COVER PAGE

Recipient Committee Date Stamp RNiA A B
Campaign Statement E @ E ” I\
Cover Page D Q?
P - Page of LO
Statement covers period Date of election if applicabl
—— - {Month, Day, Year) A f = Fof Oifficial Use Only
from 9—2b~|b @i«% -1?076
SEE INSTRUCTIONS ON REVERSE through 1 O=R1— 1 & /6975 / [ &
CITY CILERIKS OFHICE

1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4. 2. Type of StatemenqtCITY OF SOUTH LAKE TAHOE

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee [ semi-annual Statement Il Special Odd-Year Report

O Recall O Controlled [ Termination Statement

(Also Complete Part § Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6} .
[ General Purpose Committee [0 Amendment (Explain below)

O sponsored O Primarily Formed C?ndidate/

O small Contributor Committee ?Ifﬁtc:ehlo!dgzg)ommlttee

O Political Party/Central Committee {hiso Complte Pt 7)
3. Co ittee Informati LD.NUMBER . Treasurer

mmittee | ation | =R 20 e (s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
CoOMNER FOR CGiTy CooNeiL Rolb TP ConlER
MAILING ADDRESS
PO Baox 1235k
CITY STATE  ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)

b37 AM!“}\ PRIVE

CITY STATE ZIP CODE

So. LARE TAKROE, CA (SO

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

Fo By 12R256b

CITY STATE ZIP CODE

Zo.LARE TAYoE, QA Qb 15\

OPTIONAL: FAX/E- MAILADDRESS

L_(c-;’ra.\f\oeu:l\ “Yer @ hotmall, com

538, 31¥.6840

AREA CODE/PHONE

5 20, 3 (K. JUD

AREA CODE/PHONE

TARCE e 61T 520,318 . 6340

7

SR, LAKE

NAME OF ASSISTANT TREASURER, IF ANY

MARRN =, BNEY
MAILING ADDRESS
QA CoL LA ST.
CcITY STATE ZiP CODE AREA CODE/PHONE

Do, LARKE TANOE CA QTG 528, b00 A3

OPTIONAL: FAX/E-MAILADDRESS

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 cgrrect.

s

Signature olFréasurer (7\ssistant Treasurer

Sigdature of Conteiiling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on /D = ;Lh — l [0 By
Date

Executed on L & = 27—l By
Date

Executed on By
Date

Executed on By
Date

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Toinng ConneERrR

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

CL\“\! COoUVNCIL, So. LARE )P:HDE CA Ul

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

(37 ANIEA DR, So LARE TJatos CA 6150

Related Committees Not Included in this Statement: Listany 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 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?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
] orPoSE

ldentify 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

Q\SUPPORT
1‘-’9’ X AIA) CD/O/\JMER CAY QOUMQ‘L OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
{1 orpPoSE
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 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period

from q -2 55— b

[0-R7— b
SEE INSTRUCTIONS ON REVERSE through L
NAME OF FILER _ [.D. NUMBER
CONER. FOR COUNG\L ROIb 27230
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive oSS e w225% | Running in Both the State Primary and
00 General Elections
1. Monetary Contributions........ccoveeienconnneceiiieecs Schedule A Line3 § _22 ' Y. - $ 111 through 6130 71 1o Date
2. Loans Received...........e e Schedule B, Line 3 437, 2o 20, Contributi 00
p . ontriputions

3. SUBTOTAL CASH CONTRIBUTIONS ....c.coocrrrerrrere addnes12 § R, R4 $ reaived s AT 5 R, 1B,
4. Nonmonetary Contributions Schedule C, Line 3 . 21. Expenditures’ i 3 c'{ 4 00
5. TOTAL CONTRIBUTIONS RECEIVED......ocoorne ndstines3vs 5 A7 24 00 Made s Y5 :
Expenditures Made 00 Expenditure Limit Summary for State
6. Payments Made...........coicioeeceeereeeeeiree s Schedule E, Line 4  $ 24y . $ Candidates
7. Loans Made.... et re e Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1, 050 . 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddfyy)

0

11. TOTAL EXPENDITURES MADE........oooooooo AddLiness+9+10 5 ) B4 © $ [l ;0% R0lb g B4HY. 9°
Current Cash Statement 00 / / $
12. Beginning Cash Balance .....c.ccocccoovceeenn.ee. Previous Summary Page, Line 16 $ ) ) o g 7. To calculate Column B,

13.
14.
15.
16.

Cash Receipts ..o Column A, Line 3 above

Miscellaneous Increases to Cash .......cc.ocvecevecvecveeencs Schedule |, Line 4
Cash Payments ... Column A, Line 8 above
ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ !;O%W\aa

17. LOAN GUARANTEES RECEIVED......coeeeieeeene Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents........c..ccocoveeecenincnrenneieene See instructions on reverse  $
19. Outstanding Debts.......ocoovvenierenennnne Add Line 2 + Line 9 in Column B above ~ $

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 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 (Jan/2016)

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



Schedule E Amounts may be rounded

to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E
? ]

Statement covers period

from Q"gb“’_‘lﬁ : iy )
through 10'3“7~ I b PagelL of ZQ

NAME OF FILER

CoMNNER. For ,.COUNCIL Rolb

1.D. NUMBER

1 BFIR30

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 meais
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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LAKE TAWOE HOMANE SOCIETY MTGS |PANMENT Fok CoNNERR FOR &( o
@B EMERALD BA RP counell BeoTH AT Shew 4 | A5~
So. LAKE TAHROOE, cA ThLi5O SHINE BENEBENT
- i ) .
SouTk TAHOE A0W PRT | SicesAR. AP H\ =5 92
FPo Box 173D :
Se. LPRE TANKE, CA QLT
CAMPRIGN BALLST ~ ED COUNTY FiL | BALLOT STATEMENT Hz.co. 00
RBS5C FARLANE CT, FPLACERNILWE CA
D5 b7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .. $ 1,. =2
2. Unitemized payments made this period of UNAer $T00 ... ... ettt e ee e e et ae e e e e e e e s e s ee e e s eaee e e s aemeaeambeaeseeearananaeeseesantnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)..eeaeirierieir e 3 3
; . . d
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccocevcncrnnnenn. TOTAL $ /,. o043,

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made
from
p E_
SEE INSTRUGTIONS ON REVERSE through age L
NAME OF FILER I.D. NUMBER
COMNNER FoR CoUNGIL ROk | BT 1 RRO

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

CODES:
CMP campaign parapheralia/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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SIGNS OF TAHCE CMP | SIeNS Hoql.00
%5 H EMERALD BRY RP
So. LAKE TAROE, &GA Fbl5D 7
T . 8 —
CANTIIGA S | FUOMDRAISING BUBNT 100,90
Vs EMERALD BAY KD 1=
Do, LARE TAHRCE, CA F &0
ENTERPRISE AR RENTAL TRE | TRNEL To LoeaL 3 53.0°
22Fl LARE TARNOE BINP- IN SACRANMENTO
So. LVRE TAROE , CA FLIED
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS.) oo ettt e e e e e e e ence e eenee 3
2. Unitemized payments made this period of UNAEF $T00 ... et e ee e etae st ceeeasee s seans e easessseeenserassanssease e snseene e sanenseasennnean 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ocu it e eeens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....ccccccveinrnennnnn. TOTAL §

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

e 460,

Amounts may be rounded

eriod
to whole dollars. Statement covers p

from q §;Zb_—/ é
through ’0~—2°7—) é

Schedule F
Accrued Expenses (Unpaid Bills)

Page ép of (D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
[«
CONNER ForR COONCYL. R0oIb | B9 R0
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 a_nd production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions )
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workfers'lsalarles )
CVC civic donations PET petition circulating TEL t.wv. or cable airtime an.d production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgmg_, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodg.mg., and meals .
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwgen 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)
(a) (b) (@) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
TAKOE MOUNTAN NEWS PRT
| 0. 00 =0 Do 5 00
AL 3Bre 3T 55 55 55
o. LARE TARDE, C& 9b(SD
TAROE OULVTDOOR TN L 500, 00 =p0. 00 500.00
2045 LARE TAHOE Bb A| |5
So. LARE TARE, ity 9150
* Payments that are contributions c;r independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
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.) ..........coiiieiiieciicieeeeeee e INCURRED TOTALS $
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.).......coooveiieeriveeeeeene. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)........... e EEesEeRetatrae s bt sEE RS eR LR AR R AR SRR A R R AR R AR OO RS RE e R RO R s Rt se e et ns NET $

May be a negative number

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



