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SEE INSTRUCTIOMS ON REVËRSË

1. Type of Recipient Committee All Commitloes - CÕmptete Pârts ,t, z, 3, and 4,

3. Committee lnfôrmalion
1 70

NAME

Elect Larry Bear Bonafìde to the lndian Weils City Councit 2012

ADDRESS (NO P.O. BOX)

46340 Manitou Drive
CITY STATE ZIPCODË

lndian Wells cA gzaa 760-345-8316
rulrltNb AuuKbss ([- utFthKbN ¡ ) N(). AND ¡iTREEï oR p,o. Box

clw $TATE ZIPCOOË CODSPHONE

(JH t IUNAL: FAX / E-MAILAT}DREsS

larrybonafide@verizon.net

4. Verification
I have used all reasonable diligence in preparing and reviewing this çtatement and to the best of my knowledge tha
certify under penaþ of pegury laws of the State of California that the is true

S 
'ATF 

ZIP CODE AREACOÐE/PHONE

cA 92210 760-345-8316

herein and in the attached schedules is true and complete. I

I Officeholdeç Candidate Conholled Committee
O state Candidate Election commtttêe
O Recail
(AtuCci¡¡f¡þts Pai 5)

I General Purpose Committee
O soon*rä¿
O Smatl Contributor Committee
O pont¡cal Partylcentral Committee

/6

fl Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(/t*CdndEts Pan 6)

Ü Primarily Formed Candidate/
Offlceholder Comrnittee
(AlÐCürdotaPadl

coÞaPHoñE

2. Type of Statement:

f] PreelectionStatement

f] Sem¡-annual Statement

I TerminationStatement
(Also file a Form410 Terminat¡on)

D Amendment (Explain below)

Treasurer(s)

Ü Quarterly Statement

E Special Odd-YearReport

SÏATE ZIPCODE ARÉACODSPHOÑE

760-360-0890cA 92210

FPPC Form ¡160 {Jan/2016)
f PPC Advice: advice@fppc.ca.Cov le6l6 / 27 5-377 2l

r¡¡¡a¡rtr¡n¡ ¡* -a.,

Richard Egan
Iì/IAILING ADÐRESS

77361 Sioux Drive

rtÀMc ur I ñüÞuñÈñ

(;IIY

lndian Wells
NAME OF ASSISTANÏ TRËASURER, IFANY

Lanelle B Bonafide
MAIL¡N(j AI-'UHKlJtJ

46340 Manitou Drive
uilt

lndian Wells
ut, I(JNAL: t-A E-lrlÁlL AUlJXETJS

Å//Exoc:uted oil

E ecutêdon

Execut¿d on
D:âte

By

By

By

By

or

Signaliuls cif Csrrci¡ing Offæholder. Csndìdate. Ståtè Mêatúê Proponenl

ìt&inaturÞ ot Cóntfofitng (Jme6hôlüef. Caff¡dãl€, Slate Msaâufe Proponent

ofPage

For Off¡cial Only

Date Stamp

Dat€ of elêct¡on íf applicable:
(Month, Day, Year)

$tatement covers period

07tt1t2015

12t31t2A15

from

through

"o?'åRil*'^ 460

Executed on
t)ålë



Recipient Committee
Gampaign $tatement
Gover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDËR OR CANÐ¡OATE

Ëlect Larry Bear Bonafide to the lndian Wells City Council 2012
oFFrcE souGHT oR HËLD (INCLUÐE LoCATtoN AND DISTRICT NUMBER 

'F 
APPLICABTE)

lndian Wells City Council
REstDENTlAUBt,stNEss ADDRESS (No. AND $TREÊD Õm . srArË- Itp

46340 Manitou Drive tndian Wells, CA 92210

Related Committees Not lncluded in this Statement: LÍst any committees
nat lncludsd ìn thls sfatamenf fhat ara contro,led hy yau or are primarlly formed to receive
conHbufons or makø expendlturøs on behalf of your candtdacy.

l.D,

COMMITTEE?

I ves flrso
P"O. BOX)

CITY STATE ZI? AREATODÊIPHONE

NAME I.D- NUMBER

NAMË

nYE$ ilNo

COVER - PART 2

6. Primarily Formed Ballot Measure Committee

NåMts OF BALLOT MhA¡iIJRE

BALLOT NO: OR LETTER JURISDICTION

ldentify the controlling ofñceholder, candidate, or slate measur€ proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, ÔR PROPONENT

OFFICE SOUGHT OR HELÐ DISIRICT NO. IF ANY

7. Prlmarily Formed Candidats/Officeholder Committee Ltrt names or
ofüceholder(s) or candldate(s) fo¡ whlch thls cammlttee ls prlmarlly formed.

NAME OF

I supponr
I oppose

NAME OF OFFIC€HOLDER OR CANDIDATE
ü suppoRr
I oppose

NAME OF OFFICEHOLÐER OR CANDIDATE I supponr
I opposE

NAMË OF OR CANDIDATE ü supponr
n opposE

At:tach contìnuafior st eêfs iI necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.goy 186,6/ 275-37721

www.fppc.ca.gov

SUPPORT

OPPOSE
tr
ü

OR

p^g !* "4

'o!'åRfi*'^ 460

OFFICE SOUGHTOR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

L;'tl STATE ZJP AREAGOÐøPHONE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON

NAME OF

Eleet Larry Bear Bonafide to the lndian Wells City Council

Contributions Received

1. Monetary Contribulions...:.............,...... ... scieduteÁ, Ltne J $

2. Loans Received....... .......,. scåedule B, Líhe J

3. SUBTOTAL CASH CONTR|BUT|ONS.............. Add Linds t + z I
4. Nonmonetary Contributions..,.........,...,... schedute c, Linê s

5. TOTAL CONIRIBUTIONS RECE¡VED. "................. .....,....,...."Add Ljnõs 3 + 4 S

Expenditures Made
6. Payrnents Made............,. .. schëdute E, L¡ne 4 $

7. Loans Made.............. ......... sct¡edu/e H,LineS

8. SUBTOTALCAEH PAYMET{TS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills)......................................... scñedute fi Lino 3

't0, NonmonetaryAdjustment..........-.......,... ."..... scáeduJe c, Line J

11.TOTALEXPEND|TURESMADE....... ......A:ddunosB+s+10 $

Current Cash Staternent
12. Beginning Cash Balance .... Pr€v,orlssumrnarypage,Linot6 $

13. Cash Receipts Column A, Une 3 above.

14. Miscellaneous lncreases to Cash .......... scheduta t, Line 4

'15. Cash Payments .."...... ÇotumnA,Linaïabôw

'16. ENDING CA$H BALANCE ....,,..,.........¡¿¿ Ltnes 12 + is + 14, then suürac! LJne ts $

lf thls is a termination statement, Line 16 must þe zero.

17. LOAN GUARANTEES RECEIVED ........ scheduteB,part2 $

Cash ivalents and Outstanding Debts
18. Cash Equivalents... sêå¡rstrucûbrrsonrêúarse S

19. Qutstanding Debts".,.... Add L¡ns z + Lîns g in cotwnfl B abovè S

Amounts may be iounded
to whole dollars.

Colt¡mn Ä,
ÎOÍAL ÍHIS PERIOD

(FROMAn CHEÐ SCHEÞULES)

0.00

100.00

100 00

3640.t2

100.00

3540.02

0.00

0.00

Column B
EAIENDAR YEAR'
rorAlro QAÍE

0.00

100.00

$ 100.00

To calculate Column B,
add amounts in Column
A to the correspondrng
amounts from Column B
of your last report. Some
amounts in ColumnA may
be negative f¡gurês that
should be subtracted fnrm
previous period amounts. li
this is the firsl repofi being
filed for this câlêndar year,
only cany ovèr thð amounts
from Lines 2, 7, and I (if
anv).

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

1/1 throûgh 6130 711 lo Oals
$

$

c

þ

$

20. Contributions
Received $ 

-

21. Expenditures
Made S 

-

Ð

s_

Eipenditure Llmit Summary for State
Candidates

22. Cumulatlve Expenditures Ma de"
(lt Sub¡èct to Voluntâry Éxpsnditurc Limit)

Date oi Ëlection
(mm/ddyy)

Total to Date

$

*Amounts in this section may be different lrrm âmounts
reported in Column B.

FPPC Form 46;A llantã0t6l
FPPC Advice: advice@fppc.ca .gov (86,61275-37721

www.fppc.ca.gov

$

A
Page f of

134949470

I.D. NUMBER

Stâtêment covers parfod

12ts1na15
through

07t01t2015
from 'uþ59fi*^ 460

0.o0



E
Schedule E
Payments Made

Amounts may be rounded
to whole dollârs.

NAME

Elect Larry Bear Bonalide to the lndian Wells City Council

CQDE$: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

câmpâign para phernalia/misc.
campaign consultants
contribution (explain nonrnonetary)'
civic donations
candldate ñling/ballot fees
fundraising events
indepèndent expenditure süpporting/opposing others (explain)*
legal defense
câmpaign literature and mailings

membei communícations
meetings pnd appearances
off¡co expènses
pet¡tioñ c¡rculating
phone banks
polling and survoy research
postage, delivery and messenger services
professÌonal seMces (legal, accountíng)
print ads

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 mçals
transfei botween committees of the same oandidatelsponsor
voter registration
information têcìnology costs (intemel, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TËL
TRC
TRS
T3F
VOT
WEB

pus" 4 * 4-
134949470

'1213112t15

a7ß1t2t15

covers

from

through

"o'i'|flfi*'^ 460

NAMË AND ADDRESS OF PAYEË
TIF COMMTñEE ALæ Ê¡{TER I.O. NUMBÊR)

Dasert Arc - 73-255 Country Club Drive, Palm Desert, CA 92260

* 
Payrnents that ar,e contributionç or indêÞendent expertditures musl also be summarlzed on Schedule D. SUBTOTAL $

Schedule E $ummary

2. Unitemized payments made this period of under $100 c9-

AMOUNT PAID

100.00

100.00

FPPC Form 460 {Jan/2016)
FPPC Advice r advice@hpr.ça,Bcv (5661 27*37?21

www.þpc.ca.gov

4. Total payments made this period" (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................;...¡...... TOTAL $
100.00

Charity

DESCRIPTION OF PAYMENTcooË oR

cvc


