m e W = COVER PAGE

mmo_v_m.i Committee Type or print in ink. @ PSRV | CORNIA
Campaign Statement 460
Cover Page J R |
(Government Code Sections 84200-84216.5) L OCT 25 2012
Statement covers period Date of election if applicable:
1 . o
trom 10/1/2012 (Month, Day, Year) .m For Official Use Only
O_._me__wzx CLERK’S OFFICE |
25 OF SCUTH LAKE TAHDE |
SEE INSTRUCTIONS ON REVERSE through 10/7%72012 11/6/2012 J
1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
% WWM__Om:a_Qmﬁo Election Committee mouﬁu:mﬂ__mqm%_ma O mQB_..mzacm_ Statement [ Special Odd-Year Report
o Corrole Part 5 [] Termination Statement [] Supplemental Preelection
(Also Complete Part 3) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) .
[J General Purpose Committee [] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1D. NUMBER Treasurer(s
(2350674 =)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-elect Bruce Grego for City Council 2012 Harriette Griffeth
MAILING ADDRESS
2262 Barton Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2262 Barton Avenue South Lake Tahoe CA 96150 530-544-7575
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Lake Tahoe CA 96150 530-544-7575
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL. FAX / E-MAIL ADDRESS

Fax: 530-544-7587 vasit @OA._, net
. =

4, Verification
| 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.

Executed on | 0/ 4 / t By
Date
Executed on enu/ 2 / rU/ By St —
Date Signature of Controlling Officeholder, Candidate, State Measufe Propotsat.acRefponsible Officer of Sponsor
Executed on By
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Mmo_v_m._: 0%&3_:mw CALIFORNIA 4 = ()
ampaign emen FORM
Cover Page —Part 2
Page G\N of o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
mﬂc Co @ reg o
OFFICE SOUGHT OR HELD (INCHUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
‘ X . Ly OPPOSE
ity o South Lake Taloe D,Jn Ceuncdl -

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

23632 Barten Ave. Scuth LakeTalne €A F6/SO

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [ 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 YES J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
HT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign 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

roli LR

CALIFORNIA
FORM

460

through \9/%0/ [

G

Page

NAME OF FILER

Commithes to Re Elcct Bruce Grage Lor City Covpcil KO(R

of mv
1.D. NUMBER

/3SDETY

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (ROMATTACHED SCHEBULES) Eaeny Running in Both the State Primary and
_ - - General Elections
1. Monetary Contributions .............ccccouenniciiiiiinn Schedule A, Line 3 $ A, A0 $ WM/QNAWN
1/1 through 6/30 7/1 to Date
2. Loans Received ............cccovievinnnininni Schedule B, Line 3 O &)
3. SUBTOTALCASH CONTRIBUTIONS .......cccccococcrccr. AddLines1+2 § A, AOOT 5 _ 8§ AAN 20 e s s
4. Nonmonetary Contributions................ - Schedule C, Line 3 yZa — (OO 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cerveveveermaneen AddLines3+4  § __ R, ROO $ x\.&mﬂmw/ Made $ $
Expenditures Made RO ¢4 | Expenditure Limit Summary for State
6. Payments Made............cc.ccoriiiiiiiiiiii e Schedule E, Line4  $ N\ 9 Q% $ Nv\ 40 ! Candidates
7. Loans Made............cccooiiiiiniiics Schedule H, Line 3 L AL &7 22 C lative E i Mad
— RCD ; . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooiiiieeeeeeeee AddLines6+7 $ HW\ 9, n\u - $ ® L& YO e (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccocoernirnnene. Schedule F, Line 3 r=a L Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccccoeeevrreerreceenennnss Schedule C, Line 3 L gZa - (mm/ddiyy)
» 20 , s TE
11. TOTAL EXPENDITURES MADE ............oooorrrrrreeren. nddLiness+o+10 5 _3,07F 4 s b, o4O / / $
Current Cash Statement 76 / J $
. AW —
12. Beginning Cash Balance. ....................... Previous Summary Page, Line 16 $ .N» - .N e To calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above MJ_ ALO amounts ﬁ Column A Mo the
. correspondaing amounts * i H i R
14. Miscellaneous Increases to Cash............cccoeee. Schedule I, Line 4 \®\ = from Column B of your last ﬂwﬂﬁmwﬂﬁ_m:_mﬂﬁ:m”w_o: may be different from amounts
RO : .

15. Cash Payments .............ccoccvevveevevsesenrisesesnnens Column A, Line 8 above 3,09 & - , report. Some amounts in

= .uq\ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,521 figures that should be

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

subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........ccccccvveeeveeiveccienenn.

19. Outstanding Debts ........cc...ccvennenee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded -
Monetary Contributions Received Mo whole dollars. Statement covers period  SICENEIZSTINT 460
from __1 o\ // 19N FORM
SEE INSTRUCTIONS ON REVERSE through _ o\ o,o//U: _ummm.uml? _of_ o
NAME OF FILER | D. NUMBER
Commi thee to ReElect Bruce Grego Ror City Couvnci] 2012 [35067Y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR it o mort, ooy O (PUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Qesort .ani...m Swrvice$ m_%%_,\_
jolava. | Po Box 18900 [ROTH en” | & 2SO~
South LakeTahoe CA 9645/ Dty 4250
CJIND
Ccom
019\.* CrvO«.ﬂ.H\vP ROTH E _ _
wlalia | Po Bex T300 OPTY AYe) $250
Stoteline, NV 89948 CJscc
N CJIND
Richard Ball, DDS CJcom . ‘ ‘ B
‘ . OTH X -
_O/ w/pp 344 3 lakae Tahee Blvd Suite B m.&% db&.ﬂl. /w+ /%N.mo W .N/WO
Soutlh lake TYahoe, CA 94/S0O (lscc
. CJIND
Globin Buildin me__,.\__ ,W _
p\io\ 1z | Stee Nevada Ale Pty WmDD SO0
Sosth Lake Tahae, (A 96/50 | Oscc
- &IND J
Steven 7».:75@07?::5% Trust mOo_s ‘_\SSNML»OW\ 4
OTH - -
o\le\ - PoBox /29 opTY GMO ,Lic /m xS0 LS O
2epghyr Cove, NV 444§ Cscc A
suBToTALS |, S 0O
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. ~ 00~ _n_w_%_,m_:mw%%m_  Committe
- lent Lol itee
(Include all Schedule A SUDLOAIS.) ...........coiiiiii i $ 4, () ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 100 W.ﬂ/\znnvwﬁww _Awm@ccmsmmm entity)
3. Total Bozmﬁmé contributions received this period. ,MrQ o - | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ Lmﬂ; <

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement s period
Pavments Made Amounts may be rounded atement covers perio CALIFORNIA hmc
y to whole dollars. from \O/~/ L2 FORM
-
SEE INSTRUCTIONS ON REVERSE through 1o\a20\12 Pageo. _ of . ©
NAME OF FILER 1.D. NUMBER
Committee to Beflect Bruce ﬁ?n.mo Cor City Coouncil R0IR 135067¢
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/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
LIT  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
Charter Madia
" Prototype DF e
4335 Prototype dr. TEL LoS9

Renc, NV BI52!
© +35 Local Sports

Stoteling, NV 89449 TEL 300
Vista ©rint 10
ox ingfon, oY
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ _ l~ mum\ N‘.@
Schedule E Summary 20
a—

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 m~. w 21/

2. Unitemized payments made this period of UNAer $T100 ...t $ aal —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ \®\ =5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...................... TOTAL $ »ﬁ.. o) & & =

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



SCHEDULE E (CONT,)

mn_amﬂ.u:_m m. Type or print in ink.
(Continuation Sheet) >ao”5a_,3_m<%,ﬂ_acaa
Payments Made o whole dotiars. from

Statement covers period CALIFORNIA #m c

ANINEEN FORM

SEE INSTRUCTIONS ON REVERSE

through LO/D;O f (&~ Page G of %v

NAME OF FILER

Q ommittee {o Re€lect Bruce @vm%o ﬂuq Coty Couvncdl Ro1R

1.D. NUMBER

13506 7Y

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

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET  petition circulating TEL

describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Mountoin News
¢o Box §TYH
Sooth Lake Tohee, CA 96158 PRT

$ 200~

US Postal Servica

So v Lake Tahoe, CA 96 150 QOV

& 656

Talhee Business Monitor
220! Lake Tahoe Blvd =14 ORT

South laks Tahie, CA Q6/SO

4 aso”

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

SUBTOTALS |, |0~

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



