.. n COVER PAGE
Recipient Committee B Sors
Campaign Statement e el caForniA- 460
Cover Page {7 22716 M7 DOCITO0F FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 19
(Month, Day, Year) Page of
from 01/01/2006 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___06/30/2016
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled (] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored i inati
(Also Complete Part6) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Part .
[ General Purpose Committee (] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part 7)
i . I.D. NUMBER
3. Committee Information 269522 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
REED FOR COUNCIL 2018 CARY DAVIDSON
MAILING ADDRESS
515 S. FIGUEROA ST., STE. 1110
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
46146 E. ELDORADO DR. LOS ANGELES ca 90071 (213)624-6200
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
INDIAN WELLS cA 92210 (760)779-1466 FLORA YIN

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

515 8. FIGUEROA ST., STE. 1110

MAILING ADDRESS
515 S. FIGUEROA ST.

CITY STATE ZIP CODE
LOS ANGELES CA 90071

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / CARY@POLITICALLAW.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

) .
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know| ?Mﬂe infopmation contained hgfein and in the attached schedules is true and complete. | certify
7

Executed on 07/25/2016
Date
Executed on 07/25/201¢6
Date
Executed on
Date
Executed on
Date

www.netfile.com

By s

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DANA W. REED
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: CITY OF INDIAN WELLS [l opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
46146 E. ELDORADO DR. INDIAN WELLS CA 92210

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER P ORI LS ORMITer EE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes ] No
ETTTEE R S STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ siEEeR
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPOSE
NAME OF TREASURER FONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢\ op oy
[ ves [Ino [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
summary Page to wholey dollarxr:.n = Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 2 of L2
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
. . . Column A Column B Calendar Year Summary for Candidates
Contribution —— .
ons Received e e U5 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c...ccccccevvvecevvivivcenine. Schedule A, Line 3 $ 0.00 g Oci00
2. Loans Received .................. wevieeeene ScChedufe B, Line 3 3,150.00 21,650.00 /1 through 6150 111 to Pate
3. SUBTOTAL CASH CONTRIBUTIONS .........oocooveenienns. AddLines1+2 $ 3,150.00 ¢ 21,650.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ........cccccceoueciiecne. Schedule C, Line 3 50.00 50.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eeeevivieeeciiieienns AddLines3+4 $ 3,200.00 § 21,700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ocooveiveeeereseceeveeee e Schedule E, Line 4 $ 3,150.00 § 3,150.00 Candidates
7. Loans Made .........cccooiiiiiiiiiiiieeie e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccoccvveivicicinnaee. Add Lines6+7  $ 3,150.00 § 3,150.00 (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cocccceeene. Schedule F, Line 3 -1,987.60 1,480.62 Date of Election Total to Date
10. Nonmonetary AdiUStMeENt .......ocoevereeeereerereeeneesrenenns Schedule C, Line 3 50.00 50.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ..........oocoiiiienne. AddLines8+9+10 $ 1,212.40  § 4,680.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 42.61

14. Miscellaneous Increases to Cash...........................  Schedule I, Line 4 0.00

15. Cash Payments ........cccceecccveeiiiiiieeciiierieesiieaeains Column A, Line 8 above 3,150.00

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........ccc.......... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
e : fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 Trand 9
18. Cash Equivalents ..............ccccooviiiiencneenee. See instructions on reverse  $ 0.00
19. Outstanding Debts ............c...cc....... AddLine 2+ Line 9 in Column Babove ~ $ 23,130.62

www.netfile.com

To calculate Column B, add
13. Cash Receipts ...t Column A, Line 3 above 3,150.00 | amountsin Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 42.61 | figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

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

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
i whol llars.
Loans Received to whole dollars e 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page ¢ of 12
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
@ (b) © (d) © Q) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE O(Ii':C:G'l;lAl‘ﬁgll\\l/f#SIEMEID'\Il_TC)E(RER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCE AT -
ESELE EMETvED EneR BEGINNING This| RECEIVED THIS | OR FORGIVEN | cloSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
46116 5. ELDORADO DR a=s LA
INDIAN WELLS, CA 92210 $ 0.00 s 5,000.00 o $ 5,000.00 $ 0.00
E] FORGIVEN RATE PERELECTION™*
§_5,000.00 $ 0.00| ¢ 0.00 12/31/2014 5 0.00 08/18/2014 s
TK‘ IND ] com D OTH D PTY D sSCC DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 5 0.00 5 2,500.00 % s 2,500.00 [ 3,150.00
D FORGIVEN el PER ELECTION **
$ 2,500.00 s 0.00 $ 0.00 12/31/2014 3 0.00 10/01/2014 s
T@ IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 N 0.00 | ¢_1,000.00 0.00%y s 1,000.00 | g_3,150.00
[] FORGIVEN RATE PERELECTION**
[ 1,000.00 $ 0.00 5 0.00 12/31/2014 $ 0.00 11/04/2014 5
TE IND Ocom [ OTH [ PTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 8,500.00% 0.00
(Enter (e)on
Schedule B Summary Scheduie E, Line3)
1. Loans received this period . cicsmmmnmnmnmas b s s s s s v saets $ 3,150.00
(Total Column (b) plus unitemized loans of iess than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid orforgiven this PEROQ ...... ... et e e b e s e e nare e $ 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 (€.g., business entity)
PTY —Political Party
. . ) ; SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET $ 3,150.00

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 - Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIEORNIA
i to whole dollars. 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2016 Page 5 of _19
NAME OF FILER .. NUMBER
REED FOR COUNCIL 2018 1369522
| 6)] (b) (c) (d) (e) f) (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING OUTSTANDING
OF LENDER CECURATIGNISNPIEMPLONER BALANCE REé\é\f\%Jg 'TrHls AMOUNTIAD | BALANCEAT mgﬁl oUNro C(S:IEIJ'II}/};LIJBLACJTI'II\(/)ENS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IESELRENMREOYEDIENTER |BEG|NNING THIS ol FORGIVEN* CLOSE OF THIS AEISEN FOR
' NAME OF BUSINESS) | PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY [ PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 5 0.00 | §_1,000.00 % § 1,000.00 [ 4 3,150.00
| | [] FORGIVEN el PERELECTION™
‘ §_1,000.00 | g 0.00(¢ 0.00 12/31/2015 0.00| o01/05/2015 |
T@ 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 | 4_1,000.00 % ¢ 1,000.00 | §_3,150.00
| D FORGIVEN RATE PER ELECTION **
s 1,000.00 | ¢ 0.00] 0.00 12/31/2015 0.00| o03/03/2015 |
TRl IND [Jcom [JOTH [JPTY [] ScC _ DATE DUE DATE INCURRED
DANA REED ATTORNEY '
46146 E. ELDORADO DR. REED & DAVIDSON, LLP | [] PAID CAEERDARAESE
INDIAN WELLS, CA 92210 s 0.00 | §_1,000.00 0.00%, s 1,000.00 | ¢ 3,150.00
D FORGIVEN RATE PER ELECTION **
§_1,000.00 | 0.00] ¢ 0.00 12/31/2015 0.00| o0a/20/2015 | g
tTR IND [QcoMm [JOTH [JPTY [Jscc | DATE DUE DATE INCURRED
DANA REED ATTORNEY | ] PAD CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 § 0.00 | g 1,000.00 0.00%9 § 1,000.00 [ 5_3,150.00
| [] FORGIVEN AR PERELECTION™
|
§ 1,000.00 | 4 0.00] g 0.00 12/31/2015 0.00 | o05/26/2015 | g
Tl N0 [Jcom [JotH [OJPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 4,000.00% 0.00

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

[** If required.

www.netfile.com

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

S

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 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
1 to whole dollars.
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2016 Page __6 of 19
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
&) (©) © (@) (© ] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE GeE RN EET OUgEEQNgENG AMOUNT AMOUNT PAID OéJEL\TQgEDL{!rG INTEREST ORIGINAL CUMULATIVE
OF LENDER s e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY [ PAD CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 5 0.00 | ¢_1,000.00 0.00%, §_1,000.00 [ ¢ 3,150.00
[] FORGIVEN RATE PER ELECTION™*
§_1,000.00 |4 0.00] 4 0.00 12/31/2015 s 0.00 07/01/2015 s
T@ IND |:| COM D OTH D PTY D sce DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAD CALENDAR YEAR
46146 E. ELDORADC DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | ¢ 1,000.00 7 § 1,000.00 [ g_3,150.00
D FORGIVEN RATE PER ELECTION **
$ 1,000.00 5 0.00 $ 0.00 12/31/2015 3 0.00 08/04/2015 $
TE IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
DANA REED ATTORNEY
46146 E. ELDORADO DR. REED & DAVIDSON, LLP [ PAID CALENDARYEAR
INDIAN WELLS, CA 92210 . 0.00 | §_1,000.00 = 6 1.000.00 | ¢ 3,150.00
[] FORGIVEN RATE PERELECTION**
§_1,000.00 | g 0.001 ¢ 0.00 12/31/2015 | g 0.00| 05/08/2015 | g
TR IND [JcoMm [JOTH [JPTY [ scc | DATE DUE DATE INCURRED
DANA REED ATTORNEY ' (] PAD CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | g 1,000.00 % § 1,000.00 | §_3,150.00
[ FORGIVEN RaTe PERELECTION*™
$ 1,000.00 $ 0.00 § 0.00 12/31/2015 § 0.00 10/05/2015 $
T®IIND [Jcom [JoTH []PTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 4,000.00% 0.00

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

[** If required.

www.netfile.com

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

J

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 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i i to whole dollars. 4
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/201¢6 Page 7 of 19
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
= 6] ) © (@ © ) @
|
FULL NAME, STREET ADDRESS AND ZIP CODE DOCUPATION e, SNTER | OUTSTANDING AMOUNT | avounTpap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE v BALANCE AT
¢ RECEIVED THIS | oR FORGIVEN PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS «| CLOSE OF THIS
g ] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY ] PAD  ALENDARYERR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | 4_1,000.00 % $_1,000.00 | §_3,150.00
[] FORGIVEN RATE PERELECTION**
§_1,000.00 |4 .00 0.00 12/31/2015 | g 0.00| 11/03/2015 |
T@ IND [JcoM [JOTH []PTY [J scC DATE DUE DATE INCURRED
DANA REED ATTORNEY ] PAID X CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | 5 1,000.00 7 ¢ 1,000.00 | §_3,150.00
[] FORGIVEN RATE PER ELECTION **
§_1,000.00 | g 0.00] ¢ 0.00 12/31/2016 | ¢ 0.00| 12/08/2015 |
TR ND [Jcom {JoTH [JPTY [Jscc DATE DUE DATE INCURRED
DANA REED ATTORNEY
46146 E. ELDORADO DR. REED & DAVIDSON, LLP [ PaD EESEERE
INDIAN WELLS, CA 92210 N 0.00 | §_1,000.00 % § 1,000.00 | ¢ 3,150.00
[] FORGIVEN RATE PERELEGTION™
0.00 1,000.00 0.00 12/31/2016 0.00| 01/05/2016
$ $ $ $ $
T@ IND [JCOM [JOTH []PTY ([J scc DATE DUE DATE INCURRED
DANA REED ATTORNEY [] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 $ 0.00 ¢_1,000.00 o § 1,000.00 | §_3,150.00
[] FORGIVEN RATE PERELECTION*™*
s 0.00 | §_1,000.00]¢ 0.00 12/31/2016 | ¢ 0.00| o02/08/2016 |
TR IND [JcoMm [JOTH [JPTY [] scc | DATE DUE DATE INCURRED
SUBTOTALS $  2,000.00% 0.00% 4,000.00% 0.00

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

[ ** f required.

www.netfile.com

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



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 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 8 of 19
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
@ (b) © (d) © M (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADD ; OUTSTANDING OUTSTANDING
OF LEND@%SS AND 2P CODE OCCUPATION AND EMPLOYER BALANCE | REé\g\?Eug -I%HIS AMOUNT PAID | BALANCE AT mg'ﬁ; MBS CC?IEIJ'I'YI;LI“I;G-I'}II\(/)ENS
(IF COMMITTEE, ALSO ENTER I D. NUMBER) {IESECEEMRELONEDIENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMORE ar
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
DANA REED ATTORNEY | | [] PAD CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 P 0.00 | g 50,00 % s 50.00 | g_3,150.00
[] FORGIVEN RATE PERELECTION®*
3 0.00 | g 50.00] & 0.00 12/31/2016 | g 0.00| o03/08/2016 |
TE] IND D COM I:l OTH D PTY D sSCC DATE DUE DATE INCURRED
DANA REED ATTORNEY D PAID CALENDAR YEAR
46146 E. ELDORADC DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 $ 0.00 | ¢ 500.00 0.00%y, §_ 500.00 [ g_3,150.00
[] FORGIVEN RaTE PER ELECTION **
: 0.00 | 500.00] ¢ 0.00 12/31/2016 | ¢ 0.00 | o03/28/2016 | g
TK] IND D COM D OTH I:l PTY D SCC | DATE DUE DATE INCURRED
DANA REED ATTORNEY
46146 E. ELDORADO DR. REED & DAVIDSON, LLP [ PaD CALENDARYEAR
INDIAN WELLS, CA 92210 s 0.00 | s 100.00 % s 100.00 | g 3,150.00
D FORGIVEN - PER ELECTION **
5 0.00 |4 100.00( ¢ 0.00 12/31/2016 | g 0.00| 05/09/2016 | g
T@ IND OJcoMm [JOTH [JPTY [J scc ‘ DATE DUE DATE INCURRED
DANA REED ATTORNEY | ] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 N 0.00 | 500.00 . s 500.00 | g_3,150.00
|
| D FORGIVEN Rl PERELECTION**
$ 0.00 $ 500.00 3 0.00 12/31/2016 $ 0.00 05/22/2016 $
T IND [Jcom [JOTH [OJ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,150.009% 0.00% 1,150.009% 0.00

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

[ ** If required.

www.netfile.com

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




Schedule C

N t C b . R . Amounts may be rounded - SCHEDULEC
onmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/201¢ Page 2 _ of 12 _
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2018 1369522
IF AN INDIVIDUAL, ENTER AMOUNT/ CORURE 1O PER ELECTION
DATE et y%“g%ESgT:ECE&GDR?gETSgRAND CONTRIBUTOR | OCCUPATION AND EMPLOYER O s | FAIRMARKET . TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1 D. NUMBER) (F ?\;‘-&?gﬂaﬁﬁ\%ggfm VALUE (JAN 1 - DEC 3':‘;? (IF REQUIRED)
JIND
JCOM
[JOTH
OPTY
[scc
[JIND
jcom
[]JOTH
apPTy
[Jscc
[JIND
jcom
[JOTH
apPTy
sce
[JIND
CJcom
[JOTH
PTY
£]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOTAIS. ) .........c.ourureeeceeicececeee et eee ettt et as et s s s s s aee e enesereas $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ...........ccccoevovviurunnnne. $ 50.00 Sw ‘PO}_':_er f%gf{ PIEIREES Entiy)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccecevveuee.ee. TOTAL $ 50.00

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

’ www fppc.ca.gov
www.netfile.com



Schedule D
Summary of Expenditures
Supporting/Opposing Other Amounts may be rounded

) ] to whole dollars. f 01/01/2016
Candidates, Measures and Committees rom

Statement covers period

CA Ll;lgng:NIA 4 6 0

SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 10  of_19

NAME OF FILER

1.D. NUMBER
REED FOR COUNCIL 2018 1369522
CUMULATIVE TO DATE PER ELECTION
omE | WNECTCANDIONE OFieE sDISTRETOR | rvee oF e mogrras | “Gisom e | Toon
OR COMMITTEE ' (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
01/05/2016 MIKE SPENCE 150.00 150.00fP2016 $150.00
State Assembly Person Monetary
District: 55 Contribution
[0 Nonmonetary
Contribution
[ ndependent
Support D Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[] ndependent
[0 Support [ oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
[ Support [0 Oppose Expenditure
SUBTOTAL $ 150.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sUBtOtalS.) ..........ccoouveiiiiiiiiceieeee e $ 150.00
2. Unitemized contributions and independent expenditures made this period of UNder $T100...........ooiiiiiiiiiiii e e e et e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 150.00
, FPPC Form 460 (Jan/2016)
www.netfile.com

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

CAl;Igg;NlA 4 6 0

Statement covers period

NAME OF FILER

REED FOR COUNCIL 2018

from 01/01/2016

through 06/30/2016 Page __11 of 19
1.D. NUMBER
1369522

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA CFC 40.04
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 426.55
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 533.41
100 N. TRYON ST.
CEARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUDIOLAIS.) ...........o.oiii it e et e eee s e e s eeeene s e e e e e e e eaeeen $ SrrES0m00
2. Unitemized payments made this period Of UNAEr $T100 ...ttt et e e e e et e e ee e e e e ettt e e e ee e ee e e s ee s e et s et eeestnsaesammeeeeeneenneeean $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ....ccveoveouiieereeeieecte ettt sreeees e $ Sei00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cc.ccccovevervennn. TOTAL $ 34 150.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT)

Statement covers period

(Continu_ation Sheet) Amounts may be rounded CALIFORNIA 46 0
Payments Made tepvholCdoliars: from____ 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/201¢ Page 12 of 19
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

G Co T EERA TS e ok kninizerD CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 247.65
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 672.08
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 46.19
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA QFC 34.08
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 50.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.00

www.netfile.com

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

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statementicovers periot] CALIFORNIA 4 6 0
Payments Made tQripoicoli from 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 13 of 15

NAME OF FILER 1.D.NUMBER

REED FOR COUNCIL 2018 1369522

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. 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 (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

BANK OF AMERICA
100 N. TRYON ST.
CHARLOTTE, NC 28255

OFC

94

.01

BANK OF AMERICA
100 N. TRYON ST,
CHARLOTTE, NC 28255

OFC

63

.03

BANK OF AMERICA
100 N. TRYON ST.
CHARLOTTE, NC 28255

OFC

71.

06

BANK OF AMERICA
100 N. TRYON ST.
CHARLOTTE, NC 28255

OFC

271.

90

BANK OF AMERICA
100 N. TRYON ST.
CHARLOTTE, NC 28255

OFC

100.

00

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

SUBTOTAL $

600.

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

SCHEDULE E (CONT.)

(Conti nuation Sheet) Amounts may be rounded et CON SR STod CALIFORNIA 4 6 0
Payments Made toWhRle[dolArs. from 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2016 Page 12 __ of .2
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 258.11
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 189.64
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 52.25
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amounts may be rounded Statement covers period CALIFORNIA
A d Expenses (Unpaid Bill i
ccrue P npai 1 S) to whole dollars. from 01/01/2016 FORM
through__06/30/2016 15 T
SEE INSTRUCTIONS ON REVERSE Page af
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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 1,294.81 0.00 324.15 970.66
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 105.14 0.00 105.14 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 46.19 0.00 46.19 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,446.14% 0.00% 475.48% 970.66
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.)..........ccooeiveiiiiciiiiesieinecnene INCURRED TOTALS $ 159.56
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.) ......c.ooooiiciiciciiinnnnns PAID TOTALS $ 2,147 56
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ... it sttt e st e ee et et et et e aaeeraste s aatees s esseem et e esesanseas et b ems s emssmesseemnsnnns NET $ ~1,587.60

May be a negative 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
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA

FORM

460

Accrued Expenses (Unpaid Bills) from 01/01/2016

through__06/30/2016 Page 16 of 19
NAME OF FILER |.D. NUMBER
REED FOR COUNCIL 2018 1369522

CODES: If one of the following codes accurately describes the

aw
CNS
CiB
CvC
FIL
FND
IND
LEG
LT

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
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

meetings and appearances

office expenses
* petition circulating
phone banks

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

print ads

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

RAD
RFD
SAL
TEL
TRC
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 (internet, e-mail)

(@) (b) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
BANK OF AMERICA OFC 1,205.49 0.00 1,205.49 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 426.55 0.00 426 .55 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 40.04 0.00 40.04 0.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 0.00 159.96 0.00 159.96
100 N. TRYON ST.
CHARLOTTE, NC 28255
SUBTOTALS $ 1,672.08% 159.96$% 1,672.08 $ 159.96

www.netfile.com

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

www.fppc.ca.gov



Schedule F SCHEDULE F (CONT.)
(Continuation Sheet) A'“°:L“$£;?J:f..;‘:;‘_""°“ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___01/01/2016 FORM

through __06/30/2016 Page 17 of 19
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.

aw
CNS
CiB
CcvC
FIL
FND
IND
LEG
L

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
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearanc
office expenses

petition circulating

phone banks

professional services (le
print ads

eS

polling and survey research
postage, delivery and messenger services

gal, accounting)

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

RAD
RFD
SAL
TEL
TRC
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 (internet, e-maif)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
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% 0.00% 0.00% 350.00

www.netfile.com

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

www.fppc.ca.gov



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

CALIFORNIA

460

NAME OF FILER

REED FOR COUNCIL 2018

from 01/01/2016 FORM

through _ 06/30/2016 Page_ 18  of 19
1.D.NUMBER
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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JACKALOPE RANCH MTG 3/7/16 - MEETING REGARDING 2018 CAMPAIGN; 3 ATTENDEES 115.57
80400 HIGHWAY 111 INCLUDING CANDIDATE
INDIO, CA 92201
PATRIOTS FOR MIKE SPENCE FOR STATE ASSEMBLY 2016 (ID# 1379759) CTB 150.00
391 E. MICHELLE ST.
WEST COVINA, CA 91790
SHABU SHABU ZEN MTG 4/16/16 - MEETING REGARDING 2018 CAMPAIGN; 4 ATTENDEES 160.00
71680 HIGHWAY 111, UNIT F INCLUDING CANDIDATE AND HIS FIANCE
RANCHO MIRAGE, CA 92270
VUE GRILLE & BAR MTG 5/6/16 - MEETING REGARDING 2018 CAMPAIGN; 3 ATTENDEES 125.62
44-500 INDIAN WELLS LANE INCLUDING CANDIDATE AND HIS FIANCE
INDIAN WELLS, CA 92210
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 551.19

* 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 StEtementeovargperiod CALIFORNIA 460
Contractor (on Behalf of This Committee) SNHSISASlatE from___01/01/2016 FORM

through 06/30/2016

Page 19 of 19

SEE INSTRUCTIONS ON REVERSE
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

LIT  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
(Fcetmmrey eI e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VUE GRILLE & BAR MTG 6/14/16 - MEETING REGARDING CITY MATTERS; 3 ATTENDEES 112.90
44-500 INDIAN WELLS LANE INCLUDING CANDIDATE
INDIAN WELLS, CA 92210
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 112.90

* 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



