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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print In ink. ) E‘l @Datganﬂ \W ORNIA
D - 40
s 1 ot 9
Statement covers period Date of election if appllb#& [‘CT - 5 2012 i
8-12-2012 (Month, Day, Year) Fdr Official Use Only
from
through ___ 1~ 30 -1Z 11-6-2012 CITY CLERK'S OFFI]E

CITY OF SOUTH LAKE TAHOE

1. Type of Reciplent Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Aisc Complete Part 5)

[C] General Purpose Committee
(O Sponsored

[] Primarity Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored

(Also Compilete Part 6)

2. Type of Statement:
/] Preelection Statement
[0 Semi-annual Statement

[OJ Temination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee O’fﬁceholder Committee
O Paliticat Party/Central Committee (Also Complste Part7)
3. Committee Information "?é’%ﬂ'ﬁ?ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hal Cole

Committee to Elect Hal Cole City Council 2012

STREET ADDRESS (NO P.O. BOX)
3025 Pioneer Trail

CITY
South Lake Tahoe

STATE

CA

ZIP CODE
96150

AREA CODE/PHONE
530-318-1111

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
halcole @charter.net

MAILING ADDRESS
3025 Pioneer Trail

cITY STATE __ ZIP CODE AREA CODE/PHONE
South Lake Tahoe C 96150 530-318-1111
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cHY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Voerification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Signature of Contfolling Officeholder, Candidate, State Measure Proponent or Rasponsibleﬁoor of Sponsar

Executed on 10-3-2012 By
Date

Executed on 10-3-2012 By
Date

Executed on By
Date

Executed on By
Date

§§natum of Controlling Officeholder, Candidate, State Measure Proponant

Signature of Controlling Officeholder, Candidate, State Meesure Proponent

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
State of Californla
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Type or print in ink.

COVER PAGE - PART 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY
3025 Pioneer Trail S. Lake Tahoe

STATE  ZIP
CA 96150

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 recelve
contributions or make expenditures on behalf of your candidacy.

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

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

geCIpleint csotrant?mi CALIFORNIA A & 1)
ampaign men FORM
Cover Page —Part 2
Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Hal Cole

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. , . OPPOSE
City Council Member City of South Lake Tahoe O

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.

NAM FFICEHOLDER OR IDATE OFFICE SOUGHT OR HELD
E OF OFFICEHO OR CANDID [J SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 8866/ASK-FPPC (886/275-3772)
State of Callfornia
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Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

A t b d
Summary Pags oty b o T ciLromi 460
from 8-12-2012 FORM
-50-2012 3

SEE INSTRUCTIONS ON REVERSE through 4 3 Page or 9
NAME OF FILER I.D. NUMBER

Hal Cole for City Council 2012 1351471

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received :
¢ L Ry Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...........ccovurvevrreeirevirrerenienns Schedule A, Line3  $ 40q2— 00 5 L}'oq 2.00 1 throush 830 1 o Dt
2. L0ANS RECEIVEA ......ccrvrrneereesesresssiasesessensrinceonn Schedule B, Line 3 26060.006 2000.6D o "
3. SUBTOTALCASH CONTRIBUTIONS ...c.ccrrrrrrce ngatnes1+2 § (p Q2,00 s LOF2.08 | 20 Contibutions
eceived $ $
4. Nonmonetary Contributions............ccooovriinconnins Schedule C, Line 3 e S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.vrsvvvrcrrvvrcne soaimssrs s 0092 .00 s OF2 .00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c.ocoevreeriiiie e Schedule E, Line 4 $ 1720 X3 $ '720- ol Candidates
7. LOGNS MAUE .....ovvmnveernieesesiicessisissesesesessssssssssneses Scheaule H, Line 3 =~ = 22, Cumlative Exoenditures Mad
. Cumulative Expendi s Made*

8. SUBTOTALCASHPAYMENTS .....ccoovvivvviirimiininee e AddLines6+7 § ’r 120.0 ] $ | 71Z20-0 | (I(Subjoctt:Volunhpry Expe:d:teun |.|mn)e
9. Accrued Expenses (Unpaid Bills) .............ccc.covevvrenne Schedule F, Line 3 n—a - Date of Election Total to Date
10. Nonmonetary Adjustment ................coo..comreerirceess. Schedule C, Line 3 et - (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE ..........oocccorviverrene AdoLiness+9+10 § _| ] Ze+01 s L7120.6| Ly $
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16

13. Cash ReCEIPLS ......cccoevvvvirierecenerree e Column A, Line 3 above
14. Miscellaneous Increases to Cash.............cccoceeeeee. Schedule /, Line 4
15. Cash Payments ........ccccccvieiiiereiinicscersenniea e
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

e —

lo0?2. 60
<

| 72Z20.0]

s 4271.99

17. LOAN GUARANTEES RECEIVED ..........ccoccvvvinne Schedule B, Part 2

s —b—

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccoecirceernicnnennnn.

19. Outstanding Debts ..........cccoeeeeiiin

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
correspanding 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helplline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covars period CALIFORNIA 46 0
from 8-12-2012 FORM
- 50 -2012 4
SEE INSTRUCTIONS ON REVERSE through q 3 Page ot 1
NAME OF FILER i.D. NUMBER
Hal Cole for City Council 2012 1351471
OATE | FULL NAVE, STREET ADDRESS AND 21 CODE OF CONTRIEUTOR | GONTRIBUTOR | 0GCUPHTION AND EVPLOYER |  RECENEDTHS | * OALENDAR VEAR | | - TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
St L MD o
even Leman Jcom Emergenc
SLT CA 96150 CPTY i
Osce Barton Memeorial
Infinity Investment =6
nfinity Investments CJcom
9112 | 9454 Wilshire Bivd ZoTH 250.00
Beverly Hills, CA 90212 UPTY
ascc
John & R Upt 2
oxan n i
o112 | VONT & TOXANne TpIo Doon | Retired 200.00
OPTY
[Jscc
, /1IND
R.D. Alling CJcom Attorne
92112 | p.o. box 1005 FoH y 150.00
Zephyr Cove, NV 89448 OPTY
scc
/1IND
Suzanne Brock .
[Jcom retired
9/21/12 314 St Asaph St. CJOTH 500.00
Alexandria, VA 22314 OPTY
[jscc
SUBTOTAL $ 1350
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. G IND - Individual _
(Include all Schedule A sUbLOalS.) ...........ccooovr it et e sreeee e $ ?D 150.0 o °°M"(‘;‘,’,fﬁ:;ﬁ°;“£"gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cc..cc.co..o.n... $ Q_I:I’_L:_D_Q Sw:Poo:gfcral(%gﬁyb“i"ess entity)
3. Total monetary contributions received this period. q2 | SCC- Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccccovennen. TOTAL $ ’ (&) 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Coptinpation Sh?et) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars.
o whole dollars trom 8-12-2012 FORM 460

through 9-3p -2012

Page 5 of ‘1

NAME OF FILER 1.0. NUMBER
Hal Cole tor City Council 2012 1351471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R A, TR OIS Acso bt ooimeesy o oUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
William Killebrew %E"SM Businessman
9/19/12 | p.0.Box 4710 CJoTH 100.00
Stateline, NV 89449 OPTY
lsce
. . W]IND .
Thomas Andriacchi == Businessm
9/18/12 | 12167 Altamont Ct LL—jS%T nessman 100.00
Los Altos Hills, CA 94022 CIPTY
[Jscc
ZIIND .
George McCAIl Businessmal
919112 | 16006, Figueroa Lloow nessman 1000.00
Los Angeles, CA 90015 OPTY
Jscc
Robert Henderson %lggm Attorney
9-18-12 | p.0. Box 9912 CJOTH 100.00
S. Lake Tahoe, CA 96158 CPTY
Oscc
Sue Novasel %]'(';‘loDM Business woman
9-3T-12 | 3080 Eif Lane CJOTH School Board member 100.00
S. Lake Tahoe, CA 96150 OPTY
scc
SUBTOTAL $ 1400.00

*Contributor 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 (January/05)

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




'Sci\eduIeA Type or print in Ink.

SCHEDULE A

Monetary Contributions Received A whotn dattarar Statement covers perlod CALIFORNIA 46 O
: from &'lz’ ~ 12 FORM
- -} 2~
SEE INSTRUCTIONS ON REVERSE through q 32 ! Page !L of ?
NAME OF FILER 1.D. NUMBER
oare | FLL e, e so08Ess o e cooc o conTRUTOR  conmeuron | oL ANSVEULETER | (MONT | cmameroone | recoron
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
RIND
Jece ¥ KAThY RAHBECK| [com
G-2712 | Po. oy 217 O |ARTTORNEY ¥ioo
' G EAOA NV 8941) Liscc
CAROL SEsSSER g‘gM
4-21- 12 Box 2ol Qo RETIReD $i006
GENoA NV AB941) []scc
Doug ‘AMDeRrsSsn o _
P-21-12 Q21 ACoRN WAY ng RETTIRED dloe
WATSoNVIiLLe  cA 95676 | Osce
, I4IND
BReoxk. § DEL  LAOIME Beow  |@usiness .
9d.11-12 Po. Boyx 18628 Clom L O € 186
S L.T. CA L1S) Oscc
C]IND
CjcoMm
CJoTH
OPTY
fscc

*Contributor Codes

susronas 400.00 [
IND —Individual

dule A Summary i
1, AmountT@tsived this period — itemized moneta ibutions. - R;":ipiem Commities
(Include all Schedu BROLAIS.) ... T et s e e $ (other than PTY or SCC)

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

2. Amount received this period

emized monetary contributions of less than $100 ................c............

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column Am ............ TOTAL $
v FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 19 46 O
Loans Received o whole dollars from 8-12-2012 FORM
SEE INSTRUCTIONS ON REVERSE throuchq Page —Z— of —?—
NAME OF FILER i.D. NUMBER
Hal Cole for City Council 2012 1351471
) (3] © (®) m (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT L/\E?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELT:S&IENG AMOUNT AMOUNT PAID OBUA'I’&@E%G INTEREST ORIGINAL CUMULATIVE
rcommre DR oeeR o SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
§ - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
KR . CALENDAR YEA
Hal Cafe Cole Enterprises CIPa - ALENDAR YEAR
3025 Pioneer Trail : s _%£000.00 » | s2,000" | 4=4000.00
So. Lake Tahoe, CA 96150 [] FORGIVEN RATE PER ELECTION™
. ZE00.44 11-15-12 12 | s Q,000°°
TXIND D COM D OTH [J PTY O scc 7 DATE DUE DATE INCURRED
{JPAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION **
s $ $ s
TD IND O com [J OTH D PTY [] ScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
[ FORGIVEN RATE PER ELECTION**
$ s s s
tOND [Qcom QOTH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (@) on
Schedule B Summary Scheduls E, Line 3)
. . . o0
1. LoANS TECEIVEA LIS PEIIOT........c.cvueieeei ettt ettt et en sttt s e esee s seeeste bt eb e e s seseerens $ 000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEFIOM ........c..cocriuirieiiiniecinii et creee s e e e snree s e $ 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.) g;’(* "P?):i't‘;’a l(‘;-g;iyb”s'"ess entity)
. . . R 00 _ y itt
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccoceovioiiiiiiiieene vt ereie e e NET $ 000 \ SCC- Small Contributor Committee
be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** |f required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

Schedule E Type or print in Ink.
Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom 8-12-2012 FORM
- %0 ~2012
SEE INSTRUCTIONS ON REVERSE ""°"9hq 3 Page —8 of 3—
NAME OF FILER 1.D. NUMBER
Hal Cole for City Council 2012 1351471
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
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Angie Signs
1063 Magua St. cmp 214.58
S. Lake Tahoe, CA 96150

Redwod Printing
854 Emerald Bay Road cmp 60.39
S. Lake Tahoe, CA 96150

Signs of Tahoe
854 D Emerald Bay RD eme 700.00
S. Lake TAhoe, CA 96150

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 974.97

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E Subtotals.) ..o e

s 14T

2. Unitemized payments made this period of under$100 ...............ccccovvvieienrnnnnns CC_H»S qLP'e' NT'”“C‘”AM‘) ......................... $ 2Ss.0 ‘,'
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......oeiiiiiiiir ittt $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c.cceevvenenne. TOTAL $ 13 20.0]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2756-3772)



Schedule E

SCHEDULE E (CONT.)

Type or print in Ink.

Statement covers period

(Continuation Sheet) Amo:onsht:rydbe"ror:nded CALIFORNIA 4 6 O
Payments Made o cotlars. trom 8-12-2012 FORM
q -35-2012
SEE INSTRUCTIONS ON REVERSE through Page 9 ofj
NAME OF FILER 1.0. NUMBER
Hal Cole for City Council 2012 1351471

CODES: If one of the following codes accurately describes the

CVMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings 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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
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)

“FNCAB'\:“E I;\TNEEE"';?S%REE‘STSR%' m‘a‘;gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ca. Voters Guide Campaign Mailers
1954 W. Carson Street # B LT 94.00
Torrance CA 90501
Election Direct Campaign Mailers
13701 Riverside Drive Suite 604 LT 146.00
Sherman Oaks, CA 91423
Budget Watchdogs Campaign Mailers
1954 W. Carson Street #B LIT 155.00

Torrance, CA 90501

MOUNTAIN ANEWS

P o. (130)(. 8‘77’-/"
Lo LLARE TANSE, €A DPLISE

PRT

NEWSPAPER. AD

225.00

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

SUBTOTAL $ ~72 0.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



