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1. Type of Recipient Committee: Al committees — Compiets Parts 1, 2, 3, and 4.
g Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

X Preelection Statement [J Quarterty Statement

O state Candidate Election Committee Committee [0 Semi-annual Statement O Special Odc-Year Report
gwigzaptl - O Controllemdd [0 Termination Statement 3 Supplemental Preelection
%m““m o (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commitiee {0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part7)
1.D. NUMBER

3. Committee Information Ho - 07228325

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CONNER For QITY COONCIL RolA

STREET ADDRESS (NO P.0. BOX)

LAY THMES

cTy STATE ZIP CODE AREA CODE/PHONE

S. LARE TAMO0E, CA 96150 539594112

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

Po_Box l;’aSLSbﬁL

cITY STATE ZIP CODE AREA CODE/PHONE

So . LARE TAKOE, Ch LIS S=0/5Ud-741A

OPTIONAL: FAX / E-MAIL ADDRESS [

Treasurer(s)

NAME OF TREASURER

THERESA W. BROWN

MAILING ADDRESS

2139 ALBERT AE

oy STATE __ ZIP CODE

So . LARE TAYE Cchk 904150

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

53¢/S41-09R,

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabile 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 comect.

. Sa?
Signature of Treasurer or Assistant Treasurer

By — ﬁ%:m:m:d.zmmi&nww;w"gmt =d_Spm|cr -

—

Signatne of Controling Ofceholder, Candid

- Stale Moaure Proponant

Executed on 3 - "D: 2 By
Executed on 8 -b-12

Dete
Executad an S By
Exect_md on = By

- Signature of Contraling Officanolder, Candkiate, Staks Moaaure Proponert

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8486/275-3772)
State of Califomnia
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Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print In Ink.

COVER PAGE - PART 2

CAIElgg;NIA 46 O

Page '&_ of__Q_

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Topvu Conver

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

CITY COUNCIL,SouTr LARE TAROE,CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE rdl

62 IAMES  So. LARE TAHeE, Ch %S0

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
contributi or mak penditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

[J 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

7. 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
(1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
O opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Car.npaigh Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

7- 0|2

CALIFORNIA 46 O

through Q- o1

FORM
Page 3 of (9

NAME OF FILER

CONNER FOR CITY CounciL 2012 /Tofun Conver.

1.D. NUMBER

Contributions Received

Monetary Contributions ...........ccccceeovviinecnininienens Schedule A, Line 3
Loans Received Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS .......cccooveeicneneeee Add Lines 1 +2

Nonmonetary Contributions

Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED aeeiieieereeierencns Addlines3+4

o AW N2

ColumnA Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

$ %HQJDO $

L

$ 3qu 00 $
] 30' 00

$ 172. 00 $

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

General Elections
111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .......cviviiriicreiriene Add Lines6 +7
9. Accrued Expenses (Unpaid BillS) .....c...ccccvriricriirennne Scheduie F, Line 3
10. Nonmonetary Adjustment ..........ccccovivviiinciicciinnnnnene Schedule C, Line 3

11. TOTALEXPENDITURES MADE ..........ccceeeiieerenenns AddLines 8 +9 + 10

$ _L//ZZé);OO $

$ 420.°° $

$ 4 Rp.°° $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance...........cc........ Previous Summary Page, Line 16
13. Cash Receipts

14. Miscellaneous Increases to Cash

................................................... Column A, Line 3 above

Schedule I, Line 4
15.Cash Payments .........ccoociciiiiiircerrcree s Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

%49.0°

Ha0. 29
$ 429,

17. LOAN GUARANTEES RECEIVED ...........ccccevvunnen.

Schedule B, FPart 2

the first report being filed
$ for this calendar year, only
camy over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above

from Lines 2, 7. and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ ! $

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

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

o o . A
Monetary Contributions Received M whor ol O Statement covers period  [REYNTERISNT 460
from __"[ - 201 FORM
E INSTRUCTIONS ON REVERSE through _ 1~ 30 A2 Page L( of @
ME OF FILER 1.0. NUMBER
COMNER FOoR CITN CounclL 2o
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggseo FULL NAME, s*ﬁi%‘;.‘,‘.ﬁiﬁ':é ifséz',?é;fn‘_’.?u?,ﬁ;f CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (F SELF-EMPLOYED, € E;I)TER NAME PERIOD {JAN. 1 - DEC. 31) {If REQUIRED)
MIGHAEL ME KEEN %l'([ng MEREEN ¢ vo
RbAR | 1RO EAST CoukT Homi | ENTERPRISE Iw| "5 00
SouTH LARE TAMKOE ¢k 6iso | HET
ANDREW $ REBECCA APAMS MicHALD IND TERCHERS AT NO.
Z-A9-1 |HbRS ESTRADA AVE, Som gii“guf“gf;jx éf, 00 .°°
ATASCADERD, CA q=ua2 OfFe  |omw, oF PHOEMIX.
COoDY BASS ND TAROCE WELLNVESS | ¢ 00
2 coM 100-
-3]- 3 UUS LAKE TAHOE BIND, CloTH
SouTH LAKE TAROE, CA QLI5S0 gpry
scc
CJIND
Ccom
dJotH
OPTY
Cscc
T1IND
Ccom
CJOTH
ety
[scc
SUBTOTAL S
Schedule A Summary (Contributor Codes )
Amount received this period — itemized monetary contributions. IND - individual ,
(INCIUAE Al SCHEUIE A SUDIOAIS. ) ... eeeeeeeeers s es s eves e s ssesseseeen e s s eseseemsseeenosasessonons $§__'100, ©° COM-Recipient Committee
00 (other than PTY_ or SCC).
Amount received this period — unitemized monetary contributions of less than $100 ..............cccecevuenee. $ 149. %H:Pm&f;f&yb"s'""” entity)
Total monetary contributions received this period. 00 SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)........cccocceeeee. TOTAL $ 34 9. )

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from__"1— R0~ FORM
Q- 30-)R 5 A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

CONNER FoR YUY CouNCIL KROIA

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ¢ jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
RECENED s 21 CODE OF CONTRIBUTOR cooe Wamwotre | Goopsorservices | PUUEET | caenoanvear | RO,
2P} HROT GOSSIP DIggM L\Z HRALLEN |COFFEE ¢ 44 o
3-5717 34um  LAKE Trroe Bow| DS | ounER, ROT SoomEs S| o0
SOOTH LAKE TAHOE, CA | OPTY  |@0SSIP LOUNGE| P Al
Q1S5S0 {scc CoNpER”
DON'S CARES BY TwE LARE SQC?M PoN EWING, COFFEE EWFEF(ﬁ 0o
A ]
T2 | 461 EMERALD BAY RD™ (| Homl  [owweR, Dob's [CARE FOR | R 35
SouTH LARE TAROE, cé\b.go Oscc  |LAKE %gﬁﬁgz WITH
DON'S CARES BY THE LARE S'c';‘gM DoN'S CARES [PizzZA FoR & 00
q-9-12 |Lb I EMERALD BAY RD ¥ MOTH BY THE LAKE | CAMPAIGN do:
SoUTH LAKE TAHOE, CA apty MEETING
Qpl50 {Jscc
2012 SIMPLE BL\SS CAFe C]IND SIMPLE BLISS |DoNATION 0?(’ & 20.°°
= 2540 LAKE TAHOE Bp, %3?&‘ NEGAN CAFE |G ™S
SouTh Lawre TanoeE,chy . | BET WITH CopnER”

Attach additional information on appropriately labeled continuation sheets.

oo ol 120> [

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

|30.°°

(Include all Schedule C SUDLOLAIS.) .........c.ee ettt ee st e s ae e e e sbe s e e saae e seesnennen 3

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccceciriiieneneene. $ ﬂ

3. Total nonmonetary contributions received this period. 20,0 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c..ccevecnen. TOTAL § l !

*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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)




SCHEDULEE

' ' Type or print In Ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE ‘ through Page é OI_L
NAME OF FILER I.D. NUMBER

QCONNER. FOR COURNCGIL RO

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

CVMP 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/allot 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
ND independent expenditure supporting/oppasing 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 print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EL VDORKDD COUNTY CANDIDATE FILING / BALLOT Y 00
AVS? FAIRLANE COURT FIL | FEES 23235,
PLACERNWWLE , CA 9506067 '
S{MPLE BUSS VEGAN CAFE PAYMENT N PART CPRRTIAL ¥ »
254 LARE TAWE BLND. MTG |DonKTLON) FOR “COFFEE WI(TH 30.
A
SOUTH LARE TAHKOE CA 96150 CONNER
STAPLES OFFICE SVPPLY oFc. |PRINTING & OFF (CE SUPPLIES H oo
ROL1 LARE TAHoOE BLND.
SoutH LARE TAHKOE, CA FblSO

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Lf ZO, 00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......... .o e et st s $ 420, it
2. Unitemized payments made this PEriod Of UNAEE $T00 ............eccercueereereereeeeeseeteeeseeeeereessreseasseseassssseessstasssess ssesessssssesssasasssssssarsssenssesssassssssesssasses $
3. Total interést paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.coovr it ettt s eeccamcee e e seseareaeasvessesnnes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccccccevceecricvnnens TOTAL $ 420 °°
FPPC Form 460 (January/05)

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




