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For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee
QO Recall QO controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

(] General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "E:’L'3:L;“:2';R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
REED FOR COUNCIL 2018

STREET ADDRESS {NO P.O. BOX)
46146 E. ELDCRADO DR.

CITY STATE

INDIAN WELLS CA

ZIP CODE
92210

AREA CODE/PHONE
(760)779-1466

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

NAME OF TREASURER
CARY DAVIDSON

MAILING ADDRESS

515 S. FIGUEROA ST., STE.

1110

CITY
LOS ANGELES

STATE
CaA

ZIP CODE
90071

AREA CODE/PHONE
(213)624-6200

NAME OF ASSISTANT TREASURER, IF ANY

FLORA YIN

MAILING ADDRESS
515 S. FIGUEROA ST.

CITY
LOS ANGELES

STATE
CA

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

Executed on 01/22/2016
Date
Executed on 01/22/2016
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

r?eé/the l orm tion contaifed herein and in the attached schedules is true and complete. | certify

By

olTra 7 ner AssistantTreasurer

Hhsa

Sigriatuks

e Measure Proponent or f

Officer of

By |

=

By

Signature of Controlling Officeheolder, Candidate, State Meaasure Proponent

§gnalure of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DANA W. REED

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: CITY OF INDIAN WELLS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

46146 E. ELDORADO DR.

CITY

INDIAN WELLS

STATE ZIP

CA 92210

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURZR CONTROLLED COMMITTEE?

O vYes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of ___18
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppPoORT
[ opPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars. Stalement coveTs;peiod CALIFORNIA 460
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 3 of 18
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received As :
(FROI\;II—S;I};LJ:IEISDPSECTESULES) C%?ELTORDK%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceseeeveeesceesssseaseenne.. Schedule A, Line 3 $ 0.00 g 0.00
1/4 through 6/30 7/1 to Dat
2. Loans RECEIVEA .....ccceeevviiiiiiiiiiiiieieiis it eereea e Schedule B, Line 3 6,000.00 18,500.00 v e
3. SUBTOTALCASH CONTRIBUTIONS ........oocceommmn.. AddLines1+2 $ 6,000.00 g gESo0 o, || A Sontibilisns
Received $ $
ibuti ; 0.00 0.
4. Nonmonetary Contributions ...........ccccccoviiiiininannnnnn Schedule C, Line 3 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccoveeeieiannnen. AddLines3+4 $ 6,000.00 g 18,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccocevvivecvimvecvcniieciceiesiienenns. Schedule E, Line 4 $ £,000.00 § 11,272.50 Candidates
7. Loans Made .........ccoomiiiiiiiininiiinisiiniseesiieesssareananes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cooeiiiiiirrieeneeeeianeens AddLines6+7 $ 6,000.00 § 11,272.50 (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 -3,123.40 3,468.22 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccooociivinniiiiiniienn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........c.cccococnvininiuncn. Add Lines 8 + 9+ 10 $ 2,876.60 14,740.72 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 42.61 To calculate Column B, add
13. Cash Receipts .....c.cccvivreeiviirieciire e Column A, Line 3 above 6,000.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......c.ccceceuee. Schedule I, Line 4 : fromrtCOIsumn B of ymt,r I_ast reportsd in/Column B,
. 6,000.00 | report. Some amounts in
15. Cash Payments ...........occeveeeeeeeeeercensseesrnsnseneane. Column A, Line 8 above ¥ may belregatve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 42.61 | 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
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
R R from Li 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts g e (SISSL
18. Cash Equivalents ........cc.ccoccevveveuveivicenreennnen,  See instructions on reverse  $ 0.00
19. Outstanding Debts .....ocoeviicricenenns Add Line 2 + Line 9 in Column B above  $ 21,968.22

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. pa e iR (e FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page _ 4 of 18
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
@) (b) () (d) Q] 0] (g)
IF AN INDIVIDUAL, ENTER
AM ; OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE oeeurmIctANEIRIGIER ToTANDI AMOUNT AMOUNT PAID | CYTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER proolfraic et e BEGINNING THis | RECEIVED THIS | R FORGIVEN | cLoSe OF Ttis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I D, NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
NEVINE P. KUTZ RETIRED [ PAID CALENDAR YEAR
46146 E. ELDORADO DR.
INDIAN WELLS, CA 92210 5 0.00 | ¢ 5,000.00 " §_5,000.00 | g 0.00
D FORGIVEN — PERELECTION**
$ 5,000.00 $ 0.00 $ 0.00 12/31/2014 0.00 08/18/2014 $
T N0 [OJcom QotH [OPTY [OscC DATE DUE DATE INCURRED
DANA REED ATTORNEY ] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 952210 $ 0.00 3 2,500.00 % $_ 2,500.00 §_10,000.00
D FORGIVEN RATE PERELECTION **
§_ 2,500.00 i} ¢ 0-091 g 0.00 12/31/2014 |3 0.00) 10/01/2014 |
TE IND D COM D OTH D PTY D [elo} DATE DUE DATE INCURRED
DANA REED ATTORNEY [J PaID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 0.00 1,000.00 0.00% o 1,000.00 10,000.00
s $ % 3 s
D FORGIVEN RATE PERELECTION**
$__1,000.00 | ¢ 0.00]| ¢ 0.00 12/31/2014 5 0.00 11/04/2014 $
TR IND OQcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.009$ 8,500.00% 0.00
(Enter (e)on
Schedule B Summary S
1. Loans received thiS PEHOM ...........ooeiiii et e et se e e st baneee e sasbaasteseesesbbaaaseaeee s ransrnnens $ £51000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEIIOM ........cei i ees s s bbe e st b e e e esbs e e sssaeassssaeraanenan $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ......ccccoeiiiiiiiiiiireiie e sene e NET $ 6,000.00

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.
** If required.

)

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
i to whole dollars.
Loans Received from G FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 5 of 18
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
2=
() (b) (c) (d) (e) (f) (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP DE ' OUTSTANDING QUTSTANDING
D co OECHPATIONANBIEMPIC (ER Al AMOUNT AMOUNT PAID | AT STANDIN INTEREST ORIGINAL CUMULATIVE
e [OBEEHRER profeingina iyl ot BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSe OoF this | PAID THIS AMOUNTOF [ CONTRIBUTIONS
( I . ALSOENTER.D NUMBER) NAMEOFBUSINESS) | pERlOD PER'OD TH[S pER|OD* PER]OD PER'OD LOAN TO DATE
DANA REED ATTORNEY | [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 | $ 0.00 | g 1,000.00 % §_1,000.00 [ g 10,000.00
| [J FORGIVEN ch PERELECTION™
[
[ §_ 1,000.00 | ¢ 0.00] ¢ 0.00 12/31/2015 0.00| 01/05/2015 | g
T® N0 QJcom T OTH [OPTY [Jscc DATE DUE DATE INCURRED
DANA REED ATTORNEY ] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 . 0.00 | g 1,000.00 % §_ 1,000.00 [ ¢_10,000.00
] FORGIVEN RATE PER ELECTION **
§_ 1,000.00 | g 0.00|¢ 0.00 12/31/2015 0.00| o03/03/2015 | g
tRl IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
DANA REED ATTORNEY PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP O
INDIAN WELLS, CA 92210 s 0.00 s 1,000.00 0.00% % §__1,000.00 s 10, 000.00
[] FORGIVEN — PERELECTION**
§_ 1,000.00 | g 0.00] ¢ 0.00 12/31/2015 0.00 | 04/20/2015 | ¢
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | g__1,000.00 0.00% o g 1,000.00 | g_10,000.00
[] FORGIVEN Rl PERELECTION**
$ 1,000.00 $ 0.00] g 0.00 12/31/2015 0.00 05/26/2015 $
E! IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 4,000.00% 0.00

TContributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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

www.netfile.com



SCHEDULE B - PART 1 (CONT.)

Schedule B—-Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2015 Page __6 of 18
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
&)} (6) @ (© 0] )
IF AN INDIVIDUAL, ENTER () (8
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING OUTSTANDING
OF LENDER OECDEATIENAND EMEEONER BALANCE RE&T\?:[')\‘TI'HIS | BALANCE AT %ﬁg A?A'gSrLNrAclJ-F cc(J:r\LlJTMRLfIéGTTl?éENs
(IF COMMITTEE, ALSO ENTER .D. NUMBER) {IF SECEEMBEOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
g J NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY [J PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 [ ¢ 1,000.00 0.00% o §_1,000.00 | g_10,000.00
[] FORGIVEN == PERELECTION™
s 0.00 | g_ 1,000.00|¢ 0.00 12/31/2015_ | ¢ 0.00 | 07/01/2015 |
T IND D COM D OTH D PTY E] SCC DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 $ 0.00 5 1,000.00 % §_1,000.00 | ¢ 10,000.00
[] FORGIVEN RATE PERELECTION**
s 0.00 | ¢_ 1,000.00]¢ 0.00 12/31/2015 | ¢ 0.00| 08/04/2015 |
Tm IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
DANA REED ATTORNEY
46146 E. ELDORADO DR. REED & DAVIDSON, LLP [JPAD CALENDARYEAR
INDESN WELLSE - GA 192210 ) 0.00 | §_ 1.,000.00 N §_1,000.00 | g_10,000.00
[ FORGIVEN R PERELECTION**
5 0.00 | §_ 1,000.00]g 0.00 12/31/2015 | o 0.00| 09/08/2015 | ¢
TR ND [JcoM [JOTH [JPTY [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 | §_ 1,000.00 % §_1,000.00 | g_10,000.00
[] FORGIVEN RATE PERELECTION**
$ 0.00 | ¢ 1,000.00] ¢ 6.00 12/31/2015 $ 0.00 10/05/2015 $
TQ IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 4,000.009% 0.00% 4,000.00% 0.00
TContributor Codes
IND - Individual

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

** If required.

)

www.netfile.com

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1 (CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received - 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page __7 of _18
NAME OF FILER {.D. NUMBER
REED FOR COUNCIL 2018 1369522
@) (b) (c) {d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER | QUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER D T N D EMILOVER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER | BEGINNING THIS BERIOD OR FORGIVEN* CLOSE OF THIS
g NAME OF BUSINESS) PERIOD 0 THIS PERIOD PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY
46146 E. ELDORADO DR. REED & DAVIDSON, LLP | []PaD EAESIDERNESE
INDIAN WELLS, CA 92210 $ 0.00 §_ 1,000.00 % §_1,000.00 | g_10,000.00
[] FORGIVEN RATE PER ELECTION™*
§ 0.00 | g 1,000.00]g 0.00 12/31/2015_ | ¢ 0.00 | 11/03/2015 | ¢
T IND [JcoOM [JOTH []PTY []scc : DATE DUE DATE INCURRED
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 $ 0.00 | g_ 1,000.00 % §_1,000.00 [ g_10,000.00
[] FORGIVEN RATE PERELECTION **
P 0.00 | g_ 1,000.00]g 0.00 12/31/2016 | ¢ 0.00| 12/08/2015 |
Tm IND D COM D OTH D PTY E] sSCcC I DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TN Qcom QotH O Py O scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00% 0.00% 2,000.00$ 0.00
TContributor Codes 1
IND — Individual

** If required.

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

www.netfile.com

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

summary of Expendltures Amounts may be rounded Statement covers period ' CALIFORNIA
Supporting/Opposing Other Y 460
. . to whole dollars. § 07/01/2015 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page __8 of _18
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERC’J gré éI\EA'II\'};_IE_Ir'\’EéND JURISDICTION, (IF REQUIRED) PERIOD B mpEtas] {EREQUIRED)
11/10/2015 Zéliqgozg‘éuggl orbor Monetary 100.00 100.00[G2016 $100.00
CITY OF IRVINE Contribution
O Nonmonetary
Contribution
[0 Independent
Support (O Oppose Expenditure
08/04/2015 CALTIFORNIA REPUBLICAN PARTY Monetary 95.00 290.00
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
10/23/2015 CHAD MAYES 100.00 100.00|P2016 $100.00
State Assembly Person Monetary
District: 42 Contribution
[0 Nonmonetary
Contribution
{3 'ndependent
Support 0 Oppose Expenditure
SUBTOTAL $ 295.00 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccccovriveiiiiiiieiiiinnn, $ 545.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 245000

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
towhole dollars.

SCHEDULE D (CONT.)

Statement covers period

- 07/01/2015

FORM

through __12/31/2015

Page 2

CALIFORNIA

460

of__18

NAME OF FILER

REED FOR COUNCIL 2018

1.D.NUMBER

1369522

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/05/2015

RICHARD OBERHAUS
BOARD OF DIRECTORS
DESERT WATER AGENCY

Support O Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

|

250.00

250.00

[ Support [0 Oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

O ool oo

O Support (O Oppose

O

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O O

O Support [J Oppose

Monetary
Contribution
Nonmonetary
Contribution

[ Independent
Expenditure

a 0

SUBTOTAL $

250.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

CAlr.;lgg;NlA 46 0

Statement covers period

NAME OF FILER

REED FOR COUNCIL 2018

from 07/01/2015

through 12/31/2015 Page __10 of 18
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 paraphemalia/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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 67.05
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 932.95
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 57.61
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,057.61
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 6,000.00
2. Unitemized payments made this period of UNAEIr $T100 ..ot st e ce et e b b e st e b e e s s e s e A et b st b st e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ccoiiriiiiieiiitee s $ Sa00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c.cccccccccunecee. TOTAL $§ 6,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

REED FOR COUNCIL 2018

Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
through ___12/31/2015 Page_ 11 of 18
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 paraphemalia/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F EoMMEER M )er TN IN N ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 942.39
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 146.91
100 N. TRYON ST.
CEARLOTTE, NC 28255
BANK OF AMERICA OFC 853.09
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 974.18
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 25.82
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,942.39

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAII_:I(I;(;;NIA 460

Statement covers period

from 07/01/2015

through___12/31/2015 Page 12 _ of _ 18

NAME OF FILER

REED FOR COUNCIL 2018

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 paraphemalia/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

(1 OIS ASD ERTER 1, NOVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 1,000.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 908.32
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF BMERICA OFC 91.68
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F ) ] Amounts may be rounded Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2015 FORM
through__12/31/2015

SEE INSTRUCTIONS ON REVERSE g Page 13 _ of 12

NAME OF FILER 1.D.NUMBER

REED FOR COUNCIL 2018 1369522

CODES:
cwP

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphemalia/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 (intermet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 974.18 0.00 974.18 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 2,320.63 0.00 1,025.82 1,294.81
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 105.14 0.00 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 $ 3,399.95$ 0.00$ 2,000.00% 1,399.95
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.).......coviiinieiiiiinc e INCURRED TOTALS $ 1, 67208
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.) .........ccovvvrerearinernnnnne. PAID TOTALS $ 4,795.48
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.} ..ottt e aa e ah s e e e b e bbb NET $ =3, 123040

May be a negaliva number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



SCHEDULE F (CONT.)
(Continuation Sheef) g i Tl ». o= 465()
Accrued Expenses (Unpaid Bills) from ___07/01/2015 Al
through__12/31/2015 Page_ 14 of 18
NAME OF FILER 1.D.NUMBER
REED FOR COUNCIL 2018 1369522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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/baliot 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING 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 2,774.62 0.00 2,728.43 46.19
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 67.05 0.00 67.05 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 0.00 1,205.49 0.00 1,205.49
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 0.00 426.55 0.00 426.55
100 N. TRYON ST.
CHARLOTTE, NC 28255

SUBTOTALS $ 2,841.67% 1,632.04% 2,795.48 $ 1,678.23

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT.)

SChedUIe F Amounts may be rounded
. . u :
(Contlnuatlon Sheet) towholeydollars. Statement covers period CALRORNI2 460
Accrued Expenses (Unpaid Bills) from ___07/01/2015 iRl
through __12/31/2015 Page_ 15 of 18
NAME OF FILER 1.D.NUMBER
REED FOR COUNCIL 2018 1369522

CODES: If one of the following codes accurately describes the

CMP  campaign paraphemnalia/misc.

CNS 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

LT  campaign literature and mailings

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

payment, you may enter the code. Otherwise, describe the payment.

MBR member communications

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)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER (.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 40.04 0.00 40.04
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% 40.04% 0.00% 390.04

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) Preedeliag from___07/01/2015 FORM

12/31/2015

SEE INSTRUCTIONS ON REVERSE through Page 16 _ of 18
NAME OF FILER 1.D.NUMBER

REED FOR COUNCIL 2018 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ANAHEIM MARRIOTT TRS 09/18/2015 - LODGING FOR OFFICEHOLDER DURING CA 222.80
700 W. CONVENTION WAY REPUBLICAN PARTY FALL CONVENTION IN ANAHIEM
ANAHEIM, CA 92802
ANTHONY KUO FOR CITY COUNCIL 2016 (ID# 1380307) CTB 100,00
603 E. ALTON AVE., STE. G
SANTA ANA, CA 92705
CALIFORNIA REPUBLICAN PARTY (ID# 810163) CTE 95.00
1121 L STREET, STE. 207
SACRAMENTO, CA 95814
CHAD MAYES FOR ASSEMBLY 2016 (ID# 1374095) CTB 100.00
1022 G STREET
SACRAMENTO, CA 95814
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 517.80

* 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2015 FORM
12/31/2015

SEE INSTRUCTIONS ON REVERSE through Page__17__ of _18
NAME OF FILER 1.D.NUMBER

REED FOR COUNCIL 2018 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

CSUSB PHILANTHROPIC FOUNDATION cve 1,000.00
5500 UNIVERSITY PARKWAY, AD-104
SAN BERNARDINO, CA 92407
DESERT ARC cve 100.00
73255 COUNTRY CLUB DR.
PALM DESERT, CA 92260
FAMILY YMCA OF THE DESERT cve 290.00
43930 SAN PABLO AVE.
PALM DESERT, CA 92260
FRIENDS OF RICHARD OBERHAUS FOR WATER BOARD 2015 (ID# 1367749) CTB 250.00
1787 TRIBUTE RD., STE. K
SACRAMENTO, CA 95815
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,640.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded R ateEEIceveSperied CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) SRESEEOtSE from ___07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page__18 _ of __18

NAME OF FILER 1.D. NUMBER

REED FOR COUNCIL 2018 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 paraphemalia/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 I.D. NUMBER)

WOMEN'S TRANSPORTATION SEMINAR Ccvce 105.00
1701 K STREET, NW, STE. 800
WASHINGTON, DC 20006

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 105.00

* 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. FPPC Form 460 (Jan/2016)

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



