COVER PAGE

geCIple_nt csc"tn::mltteet Type or print in ink. Date Stamp CALIFORNIA n
ampaign Statemen L I 460
CoveF: pgge 02 02715/m09 121t 0F U FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 13
(Month, Day, Year) Page of
from 10/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 11/04/2014
1. Type of Recipient Committee: Ail 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 State Candidate Election Committee Corgmitltee” § ] Semi-annual Statement [J] Special Odd-Year Report
(3 I?:ecarllf Pl (Jeonmle [ Termination Statement [J Supplemental Preelection
(Alz0 Gomplats Fart3) (9 gpor:sogeds) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete Part .
[] General Purpose Committee Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
- AMENDING SCHEDULE E
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Gompiets Part7)
; ; I.D. NUMBER
: Treasurer(s,
3. Committee Information g e (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

515 S. FIGUEROA ST., STE. 1110
CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071
OPTIONAL: FAX / E-MAIL ADDRESS

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

MAILING ADDRESS
515 5. FIGUEROA ST.

CITY STATE ZIP CODE
LOS ANGELES CA 90071

AREA CODE/PHONE
(213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the

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

Executed on 01/27/2015 - /-\

P t \ i [ |gnal o!TreaﬁrorAssnslanlTreasurer
/ \ i |
Executed on 01/27/2015 By [140 E | .\.
ling

Date Signatufe pfCon qahqjdﬁr{(?.aﬁdldale 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

www.netfile.com

allu}%y/herem and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



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

Campaign Statement FORM 460
Cover Page —Part 2

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. ORLETTER JURISDICTION [] SUPPORT
City Council Member: CITY OF INDIAN WELLS [] orrPOSE
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 L officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMITTEE ADDRESS STREET ADDRESS (NOP.0. B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] susPORT
[] orrPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
COMMITTEE NAME I.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
Yl N
O ves [] ko [J] orPPosE
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



B . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Anpamta:moyv-Be tounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
s— 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 3 of 13
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522
Contributi R — ColumnA ColumnB Calendar Year Summary for Candidates
OHIioUnonsS Racoive RO STt ED AL DARTEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.ccocevenvniiiniiniiinins Schedule A, Line 3 $ 4,389.00 g 10,098.00 1 throush 6130 1 o Dat
rou 0 Date
2. Loans RECeiVed ... sssiies Schedule B, Line 3 2,500.00 7:500.00 :
20. Contributions
. 6,889.00 17,598.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccoivniiiinnn, Add Lines1+2  § $ Received $ $
4. Nonmonetary Contributions ..........ccccoovviieiiiienenns Schedule C, Line 3 0.00 99.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ecvveiiiiiiniiiicnis AddLines3+4 § 6,889.00 g 17,697.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoveveeieiiiniinecsceiiesinins Schedule E, Line 4 $ 7.383.24 § 15,996.92 Candidates
7. [E0ans Madeunuarmsranaamavnnnangas e Schedule H, Line 3 0.00 0.00 _— — - Mad
. Lumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ...oovieiieiiiieeeeee e Add Lines6+7  $ 7,383.24 $ 15,996.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -100.00 1,324.18 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 99.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....coovviieeeieeeieeeeeene Add Lines8+9+10 $ 7,283.24 § 17,420.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.......... Previous Summary Page, Line 16 $ 2:098:22 | ¢ sailcdsie Colmn B, add
13 Gash REBBIPLS .. cmvsvmmsmmmasisinsmmssss Column A, Line 3 above 6.889.00 | amountsin Column A to the
) .60 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccocniinnn Schedule I, Line 4 : fmmncmsumn B of yoLtjr last | reported in Column B.
report. Some amounts In
15. Cash Payments .........ccoueveriereremrereeeenneeceennens Column A, Line 8 above 7,383.24 Cglumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,604.08 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
o.o0o0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cocvveveeeiees Schedule B, Part2  $ cany over the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts sk
18. Cash EQUivalents .......cccoeeveeeirieericreniiienens See instructions on reverse  $ 0.00
19. Outstanding Debts .....c.cceeveerrenne Add Line 2 + Line 9 in Column B above ~ $ 8,824.18 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. SCHEDULE A

o " . Amounts may be rounded =
Monetary Contributions Received to whole dollars. Statemunt covers period CALIFORNIA 460
from 10/01/2014 FORM
10/18/2014 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
REED FOR COUNCIL 2014 1369522
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FlALIL MANE: STR(',EFECEﬁﬂi&igg?@éﬁfﬁﬁgegr CONTRIBUTOR | CONTRIBUTOR | 50cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2014 PHILIP F. BETTENCOURT |ND PLANNER 100.00 100.00
79730 RANCHO LA QUINTA DR. DCOM BETTENCOURT & ASSOCIATES
LA QUINTA, CA 92253 CloTH
ety
jscc
10/10/2014 CALIFORNIA NATIONS INDIAN GAMING ASSOCIATION D[ND 500.00 500.00
SOVEREIGNTY PROTECTION FUND (ID# 1266480) E CoM
515 S. FIGUEROA ST., STE. 1110 o
LOS ANGELES, CA 90071 O
OPTY
[Jscc
10/04/2014 |LYNN E. CAPOUYA [X]IND LANDSCAPE ARCHITECT 100.00 100.00
17992 MITCHELL S, STE. 110 DCOM LYNNE CAPOUYA
IRVINE, CA 92614 DOTH
CPTY
[Jscc
10/18/2014 |WILLIAM A. CONNER @IND RETIRED 500.00 500.00
2694 BAYSIDE WALK DCOM
SAN DIEGO, CA 92109 DOTH
OPTY
fscc
10/06/2014 ALLEN DADOUR |ND CONSULTANT 500.00 500.00
1859 HILLSIDE DR. COM LIENS UNLIMITED, LLC
GLENDALE, CA 91208 EOTH
OPTY
[scc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
3.760.00 COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ... . c.ircrieeiiee et s b e $ . (other than PTY or SCC)
. ; : ; ; wi OTH - Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoee $ 629.00 PTY — Politicafpgny V)
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.) ... TOTAL $ 4, 383.00

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

www.netfile.com



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

Monetary Contributions Received Amounts may be rounded Statement covers period
By to whole dollars. CALIFORNIA 46 0
from 10/01/2014 FORM
through___10/18/2014 Page 5 of 13
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522
b ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NARE, STR(I,EFE;BSSEEE itk NUMBER) CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. ik *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2014 | PAUL FRANCAVILLA ®/IND PRIVATE INVESTIGATOR 50.00 160.00
3650 1ST AVENUE, #112 COM CASEY GERRY SCHENK
SAN DIEGO, CA 92103 t FRANCAVILLA BLATT &
[JoTH PENFIELD LLP
OPTY
jscc
10/09/2014 | STANLEY L. HARPER XJIND PRESIDENT 500.00 500.00
1401 AIRPORT DR. CJcoMm TEMPSERV
BAKERSFIELD, CA 93308
JOTH
PTY
[Jscc
10/04/2014 WILLIAM HODGE lND PRESIDENT 100.00 100.00
75582 DEBBY LANE DCOM THE HODGE COMPANY
INDIAN WELLS, CA 92210
[JoTH
apTY
Jscc
10/04/2014 |SIDNEY C. HUBBARD EIND RETIRED 100.00 100.00
14894 WINTERING GROUND RD. CoM
PENN VALLEY, CA 95946 D
JoTH
aPTY
Jscc
10/06/2014 CAROL J. HUMPHREY NONE 100.00 100.00
501 6TH STREET glgm
CORONADO, CA 92118 O
JOoTH
OPTY
scc
SUBTOTAL $ 860.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party EPPCF
) . orm 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
Iy to whole dollars. CALIFORNIA 4 6 0
froin 10/01/2014 FORM
through___10/18/2014 Page 6 of 13
NAME OF FILER I.D. NUMBER
REED FOR COUNCIL 2014 1369522
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMSNT CUMULATIVE TO DATE PERELECTICN
DATE (IF COMMITTEE. ALSOENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/13/2014 |[STUART LEVITON [X]IND ATTORNEY 250.00 250.00
3115 N. BEACHWOOD DR. LEVITON LAW GROUP, A P.C.
LOS ANGELES, CA 90068 LJcom
[JoTH
JPTY
0scc
10/04/2014 |JANICE A. OLIPHANT EJIND NONE 100.00 100.00
45-500 NAVAJO RD.
INDIAN WELLS, CA 92210 []com
JOoTH
CPTY
[Jscc
10/04/2014 | THOMAS R. SALTARELLI EIND ATTORNEY 250.00 250.00
100 BAYVIEW CIRCLE, STE. 500 CJCoM SALTARELLI LAW CORPORATION
NEWPORT BEACH, CA 92660
[JOoTH
aPTY
Cjscc
10/04/2014 | SMITH PUBLIC AFFAIRS CJIND 250.00 250.00
1517 W. BRADEN COURT, STE. A o
ORANGE, CA 92868 O
OTH
Pty
[Jscc
1070472014 | THE DON WILLET COMPANY CJIND 350,00 250.00
186 SEVILLE CIRCLE
PALM DESERT, CA 92260 Clcom
EOTH
OPTY
[scc
SUBTOTALS 1,100.00

*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 A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amaunite may i Statement covers period CALIFORNIA 460
fiom 10/01/2014 FORM

through ___10/18/2014 Page___7  of__13

NAME OF FILER 1.0. NUMBER

REED FOR COUNCIL 2014 1369522

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/04/2014 [MARK S. VILUMS E]IND RETIRED 100.00 100.00
58640 SANTA MARIA C]com
YUCCA VALLEY, CA 92284
JOTH

CJPTY
Oscc

CJIND

Jcom
OJoTH
apTY
Oscc

CJIND
CJcom

CJoTH
OPTY
scc

CJIND
CJcom

CJOTH
OPTY
0scc

CJIND

CJcom
CJoTH
OPTY
Oscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

SUBTOTAL$ 100.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
: : ry/05)
SCC - Small Contributor Committee FPPC Toll-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 to whale dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page __8 of _13
NAME OF FILER 1.D. NUMBER
REED FOR COQUNCIL 2014 1369522
(a) (b) (c) (d) (e) ) (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
LA ST SRS MO R 0008 | o Ot mioven | PIINER® | ST, | oo | SUSNCER | SIS | gmom | S
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Z‘EgigEEP-EgggAno - RETIRED ] PAID CALENDAR YEAR
INDIAN WELLS, CA 92210 g 0.00 | ¢_5,000.00 W s 5,000.00 | ¢_5,000.00
[ FORGIVEN RATE PERELECTION™
§_5,000.00 | ¢ 0.00| ¢ 0.00 12/31/2014 s 0.00 08/18/2014 5
T@ o [Qcom QotH [OPTY [JScC DATE DUE 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 o §2,500.00 | §_2,500.00
FORGIVEN PER ELECTION **
C] RATE
s 0.00 | ¢ 2,500.00] ¢ 0.00 12/31/2014 | ¢ 0.00| 10/01/2014 |
1' IND D cOM D OTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
H $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ s S
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $§ 2,500.00% 0.00% 7,500.00% 0.00
(Enler(e)t_:n
Schedule B Summary B L )
1. LoaNS TEceIVEd thiS PEIIOU s ivessssmmms svvamvsrarssisemsr somiis v ssivio i sbo et ssiissanestsears sdvvssvaosinassnios $ 2,500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
9, Loans paid orforgiVEN tRISPBION .......esesmessmsmsinsssssssssishiinsi s o e i $ 8.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . gxtt:er(than T)TY'OF SCC)t'ty)
i [ re also itemized on Schedule A. = IUiel 19:05 DUSNSSSeny
(Include loans paid by a third party that are ) PTY - Political Party
: ; . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ....oocooriiiiiii NET § 2,500.00

Enter the net here and on the Summary Page, Column A, Line 2. (May be @ negative numben)

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

** If required. FPPC Form 460 (January/05)

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

www.netfile.com



SCHEDULE E

Type or print in ink. :
ggh;(iel.:;Ennade Amounts may be rounded Statement covers period CALIFORNIA 460
Yy to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 2 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 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
BANK OF AMERICA OFC 100.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
CAVALIA COMMUNICATIONS, INC., DBA. NDM COMMUNICATIONS LIT 750.00

24000 ALICIA PARKWAY, STE. 17-303
MISSION VIEJO, CA 92691

CAVALIA COMMUNICATIONS, INC., DBA. NDM COMMUNICATIONS LIT 1,000.00
24000 ALICIA PARKWAY, STE. 17-303
MISSION VIEJO, CA 92691

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,850.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS. ) .....oo it e e e e e e $ 7.383.24
2. Unitemized payments made this period Of UNAEr $T00 ...ttt et e be et e e et e e et b ee e e bb e e eeesbbse e e e s bsnneeesssneeeensneenn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. .ocueeiiiieeeeee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....cccoooeieevinnennns TOTAL $ 7.,383.24

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

www.netfile.com



Schedule E S EBHREIIAR SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dollars. — 10/01/2014 FORM

10/18/2014
SEE INSTRUCTIONS ON REVERSE fxough Page 10 _ 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 tv. 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
LUT  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 LIT 934.98
17931 SKY PARK CIRCLE
IRVINE, CA 92614

KENNY THE PRINTER POS 673.93
17931 SKY PARK CIRCLE
IRVINE, CA 92614

KENNY THE PRINTER POS 673.93
17931 SKY PARK CIRCLE
IRVINE, CA 92614

NEVINE P. KUTZ FND 149.00
46146 E. ELDORADO DR.
INDIAN WELLS, CA 92210

QGIV, INC. OFC 149.135
53 LAKE MORTON DR.
LAKELAND, FL 33801

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,581.19

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

towhole dollars.

NAME OF FILER

REED FOR COUNCIL 2014

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 10/01/2014 FORM
through__10/18/2014 page_ 11  of 13
1.D. NUMBER
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.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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
i A R s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MICHAEL REAGAN FND 2,952.05
16001 VENTURA BLVD., STE. 110
ENCINO, CA 91435
SUBTOTAL $ 2,952.05

* 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)



SCHEDULEF

Type or print in ink. .
Schedule F o Kiiich il ey bR FBGIEE Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. fee  guvlueR FORM
through _10/18/2014 4 15
SEE INSTRUCTIONS ON REVERSE Poge of
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 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
UT  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, ALSOIENTERLD, NUMBER) DESCRIPTION OF PAYMENT | - Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
BANK OF AMERICA OFC 1,074.18 0.00 100.00 974.18
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
;:;ﬁ‘r:?i:t;tgitsar::ec:ur};rigtnions or independent expenditures must also be SUBTOTALS § 1,424.18% 0.00$ 100.00% 1,324.18
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 $ 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.) .........ccccoevieiininnen. PAID TOTALS $ 100.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe:Summany Pagde, COWMTLA, LINE 9.} wrsremssmserssssnsssmmsssnsanstrsbos a6 5siiaisssisisss ooy s ot paiass 5508 aminsod s a s shoads oy aonion somsaiantasunass NET $ -100.00

May be a negative number

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

Type or print in ink.

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) R from___10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE s Page__13 _ of _13
NAME OF FILER 1.D. NUMBER
1369522

REED FOR COUNCIL 2014

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.

o o
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*
CVC 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
PRT

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.

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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. POSTMASTER POS 673.93
3101 W. SUNFLOWER AVE.
SANTA ANA, CA 927899
U.S. POSTMASTER POS 673.93
3101 W. SUNFLOWER AVE.
SANTA ANA, CA 92799
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,347.86

* 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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