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Statement covers period

from V\\~ \N0~r\

/

SEE INSTRUCTIONS ON REVERSE

through &.\,wb\\%ﬂEL

Date of electi t _r,. vu__owc_o
(Month, ar)

CLERK'S OFFICE
n\zpﬁ [ SpUTH LAKE TAHOE

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

& Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O sState Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
g Preelection Statement
[ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alzo Complete Fart 7)
3. Committee Information BT _WJ 5 Q/ ~ MN\ Treasurer(s)

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

Peuce ¢ Pego Cor Orry Couder 2014

STREET ADDRESS (NO P.O. BOX)

A262  RawTos) AVE

CITY STATE ZIP CODE AREA CODE/PHONE

C outh lalee laroe CA QOISO 5305449585

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

530-544-758%

AME OF TREASURER
K Red O_IV)ARShALL - ikﬁz\&

MAILING ADDRESS

2202 Bawrod AVe

CITY

Souti_hake [atoe

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CODE/PHONE

CA QLIS 530-544- 2578

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

baslt e arr MeT
4. Verification -

530-SHA-7587 Vmwr‘ﬁ\b&.ﬁ Net

I 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
:MNF e/ v\w

Executed on \ %\ |.N\ abxm \ ;l\

of T orA Treasurer

/ \ \\ \ L \ g B~

/U \ PAENY, y/ 4 " L~
Executed on Vi /4 By £ = " el G

\1 Date \ ignature of Controlling " Candidate, State Measure Proponént or Responsible Officer of Sp:
Executed on By
Date Sig of C ing Officeholder, C State Me Proponent
Executed on — By ——— =
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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

0>W_Mm_,m\__z_> hm o

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Reuce (Lpeco

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

C 11y Coulery OF Souryt Lake [aHoE

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

62 Laerod AV, SpiTfaki Tarioe (4 /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
Nowe

NAME OF TREASURER CONTROLLED COMMITTEE?
[0yes [1No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[0yes [JNo

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

NowEg

BALLOT NO.ORLETTER

JURISDICTION

[ SUPPORT
[] 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
E OF OFFICEHOLDER OR CAND [] SUPPORT
Z ONE [] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] 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/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.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA hm o
of Q

Statement covers period

from q\\\\\%btf\'
through Q\QQ\Q\NB\«.\

FORM

Page w

NAME OF FILER

1.D. NUMBER

Contributions Received

1. Monetary Contributions .........c.ccccocvvvvveereecciecnrenne. Schedule A, Line 3
2. Loans RecCeIVed .......umiinssiiasismmanssssimasssarsins Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......cccoeceveerenee Add Lines 1+ 2
4. Nonmonetary Contributions .........cccceeeveveeereceeeene. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..coeevevenninincnnenee. Add Lines 3 + 4

ColumnA

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

$ %\LD&.OO $

0.00

s A409.9°

q9.%

ColumnB Calendar Year Summary for Candidates
gosisperi oo Running in Both the State Primary and
o0 | General Elections
R24049.
o oY) 1/1 through 6/30 7/1 to Date
oo | 20. Contributions \
Ad09. oy Received $ $ N /A
99. 7

s _ ASO0g 00

21. Expenditures
Made $ $

2508

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made..........ccoeueeueeeeeeceeieeece e s Schedule E, Line 4 $ QQW. i $ JM\@\ . oo Candidates

7., LoaNS Mader...i..cociiiuiiiiusisiinaitmiis didiniitunmssiiinidias Schedule H, Line 3 0, 25 O. iy . .

8. SUBTOTAL CASH PAYMENTS ..oooooo AddLines6+7 $ 785.9° s Ngs. °° Qo e Lo el

9. Accrued Expenses (Unpaid BIllS) ..........cccevruveenenenne Schedule F, Line 3 D, % pDer Date of Election Total to Date
10. Nonmonetary AdjUSMENt ..........c.oeeveeeeeereseesseesrssenns Schedule C, Line 3 9.9 qq. °° (meniddlyy}

11. TOTAL EXPENDITURES MADE ..o Addliness+9+10 § __ KFH.C s g4, °° o $ A
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 0, ce To calculate Column B, add

13. Cash RECEIPES .....oueeeeeeeeeeeeeeeeeeeeeeeee e ees s seneens Column A, Line 3 above QAL 09. 00 amounts in Column A to the

14. Miscellaneous Increases to Cash...............cc......... Schedule I, Line 4
15. Cash Payments.........cccccoovimmrnccinner e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 1034, °°

O, °°
VoL

17. LOAN GUARANTEES RECEIVED ........cccceceereeuennen. Schedule B, Part2  $ Q . o
Cash Equivalents and Outstanding Debts oo | any).
18.. Cash " EquIvalents .......siinmiessvisssibasiios See instructions on reverse  $ O .
(24
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column Babove ~ $ G z

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
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

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

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




Schedule A Type or print in ink. SCHEDULE A
Monetary Contributions Received A Statemont covers period  IGINTLSL AN (oY}
from -N\\\\\Q%\h\ FORM
SEE INSTRUCTIONS ON REVERSE through m\\m.b\\ Lo/ ?\ Page ku\ of &
NAME OF FILER . 1.D. NUMBER
Bruce (oreco Toe Crvy Couners 2014 )37 21 2
. AMOUNT ER
G L A, ST eATTeE LS TER 0 MAGER) CONTRIBUTOR | CONTRIBUTOR |  oCGOPATION AND EMPLOYER |  RECEIVED THIS O BALENDAR YEAR P GDATE
S CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND -
G/1d[201d| PBruce GeECO e Arrrorney, 510.% | 510,
2262 Raetos AVE mwu (VANDIDATE.
SouTht LakeETAMOE | CA 46ISD | Osce
Q . IND o)
/aa oo | ©TT0 EHRLER e [ QErresd 200 | $00°
3V SPRUCE AVE By
South Lake Tawoe ,CA F6/S0 | OSC
g LAKESTDE PaeK AssoCTATIoN Boom 00
d = o)
Nﬁk@\v\ = SOTH folele) .0 | ©o0.
HoHh  Prmne Bwd BPTY
Sourit LakE Aok, (o JelSV 0SC
CJIND
[Jcom
[JoTH
ety
[iscc
CJIND
[1com
[JoTH
ety
scc
SUBTOTALS 2 3 (D. 90
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ﬁ%&_:mz%m_ - i
, ©o — Recipient Committee
(INCIUDE All SCHEAUIE A SUDLOMAIS.) ...vvvvvvevvevevesssvrronessssssssssssssssssss s §_A3\0 AQ:M ‘oo PTY o1 SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccoeeeeeens $ qq. °° wﬂ_uvwﬂ“wm _Ame«.ccmsmmm entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1)) e

SCC - Small Contributor Committee

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



ScheduleC Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

through kab .\%b\h\

SCHEDULE C

Statement coveys period CALIFORNIA h. m o

& q\\ o/ FORM
_unnolM oqbln

7

Pruce Creeo Fox (riy Couer,. 2014

1.D.NUMBER

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 1~ 300 TION AND EMPLOYER

DATE
ZIP CODE OF CONTRIBUTOR CODE *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e S

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[JcoMm
[JOTH
PTY
[Jscc

CJIND
CJcoM
[JOTH
OPTY
C1scc

CJIND

CJcom
CJOTH
OPTY
Ciscc

CJIND

C1com
CJOTH
OPTY
Ciscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS. ) ............ououeeuiieeeeeee oot ee oo e e e

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10:) 205

*Contributor Codes

IND - Individual

$_ 99 °° OTH - Other (e.g.
PTY - Palitical Party

$ 0. 06 COM — Recipient Committee
(other than PTY or SCC)
, business entity)

SCC - Small Contributor Committee

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



SCHEDULEE

Type or print in ink. s

WMSM..QQF—J-_WMSNQQ Amounts may be rounded Stataient nov_.m pariod CALIFORNIA hmo

y to whole dollars. S Q\\ y %b\& FORM
SEE INSTRUCTIONS ON REVERSE through Q\NN 0 \ 2 B\.N Page L o “
NAME OF FILER 1.D. NUMBER

@Nsom D.@m@o Foe Crry Qorlnﬁr\ 20 7.%
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Qounry oF Er Doeado RECowdel ChE RK FrL | CHeck 335 ©0
36D FArK ANE ELECTIONS SAMPLE [5A1-0T
PracERVILLE | CA S 66’

P i, o0

|AHOE M ounTary NEWS PRT | Creck 32s,

Po Bey san4 -

Soutit Lalke Tauwor, CA A6ISE

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ...ttt ettt

2. Unitemized payments made this period Of UNAEr 100 ..ot
o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .eveeveeiiiriiieie s $ |\||D|
o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccccoovniiiiinnnns TOTAL $ W%L ¢ il

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




