
COVERPAGE
Recipient Gommittee
Gampaign Statement
Gover Page
(Government Code Sections 84200-8421 6.5\

SEE INSTRUCTIONS ON REVERSE

I . Type of Recipient Committee: Ar commiuees - comprete pars 1,2,3, and 4.

S Ofüceholder, CandidateControlledCommittee

O State Cand¡date Election Committee

Q Recall
(Also Complete Pan 5)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformation
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

REED FOR COUNCIL 2O]-8

STREET ADDRESS iNO
46L46 E. ELDORADO DR

ñ1 /)) /)õ1 
^

Date

f] Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(AlsComplete Pañ6)

! Primarily Formed Candidate/
Officeholder Committee
(NæConplete Pañ7)

I,D. NUMBER

û1¿5'16Püffi3tci

2. Type of Statement:

! PreelectionStatement

S Semi-annualStatement

! Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

CARY DAVIDSON

! Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

1 6

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(2L3) 623 -1692 / cARy@pof,rrrcALLAw.coM

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executed on

Executed on

Executed on

Execuied on

oL/22/20!6
Date

Date

MAILING ADDRESS

515 S. FIGUEROA ST., STE. 1].10

CITY STATE ZIP CODE AREA CODE/PHONE

LOS ANGELES CA 90071 (2]-3)624-6200
NAME OF ASSISTANT TREASURER, IF ANY

FLORÂ YIN

MAILING ADDRESS

515 S. FIGUEROA ST.

LOS ANGELES CA 9007L (2L3)624-6200

OPTIONAL: FAX / E-MAIL

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

Candidate, Pþponent

S¡gnatureofcontrd¡¡ngoffæholder,Cand¡date,StateMeæurePrcponmt 
FppG FOfm 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-377 2l
www.fppc.ca.gov

CITY

INDIAN VÍELLS

STATE ZIP CODE

922LO

CITY

LOS ÃNGELES

STATE

ñÀ

ZIP CODE

9007L

AREA CODE/PHONE

(7 60) 779-1466
MATLTNG ADDRESS (rF DTFFERENT) NO. AND STREET OR PO. BOX

5].5 S. FIGUEROA ST., STE. 1110

the

By

By

By

By

1Page 18of

For Offìcial Use Only

Date Stamp

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

Statement covers period

o7 /or/207s

12/3r/20L5through

from

tot5Rfi*o 460

www.netfile.com

Oate



Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

DANA W. REED

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CiÈy Council Member: CITY OF INDI.AN IüELLS

RESTDENTTAUBUSTNESS ADDRESS (NO. AND STREET) CITY

INDIÄN WELLS

STATE

COVER PAGE. PART2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT
OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Gandidate/Officeholder Committee List names or
officeholde(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDÊR OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE

ztP

922IQ46T46 E. ELDORADO DR CA

Refated Gommittees Not lncluded in this Statement: L¡stanycommittees
not included in th¡s statement that are controlled by you or are pñmañly formed to receìve
contríbutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I,D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl YES n No

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASUR=R CONTROLLED COMMITTEE?

fl YEs n ruo

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

SUPPORT
OPPOSE

!
!

SUPPORT
OPPOSE

Atlach continuafion sheefs if necessary

FPPC Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/275-37721
www.fppc.ca.gov

Page z of 18

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com

STATE ZIP CODE AREA CODE/PHONE



SEE INSTRUCTIONS ON REVERSE

Gampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

ColumnA
ÏOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

0. 00

6

6

000.00

000.00

$

$

$

$

6 000.00

0.00

SUMMARYPAGE

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

1/1 through 6/30 711 to Date

20. Contributions
Received $ 

-

$

21. Expenditures
Made $ $

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lf Subject to voluntary Expend¡ture L¡m¡t)

NAME OF FILER

REEÐ FOR COUNCIL 2018

Contributions Received

1. Monetary Contributions

2. Loans Received ..........

3. SUBTOTAL CASH CONTRIBUTIONS ........

4. Nonmonetary Contributions .......................

5. TOTAL CONTRIBUTIONS RECEIVED .......

Schedule A, Line 3

Schedule B, L¡ne 3

AddLinesl +2

Schedule C, Line 3

' '... '............ Add L¡nes 3 + 4

$

$

Column B
CALENDARYEAR

TOTALTODATE

18 500.00

18,500.00

0.00

18 500.00

0.00

$

Expenditures Made
6. Payments Made.......

7. Loans Made.............

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)......

10. Nonmonetary Adjustment .......

11. TOTAL EXPENDITURES MADE

18. Cash Equivalents...

19. Outstanding Debts.

Schedule E, Line 4 $

Schedule H, Line 3

AddLines6+7 $

.... Schedule E Line 3

. .. Schedule C, Line 3

.AddLinesS+9+10 $

See instrucfions on reverse $

11 242 \¡

0. 00

6 000.00 $

-3 !23 .40

0. 00

2 876.60 $

42.6L

6 000.00

0.00

0.00

11 272.50

3 46ó. ¿¿

0-00

t-4 '740.'72

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
anv).

Date of Election
(mm/dd/yy)

Total to Date

$

$Current Cash Statement
12. Beginning Cash Balance Previoussummary Page, Line 16 $

13. Cash Receipts .. Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

1 5. Cash Payments ........... Column A, L¡ne I above

1 6. END|NG CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtact Line 1 5 $

/f fhls rs a terminaüon statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...... Scñedule B, Part 2 $

Cash Equivalents and Outstanding Debts

*Amounts in this section may be different from amounts
reported in Column B.

6 000.00

42.6L

0.00

0.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Page 3 of---l!-
I.D. NUMBER

1369522

Statement covers period

12/3r/20L5through

07 / or/20]-5from

.o!'5Ril''o 460

www.netfile.com

Add L¡ne 2 + L¡ne 9 ¡n Column B above $ 21 .964 -22



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COIJNCIL 2018

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IFCOMMITTEE, ALSO ENTER I.D. NUMBER)

NEVINE P. KÍJTZ
46L46 E. ELÐORADO DR.
INÐIAN V{ÏELLS, CA 922L0

tg rruo ¡ coM ! orH n PrY I scc
DANA REED
46L46 E. ELDORADO DR.
INDIAN WELLS, CA 92210

tg rNo n coM ¡ orH ¡ pry n scc
DANA REED
46L46 E. ELDORÃDO DR.
INDTAN WELLS, CA 92210

lE rND n coM E orH E pry n scc

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period .........
(TotalColumn (c) plus loans under$100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

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

SUBTOTALS $ o.oo$ o.oo$ e,soo.oo$

$ 6 000.00

$ 0.00

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

$ 0.00

PERELEcÏot¡*

s_

CALENDARYEAR

g l-0, 000 . 00

PERELECÏoN*

$-

CALENDARYEAR

10, 000 . 00

PERELECTIoN*

$_

0.00

on
Schedule E, L¡ne 3)

ïContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PÏY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-377 2l
www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

Page ¿ of 18

I

1369522

I.D. NUMBER

(s(1)

ORIGINAL
AMOUNTOF

LOAN

$ s,000.00

08/7e/20r4
DATE INCURRED

DATE INCURRED

g 2, s00.00

i^l^i /a^1L

$ 1,000.00

DATE INCURRED

rr/04/2074

(e)

INTEREST
PAID THIS
PERIOD

$ 0.00
-o/o

RATE

0.00
$

-ok

RATE

0.00

0.00? %

RATE

$
DATE DUE

g 1,000.00

it/11/)õia

(d)
OUTSTANDING

BALANCEAT
CLOSE OF THIS

ÞEÞ rññ

72/31/2074
DATEDUE

$ 5,000.00

i2111 /2o14
DATE DUE

$ 2, s00.00

Statement covers per¡od

L2/3i,/2o1,sthrough

07 /oi,/201,5from

(c)

AMOUNTPAID
OR FORGIVEN
llts ppnloo "

0.00ö

fl PA|D

$ 0.00

fl FoRGTVEN

0.00

0.00

n PA|D

fl FoRGTVEN

$

$

0-00

E PAID

E FORGTVEN

$
0.00

(b)
AMOUNT

RECEIVED THIS
PERIOD

0-00ù

$ 0.00

0.00I

(4,
OUTSTANDING

BALANCE
BEGINNING THIS

Dtrptôn

$ 5,000.00

$ 2,500.00

$ 1,000.00

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAMEOFBUSINESS)

RETIRED

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

www.netfile.com

NET $ 6,000.00
(May be a negative number)



Schedule B - Part 1 (Gontinuation Sheet)
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 2018

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMIITEE, ALSO ENTER I.D- NUMBER)

D.ANA REED
46146 E. ELDORADO DR.
INDIAN I/ÍELLS, CA 922L0

lE rruo E coM f orH ¡ PTY n sCC

DANA
46146 E. ELDORADO DR.
INDIÀN WELLS, CA 922L0

tg rruo E coM n orH E pry fl scc
DANA REED
46L46 E. ELDORÄDO DR.
INDIAN WELLS, CA 922IO

ïE rND n coM ! orH ¡ pw E scc
DANA REED
46L46 E. ELDORÀDO ÐR.
INDIAN WELLS, CA 922T0

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAMEOFBUSINESS)

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

Amounts may be rounded
to whole dollars.

SUBTOTALS $

PERELEcÏoN*

$-

CALENDARYEAR

$ 10,000.00

PERELEcÏoN*

CALENDARYEAR

$ 10, 000.00

PERELEcÏoN*

$_

CALENDARYEAR

$ 10,000.00

PERELEcTloN*

$_
rND nCOM DOTH nPTY scc

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

o.oo$ o.oo$ a,ooo.oo$

TOontributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entiÇ)
PTY- Political Party
SCC - Small Contributor Committee

FPPG Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca,gov (866/275-377 2l
www.fppc.ca.gov

DATE INCURRED

$ 1,000.00

05/26/2015

IO

Page 18of

L369522

I.D, NUMBER

tD
ORIGINAL

AMOUNT OF
LOAN

$ 1,000.00

or/os/2oLs
DAÍE INCURRED

$ 1,000.00

03/03/207s
DATÊ INCURRED

o4/20 /2015

$ 1,000-00

DATE INCURRED

(e,
INTEREST
PAID THIS
PERIOD

0-00$
-o/o

RATE

0.00
$

-o/o

RATE

0.00? 
%

g 0-00

RATÊ

s 0.00

0.00? yo

RATE

{ot
OUTSTANDING
BALANCEAT

CLOSE OF THIS
PERIOD

1,000.00
$

12/3r/20Ls
DATE DUE

1.000 - 00

20L5LL2
DATE DUE

72/37/20l.5
DATE DUE

6 1,000.00

DATE DUE
12/3r/20]-5

g L, 000.00

Statement covers period

12/31,/2015through

07/0L/20!5from

(c)

AMOUNTPAID
OR FORGIVEN
THIS PERIOD 

*

$ 0.00

¡ PA|D

$ 0.00

fl FoRGTVEN

ü 0.00

! PA|D

I 0.00

fl FoRGTVEN

n PAD

$ 0.00

n FoRGTVEN

$ 0-00

n PA|D

E 0.00

n FoRGTVEN

$ 0.000.00$

(D'
AMOUNT

RECEIVED THIS
PERIOD

$ 0.00

0-00

å 0.00

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

E 1,000.00

$ 1, 000.00

E 1,000.00

g 1,000-00

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TODATE

CALENDARYEAR

L0,000.00

www.netfile.com



SCHEDULE B- PART 1

Schedule B - Part 1 (Gontinuation Sheet)
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 2O].8

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ÉNTER I.D. NUMBER)

ÐANA REED
461,46 E. ELDORADO DR.
INDIAN WELLS, CA 92210

TE rND ¡ coM n orH ¡ PrY ! scc
DANA REED
46146 E. ELDORADO DR.
INDIAN WELLS. CA 922T0

tE rND fl coM E orH n PrY n scc
DANA REED
46L46 E. ELDORADO DR.
INDIAN WELLS, CA 922J-O

ÎF rND n coM n orH ! Pw ¡ scc
D.ANA REED
46146 E. ELDORÃDO DR.
INDIAN WELLS, CA 922L0

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAMEOFBUSINÊSS)

ATTORNEY
REED & DAVIDSON, LLP

-A.TTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAVIDSON, LLP

CUMULATIVE
CONTRIBUTIONS

TODATE

CALENDARYEAR

$ 10, 000 . 00

pEReLEcloH*

$_

CALENDARYEAR

5 10, 000 . 00

PERELECTIoN*

$_

CALENDARYEAR

$ 10, 000 . 00

PERELECTIoN*

$_

CALENDARYÊAR

g 10,000.00

PERELEcÎoN*

s_t IND ¡ COM f] OTH D PTY N SCC

SUBTOTALS $ +,ooo.oo$ o. oo lD e, ooo. oo$ 0.00

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

lContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-37721
www.fppc.ca.gov

Page e of 18

Ia

1369522

I.D. NUMBER

(r,
ORIGINAL

AMOUNT OF
LOAN

$ 1,ooo.oo

07 / 07/2075
DATE INCURRED

$ 1,000.00

08/04/20L5
DATE INCURRED

09/08/2015
DATE INCURRED

g 1,000.00

$ 1,000.00

DATE INCURRED
a0/05/20a5

{e,
INTEREST
PAID THIS
PERIOD

o ' oo? o/ooooooooooooooooo

RAIE

ö 0.00

0.00
$

-o/o

RATE

g 0.00

RATE

-o/o

0.00$
-Yo

RATE

(o.l
OUTSÏANDING
BALANCEAT

CLOSE OF THIS
PERIOD

$ r.,000.00

L2/3],/2\rs
DATE DUË

L2/31-/20Ls
DATEDUE

$ 1,000.00

12/3r/2OLs
DATE DUE

g 1, 000.00

1 t /1i /tô1 c

DATE DUE

$
1.000-00

Statement covers period

L2 /3L / 20L5through

07 /0a/20L5from

0.00

¡ PA|D

$ 0.00

! FORGTVEN

(c)

AMOUNTPAID
OR FORGIVEN
THIS PERIOD 

*

0.00$

¡ PA|D

$ 0.00

n FoRGTVEN

0.00$

n PAD

$ 0.00

fl FoRGTVEN

g 0.00

n PAID

$ 0.00

n FoRGTVEN

{D'
AMOUNT

RECEIVED THIS
PERIOD

$ l-,000.00

g 1,000.00

g l-,000.00

$ 1,000.00000ü

la,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

ü 0.00

0.00$

0.00$

www.netfile.com



SCHEDULEB-PART1
Schedule B - Part I (Continuation Sheet)
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 2018

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMI\¡ITTEE, ALSOENTER I.D. NUMBER)

DÃNA REED
46446 E. ELDORADO DR.
INDIAN WELLS, CA 922L0

tE ruo n coM ! orH ¡ PrY E scc
REED

46146 E. ELDORADO DR.
]NDIAN VÍELLS, CA 92210

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

ATTORNEY
REED & DAVIDSON, LLP

ATTORNEY
REED & DAV]DSON, LLP

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALÊNDARYEAR

10, 000.00

tg rno E coM ! orH ¡ PrY ! scc

1¡ rND E coM ¡ orH E pry n scc

IND coM OTH Pry E SCC

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

SUBTOTALS $ z,ooo.oo$ o. oo $ z, ooo. oo$

PERELEcÏoN*

CALENDARYEAR

g i.0, 000.00

PERELECT|ON*

$_

CALENDARYEAR

$-
PERELECT¡oN*

s_

CALENDARYEAR

$_
PERELEcÏoN*

$_

0.00

lContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-37721

www.fppc.ca,gov

18

I

of7Page

7369522

I.D. NUMBER

(T'

ORIGINAL
AMOUNT OF

LOAN

s 1,000.00

7r/03/20Ls
DATE INCURRED

$ 1,000.00

L2/08/20L5
DATE INCURRED

DATE ¡NCURRED

$

DATE INCURRED

$-

{e,
INTEREST
PAID THIS
PERIOD

$ 0-00
-o/o

RATE

0.00$
-o/o

RATE

$_
-o/o

RATE

$_
-o/o

RATE

OATE DUE

$-

DATE DUE

$

(o,
OUTSTANDING
BALANCEAT

CLOSE OF THIS
PERIOD

12 /3r / 207s
DATE DUE

$ 1,000.00

a2/3a/2016
DATE DUE

$ r",000.00

Statement covers period

12/3r/2015through

07 /0r/2015from

(c)

AMOUNTPAID
OR FORGIVEN
THIS PERIOD 

+

0.00$

fl PA|D

s 0.00

fl FoRGTVEN

0.00

0.00

fl PA|D

fl FORGTVEN

$

ð

n PA|D

n FoRGTVEN

$_

s_

n PA|D

n FoRGTVEN

s_

$

(D'
AMOUNT

RECEIVED THIS
PERIOD

s 1,000.00

$ 1, ooo. oo

$_

$_

$ 0.00

0.00$

$_

$_

la,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

www.netfile.com



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME

REED FOR COUNCIL 2018

DATE

Lt/Lo/20L5

os/04/2015

Lo/23/2oLs

SUBTOTAL $ 295.0

Schedule D Summary
1. Contributionsandindependentexpendituresmadethisperiodof $100ormore.(lncludeallScheduleDsubtotals.)..................

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

PER ELECTION
TO DATE

(rF REOUTRED)

016 $r-00.00

20]-6 $100.00

........... $

........... $

TOTAL $

q¿q oô

0.00

545 - 00

FPPG Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/275-377 2l
www.fppc.ca.gov

Page-9- of-L9-

II

I.D. NUMBER

L369522

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC.31)

100.0

290.00

100 - 00

AMOUNT THIS
PERIOD

100.00

95.00

100.00

Statement covers period

L2/3r/20t5through

0'7 /01/2075from

DESCRIPTION
(rF REOUTRED)

@ Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

TYPE OF PAYMENT

@ Monetary
Gontribution

I Nonmonetary
Contribution

! lndependent
Expenditure

@ Monetary

Contribution

I Nonmonetary
Contribution

! lndependent
ExpenditureI Support ! oppose

CHÀD ]IAYES
Stat.e Assembly Person
District: 42

$ Support I oppose

NAME OF CANDIDATE, OFFICE, AND DISTRICT OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

City Council Member
CITY OF IRVINE

ANTHONY KIJO

@ Support I Oppose

CALIFORNIA REPUBLICAN PARTY

www.netfile.com



Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

Amounts may be rounded
towholedollars.

NAME OF FILER

REED FOR COUNCIL 2018

DATE

ro/os/2oLs

Pageå of-Å

Ia

I.D. NUMBER

1,369522

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

250.00

AMOUNT THIS
PERIOD

250. 00

Statement covers per¡od

L2

20L501o7

¿U 15

DESCRIPTION
(IF REQUIRED)

! Monetary
Contribution

I Nonmonetary
Contribution

I lndependent

Expenditure

! Monetary
Contribution

I Nonmonetary
Contribution

! lndependent
Expenditure

TYPE OF PAYMENT

@ Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

I Monetary
Confibution

! Nonmonetary
Contribution

! lndependent
Expenditure

I Support I oppose

! Support I Oppose

! Support I oppose

NAME OF CANDIDATE, OFFICE, AND DISTRICÏ OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

RICHARD OBERHAUS
BOARD OF DIRECTORS
DESERT VIATER AGENCY

@ Support ! oppose

SCHEDUTE D

PER ELECTION
TO DATE

(IF RÊQUIRED)

250.0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.c a.gov (866127 5-37721
www.fppc.ca.gov

www.netfile.com

SUBTOTAL $



Schedule E
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filingiballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

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

SCHEDULE E

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 (intemet, e-mail)

AMOUNT PAID

67 .05

932 .95

57.61

SUBTOTAL$ 1_,057 .6r

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 201.8

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

CtvP
cNs
CTB
cvc
FIL
FND
uÐ
LEG
LIT

MEIR

MTG

oFc
FET

Pt-to
POL
POS
PRO
FRT

RAD
RFD

SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHA.RLOTTE, NC 28255

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

Schedule E Summary

Itemized payments made this period. (lnclude all Schedule E subtotals.)

Unitemized payments made this period of under $1 00 ................

Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).)........ ...

Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .

1.

2.

3.

4.

............ $

............ $

............ $

TOTAL $

5, 000. 00

0.00

0.00

6, 000.00

FPPC Form 460 (Jan/2016)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721
www.fppc.ca.gov

10

II

Page of 18

I.D. NUMBER

1369522

Statement covers period

12/31,/20L5through

o7 /or/20:-5from

DESCRIPTION OF PAYMENTcoÐE oR

oFc

oFc

oFc

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemaliaimisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

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

SCHEDULE E (CONT

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 (intemet, e-mail)

AMOUNT PAID

942.39

L46 .97

853.09

9'7 4 .1,8

25 .82

SUBTOTAL $ 2 , 942 .39

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721
www.fppc.ca.gov

Amounts may be rounded
towhole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

REED FOR COUNCIL 2018

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

Cf\iF
CNS
CTB
cvc
FIL
FND
[0
LEG
LIT

MBIR

MTG
oFc
FET
F,l-lo

POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BANK OF AMERICA
1-OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
]-OO N. TRYON ST.
CHARLOTTE, NC 28255

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

L811 ofPage

I.D. NUMBER

1369522

Statement covers period

o'7 /01/20tsfrom

12 / 3a/ 20]-5through

to'r5:fi''^ 460

oFc

oFc

oFc

oFc

DESCRIPTION OF PAYMENTCODE OR

oFc

www.netfile.com



Schedule E
(Gontinuation Sheet)
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airt¡me and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidateisponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

L, 000. 00

908.32

91.68

SUBTOTAL $ 2, 000. 00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5'37721

www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

ONS ON REVERSE
NAME OF FILER

REED FOR COUNCIL 2018

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

CÍvP
CNS
CTB
cvc
FIL
FND
ItÐ
LEG
LIT

MBR
MTG
oFc
FET
PHO
POL
POS
FRO

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTÊE, ALSO ENTER I.D. NUMBER)

BANK OF AMERICA
1-OO N. TRYON ST.
CHÄRLOTTE, NC 28255

BANK OF AMERICA
].OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERTCA
1.OO N. TRYON ST.
CHARLOTTE, NC 28255

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.

Page Iz of 18

I.D. NUMBER

1,369522

Statement covers period

07 /0L/20:.sfrom

12 / 3L/ 2015through

t^t'5Ri,t'^ 460

oFc

QFC

DESCRIPTION OF PAYMENTCODE OR

www.netfile.com



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 2018

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

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

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

SCHEDULE F

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 (intemet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OFTHIS PERIOD

0.00

L , 294 .8r

105.14

o.oo$ z, ooo. oo$ t , 399 .95

INCURRED TOTALS $ t,672.08

PAID TOTALS $ 4 "795.48

CtvP
CNS
CTB
cvc
FIL

FND
IND

LEG

LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

MBIR

MTG
OFC
FET
Pt-to
POL

POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF CREDITOR
(IF COMI\4ITTEE, ALSO ENTER I.D. NUMBER)

BÃNK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK QF AMERICA
1OO N. ÎRYON ST.
CHARLOTTE. NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

* Payments that are contribut¡ons or independent expenditures must also be SUBTOTALS $ 3,399.95$
summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.).............. NET $ -3,r23.40

' May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/A5K-FPPC (e66127 5-37721

www.fppc.ca.gov

Page 13 of 18

Ia

I,D. NUMBER

L369522

Statement covers period

L2 / 3L/ 2oL5through

o7 /oL/2oLsfrom

CALIFORNIA
FORM

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

974.L8

r , 025 .82

0.00

(b)
AMOUNT INCURRED

THIS PERIOD

0.00

0.00

0.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

974.'J-8

2 , 320 .63

105.14

CODE OR
DESCRIPTION OF PAYMENT

cFc

oFc

U¡'U

www.netfile.com



ScHEDULE F (CONT.)

NAME OF FILER

REED FOR COUNCIL 2018

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
towhole dollars.

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

Cil/P
cNs
CTB
cvc
FIL
FND

ItD
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

MBIR

MTG
oFc
FET
F,l-lo

POL
POS
PRO
PRT

RAD
RFD
SAL
ÏEL
ïRC
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 (intemet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

46.1,9

0. 00

'J- ,205 .49

426.55

r,orz.o+$ z,lss.+a $ t,678.23

FPPC Form 460 (Jan/2016)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866127 *37721
wwwfppc.ca.gov

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
].OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

Page 14 of 18

4369522

I.D. NUMBER

Statement covers period

12/3J./20L5through

07 /0r/20:-5from

to'r5Rfi*'^ 460

0.00

0.00

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

2 , 728 .43

67 -05

0.00

0.00

L ,205 .49

426.55

(b)
AMOUNT INCURRED

THIS PERIOD

2,774.62

67 .04

0.00

0. 00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

oFc

oFc

oFc

CODE OR
DESCRIPTION OF PAYMENT

oFc

www.netfile.com

SUBTOTALS $ 2,84t.67$



SCHEDULE F (CONT.)

NAME OF FILER

REED FOR COUNCIL 2018

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
towhole dollars.

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

Cil/P
CNS
cïB
cvc
FIL
FND
t1Ð
LEG
UT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi l¡ng/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBIR

MÏG
oFc
FET
P,l-lo

POL
POS

FRO
FRT

RAD
RFD

SAL
TEL
lRC
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 (intemet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

40.04

350.00

+o.o+$ o.oo $ 390.04

FPPG Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772\
www.fppc.ca.gov

* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMIITEE, ALSO ENTER I.D. NUMBER)

BANK OF AMERICA
1OO N. TRYON ST.
CHARLOTTE, NC 28255

DANA REED
46146 E. ELDORÀDO DR.
INDIÀN WELLS, CA 9221.0

Page 1s of 18

Ia

I.D. NUMBER

1369522

Statement covers period

12/3r/20L5through

from o'7/oL/2Ot5

CALIFORNIA
FORM

0.00

0.00

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

(b)
AMOUNT INCURRED

THIS PERIOD

40 .040.0c

350.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

FIL]NG FEE/CAMPAIGN
STATEMENT

CODE OR
DESCRIPTION OF PAYMENT

oFc

www.netfile.com

SUBTOTALS $ 3s0.00$



Schedule G
Payments Made by an Agent or lndependent
Contractor(on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

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

CfvP
CNS
CTB
cvc
FIL
FND

[Ð
LEG
LIT

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BANK OF AMER]CA

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs-tRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mail)

AMOUNT PAID

222 .80

100. 00

95.00

100.00

TOTAL* $ 517.80

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-37721
www.fppc.ca.gov

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MÏG
oFc
FET
F'l-lo
POL
POS
PRO
PRT

* 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 I.D. NUMBER)

ANAHEIM MARRIOTT
7OO W. CONVENTION !{AY
ANAHETM, CA 92842

ANTHONY KUO FOR CrTY COUNCTL 2016 (rÐ# 1380307)
603 E. ATTON AVE., STE. G
SAÀTTA ANA, CA 92705

CAI,IFORNTA REPUBLICAN PARTY (ID# 8101.63)
1I2A L STREET, STE. 207
SACRÀMENTO, CA 95814

CH.AD MAYES FOR ASSEMBLY 2016
IO22 G STREET
SACRÀMENTO, CA 95814

r.37409s)

Attach additional information on appropriately labeled continuation sheefs.

* 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 repoñed on Schedule E.

Page r0 of ra

I0

I.D. NUMBER

1369522

Statement covers period

12/3r/2orsthrough

07 /o!/2015from

CALIFORNIA
FORM

09/a8/2O15 - LODGTNG FOR OFFTCEHOLDER ÐURTNG CA
REPUBLICAN PARÎY FATL CONVENTION IN ANAHIEM

Lfb

DESCRIPTION OF PAYMENTCODE OR

TRS

CTB

www.netfile.com



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COUNCIL 201.8

NAME OFAGENT OR INDEPENDENT CONTRACTOR

BANK OF AMERICA

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

Schedule G (Gontinuat¡on Sheet)
Payments Made by an Agent or lndependent
Gontractor(on Behalf of This Gommittee)

Amounts may be rounded
towhole dollars.

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

SCHEDULE G

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)

AMOUNT PAID

1, 000.00

100.00

290.00

250.00

TOTAL* $ 1, 640. 00

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-377 2l
www.fppc.ca.gov

Cf\/P
cNs
CTB
cvc
FIL
FND
IND

LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fìling/ballot fees
fundraising events
independent expenditure supporti.ng/opposing others (explain)-
legal defense
campaign literature and mailings

MBR
MÏG
oFc
FET
P'l-lo
POL
POS
FRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

* Payments that are contributions or independent expenditures must also be summar¡zed on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBÊR)

CSIJSB PHILANTHROPIC FOUNDATTON
55OO UNIVERSITY PARKVÍAY, AD-104
SAN BERNARDINO, CA 92407

DESERT ARC
73255 COUIITRY CLtr-B DR.
PALM DESEP,T, CA 92260

FAMILY YMCA OF THE DESERT
43930 SAN PABLO AVE.
PALM DESERT, CA 92260

FRIENÐS OF RICHARD OBERT{AUS FOR WATER BOARD 2015 (TD# 1.367749')
1787 TRTBUTE RD., STE. K
SACRAMENTO, CA 95815

Attach additional information on appropriately labeled continuation sheefs.

* 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 contactor as reported on Schedule E.

Page rz of 18

Ia

I.D. NUMBER

1369522

Statement covers period

12/3r/2oLsthrough

07 /or/2oLsfrom

cvc

DESCRIPTION OF PAYMENTCODE OR

cvc

www.netfile.com



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

REED FOR COT]NCIL 2O].8

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BANK OF AMERICA

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

Schedule G (Gontinuat¡on Sheet)
Payments Made by an Agent or lndependent
Contractor(on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE G

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)

AMOUNT PAID

105.00

TOTAL* $ 105.00

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-37721
www.fppc.ca.gov

CÍvP
cNs
CTB
cvc
FIL
FND
tÌÐ
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

MBR
MTG
oFc
FET
P|-lo
POL
POS
FRO
FRT

RAD
RFD

SAL
TEL
lRc
TRS
TSF
VOT
WEB

* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D

NAMEANDADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

WOMENIS TRANSPORTATION SEMINAR
1701 K STF.EET, NviI, STE. 8OO
WASHINGTON, DC 2OOO6

Attach additional information on appropriately labeled continuation sheefs.

* 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 repofted on Schedule E.

Page rs of 18

I

I.D. NUMBER

L369522

Statement covers per¡od

L2/3t/20L5through

07 /0L/20rsfrom

DESCRIPTION OF PAYMENTCODE OR

cvc

www.netfile.com


