
Recipient Committee
Campaign Statement
Cover Page

CÓVER PAGE

SEE ¡NSTRUCTIONS ON REVERSË

1. Type of ReCipient Committee: Ail commlüees * comptere pÊrþ t, 2, 3, and 4,

[! omcehotoer, candidate controlled committee E primarily Formed Ballot Measure
L-, State Candidate Election Committee Committee
O Recall O contro'ed(NwcúrybtêPilts) O sponsored

fÁrs C.r4dêlâPsrl6)

Ü Primarily Formed Candidate/
Ofllceholder Committee
l,4boCoûplsi¿Pôd il

3. Committee lnformation I.D" NUMBËR

1349,470

Elect Larry Bear Bonafide to the lndian Wells City Council 2012

ADDRESS (NO P.O. BOX)

46340 Manitou Drive
STATE CODE/PHONE

lndian Wells cA 92210 760/345-8316
AÐDRESS (IF DIFFERENT} NO, STREET OR PO, BOX

46340 Manitou Drive

Treasurer(s)

NAMb 9I. TI<tsASUI<EK

Richard Ëgan
l\ilÀlLlNG ADDRESS

77361 Sioux Drive
vitr ¡i tAr ts ¿iu uuub AR,LA {;OTJT/PIIONts

lndian Wells cA 92210 760/360-0890
NAME OF ASSISTANT TREASURER, IF ANY

Lanelle B Bonafide
MAILING APORESS

46340 Manitou Drive
vltY 5IATE ZIP I:(JDh AREACOÐE/PIIONE

lndian Wells cA 92210 760/345-8316
OPTIoNAL: FAX / E.MAILADORESS

the ínformation conlained herein and in the attached schedules is truô and complete. I

tr

S¡gnålùÌe of Controlling Otrìc€llolder, Candidat€, Slate Measur€ Propone0t

FPPC torm 460 (Janl2016)
FPPC Advice: advice@fppc.ca .gov 18661275-37721

www,fppc.ca.gov

General Puroose Comm¡ttee
O soon*råo
O Smal¡ Contributor Committ€e
O Pol¡t¡cat Pärtyicentral Committe€

{rTffi'1Ër&rÆ3l citgw tu

CODEIPHONE

best of my
is lrue and

2. Type of Statement:

fl Preelection Statement

Ü Semi-annualstatement
Ü Termination Statement

(Also file a Form 410 Termination)

Ü Amendment (Explain below)

I Quarterly Statement

Ü Special Odd-Year Report

STATE ZIPCODE

FAX/ E.MAILADDRESS

larrybonafide@verizon. net
4. Veriftqation

I have used all reasonable diligenc€ in prepaing and reviewing th¡s statement and to the
certify under penalty of parjury under lhe Íaws of the State of Calífornla thal the

Executed on 7123t2016
By

Da¡e

Ëxecuted on
7t23t2016

Dat€

Exðcutêd on 

-

tr

By

By

Dat6

4of1Page

Use

Dâtê

Data of electlon lf appllcablei
{Month, Day, Year)

Statement covers period

11112016

6/30/2016

from

through

460CALIFORNIA
FORM

Executed on



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Gandidate Controlled Gommittee

NAME OF OFIICEHOLDER OR CANDIDATE

Elect Larry Bear Bonafide to the lndian Wells City Council 2012
OFFICË SOUGHT OR HELD (INCLUDË LOCATION AND DISTRICT NUMBER IF APPLICABLE)

lndian Wells City Council
RESIDENIIAUBUS|NESSAODRESS (NO.ANDSTREET) CtTy STATE Ztp

46340 Manitou Drive lndiañ Wells, CA 92210

Related Committees Not lncluded in thip Statement Ltst any commtttees
not includ€d ìn this stâtement that are conÍrolled by you or are púmarlly formed to recelve
contrìbutlons or make expenditures on behall of your cand¡dacy.

COMMITTEE NAME I.D, NUMBER

NAME OF

I ves f, ¡ro
COMi/ITTEE

CITY STATE ZIP CODE AREACODPPHONE

COMMITÏEE NAME I-D. NUIVIBER

NAME OF TREASURER CONTROLLED COMMITTEE?

! ves E ¡ro
(NO o. Box)

uill STAI E ¿IP CODE ARTACODE/PIIONE

6. Primarily Formed Ballot Measure Gommittee

NAMÊ OF BALLOT MEASURE

BALLOT NO. OR LETTER

NAME OF OFFICÊHOLOER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEID

NAME OF OFFICEHOLDER OR CANDIDATE

NAI\IE OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICÊHOLDER OR CANDIDATË

Attdch continuaÍion såeefs íf necessary

7. Primarilv Formed Candidate/Officeholder Gommlttee lisrnames of
oîficehotdé@ or candldatø(s) for whìch thÍs commìttee ìs primarily formed.

COVER PAGE. PART 2

DISTRICT NO. IF ANY

I sueeonr
ñ oppose

I suppoRr
I opposE

I suppoRr
I oprosg

FPPC torm 460 (Jan/2016)

FPPC Advicer advice@fppc.ca .eov (8661275-37721
www.fppc.ca.gov

SUPPORT

oPPOSË
n
!

ldentífy the controlling officeholder, candidate, or stale measure proponent, ¡f any.

SUPPORT
oPPOSË

Page 2 ot 4

'o:'58fi*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICÊ SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaig n Disclosure Statement
Summary Page

18. Cash Equivalents..

'19. Outstanding Debts

SEE INSTRUCTIONS ON

NAME OF FILER

Gontributions Received

1. MonetaryÇontributions, scheduteA,L¡ne3 $

2. Loans Received Schêdule B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS.....,.............. ...,.,.... Add L¡nes 1 + z s

4. Nonmonetary Contributions. Schedule C, Llnê 3

5. TOTAL CONTRIBUTIONS RECEIVED ,......,4ddLrnes 3 + 4 $

Expenditures Made
6. Payments Made............... schedute E, L¡ne 4 $

7. Loans Made,,........".... .... schêdute H, Line g

8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + T $

9. Accrued Expenses (Unpaid Bills) .............,.........,.........,......., scåedute F, L¡ne s

10. Nonmonetary Adjustment............,.........,.... . Schedute c, Line g

11.TOTALEXPENDITURESMADE....... ...AddLines8+s+10 $

Current Cash Statement
12, Beginning Cash Balance .. prev¡oul summary pago, Linê 16 $

13. Cash Receipts ........ Catumn{,Linasabove

14. Miscellaneous lncreases to Cash ...,..... schedula t, Ltne 4

15, Cash Payments ...... column A, Line I above

16, ENDING CASH BALANCE ,.................Add Ltnes 1z + 13 + 14, then suþtrclt Ltñe 1s $

f ¿h,s ls â lem¡nation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED. ..^,. scheduteB,par2 $

Cash Equivalents and Outstanding Debts

Amounts may be rounded
to whole dollars.

Golumn A
TOÏALTHIS PERIOO

(FROM AITACHED SCHÊDULES)

425.00

42s"OA

3540.02

425,00

31 '15.02

Column B
CALENDAR YEAR
TOÎAL 10 DA'TE

425.00

$ 425.00

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 fìgures that
should be subtracted from
prev¡ous period amounts. lf
this is the first repol being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

20. Contributions
Received $

21. Expenditures
Made $

$_

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date
$

$

$

$

$

Expenditure Limit Summary for State
Candidates

22, Cumulafive Expenditures Made*
(ñ Subiect to Volüntary Éxpenditure Limil)

Date of Election
(mm/dd/yy)

Total to Dale

$

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca .Sov (866 I 27 5-37721

www.fppc.ca,gov

$

Se€ rinsfructlors o n ravgrse $

P"g" 3 oÍ 4

1349470

I.D. NUMBER

Statement covers period

6/30/2016
through

11112016
from 'o'r'åRfi''o 460

Add Lhe 2 + Linê I in Column I above $



ESchedule E
Payments Made

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

Boys and Girls Club Cochella
42600 Cook Street
Palm Desert, CA

Desert ARC
73255 Country Club
Palm Desert, CA 92260

.Amounts may bê rounded
to whole dollars.

ON REVERSE

Elect Larry Bear bonafide to the lndian Wells City Council 2012

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc,
campa¡gn consultants
contribution (explain nonmonetary)*
civic donatíons
candidate fil¡ng/ballot fees
fundraising events
independent expendlture supporting/opposing others (explain)*
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEÊ
(rF coMMrfiEË, ALSO ENTER t.D, NUMSER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messênger servic€s
professional services (legal, accounting)
print ads

radio airtime and production costs
retumêd contributions
campaign workers' salanês
l.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

225.00

100.00

425.04

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
ÏEL
TRC
TRS
TSF
VOT
WEB

Nalional Parkinsons Assoc.
200 SE 1st Street
Miami, Fla 33131

100.00

* 
Payments that are contributions or indepe'rdent expenditures must also be summarized on Schedule D. SUBTOTAL $ 425.00

Schedule E Summary

1. ltemized payments made this period. (lnclucle allschedule E subtotals.)

2. Unitemized payments made this period of under 9100..

3. Total ínterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e),).........

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

$

$

$
425.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca .Cov 18661 27 *377 2,

www.fPpc.ca.gov

4Page ot4

1349470

6/30/2016

1t1t2016

through

covers

from
460CALIFORNIA

FORM

Charity

Charity

Charity

DESCRIPTION OF PAYMENTCODE OR

cvc

cvc

cvc


