Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers period

01-01-15

from

ECEIVEL

Date of election if app!

CALIFORNIA

COVER PAGE

12

FORM
1

age of ..

(Month, Day, Year)

JUL 052065

SEE INSTRUCTIONS ON REVERSE through 08-30-15

11-06-12

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

W Officeholder, Candidate Conirolled Comimittee [] Pemarily Formed Ballot Measure

() State Candidate Election Commitlee Committee

O Recall (O Controlled

tAfso Complete Part 5) O Spansored
{Also Gamplete Pzt §)

[} General Purpose Commitiee
O Sponsored
() Smail Centributor Committee

Primarily Formed Candidate/
Officeholder Committee

For Official Use Only

2. Type of Statement:

-] Preelection Statement
Semi-annual Statement
[ Termination Statement

{Also file a Form 410 Termination)
[ Amendment (Explain below)

[l Quarterly Statement
[T Special Odd-Year Report

] Supplementat Preelection
Statement - Attach Form 485

O Palitical Party/Central Commitiee (s Complele Part 7}
3. Committee Information 1D NUMBER Treasurer(s
1349708

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTFE)
Greg Bolin for Town Council 2012

STREEY ADDRESS (NO F,0, BOX)

7066 Skyway
cITY STATE  ZIP CODE AREA COGDE/PHONE
Paradise CA 95969 530-877-1180

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

CiTY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Elizabeth H. Dunn

MAILING ADDRESS
7066 Skyway

cHY STATE  21P CODE AREA CODE/PHONE
Paradise CA 95969 530-877-1180
NAME GF ASGISTANT TREASURER, IF ANV

MAILING ADDRESS

CITY SIATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in prepa?ing and reviewing this statement and to the best of my knowledge the information contained herein and in the attachad schedulas is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and co;f’éE_t.

7 el %”‘f[’. ’/‘

i

f Treasurer of Assistant Treasurer

ig Officehalder, Candidate, State Measure Proponent or Responsaible Officer of Spansor

Signature of Controfling Officeholder, Candidate, State Measure Proponent

L
Executed on hal By
73

Executed on i By L -
a_//SEgnaturecfgomr

Executed on By

Date
Executed on By

Signature of Controling Officcholder, Candidate, State Measure Proponent

FFPC Form 460 (January/(5)

FPPL Toll-Free Helpline: 368/ASK-FPPL {BB6/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recnp[e_nt Committee CALIFORNIA AL
Campaign Statement FORM U
Cover Page —Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gregory L. Bolin
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNG. ORLETTER JURISDICTION [} SUPPORT
OPPOSE
Paradise CA Town Council Member 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 1P
7066 Skyway Paradise, CA 95969 ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

CFFICE SOUGHT CR HELD DISTRICT NQ. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
il vES I NO
COMTTEE ADDRESS STREET ADDRESS (RO PO BOR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[} orPosE
ciry STATE: ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
] opPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR RELD
[ ves [ No ] SUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CiTY STATE ZIF CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (January/(5)
FPPC Toll-Free Melpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-15 FORM Lo
06-30-15 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2012 1349708
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS cusomies | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ... Schedule A, Ling 3 0 $
141 through 6/30 7/1 fo Date
2. Loans Received . Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS coovororororers Add Lines 1 + 2 0 s L NA ¢ NIA
4. Nenmonetary Contributions ... cvecrrcveensna Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrrererrneereereoeers Aidld Lines 3 + 4 0 4 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........oooweeoeroooeeereeeseeereverenecesenens Scheduls E, Line 4 50.00 5 50.00 | candidates
7. Loans Made .. U Schedule H, Line 3 0 0 2 c lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALGASH PAYMENTS ...oococosoororoosrereresornnrn Add Lines 6+ 7 5000 ¢ 50.00 (I Subject to Voluntary Expenditure Lirmit)
9. Accrued Expenses (Unpaid Bills) ......cocceevneiievinvvener.- Schedule £ Ling 3 0 0 Date of Election Total fo Date
10. Nonmonetary AjUStMENt ........coveeremorvrerioesceeecerseneas Schedule T, Line 3 0 0 {mm/ddyy)
11. TOTAL EXPENDITURES MADE w.-.....coocrssorereseerososarn Add Lines 8 + 9+ 10 50.00 4 50.00 / / 3 N/A
Current Cash Statement f / 5
o ) i 390.00
12. Beginning Cash Balance .........co..........  Previous Summaery Page, Line 18 To calculate Column B, add
13, Cash RECAIPIS ..o rrens s Column A, Line 3 above 0 | amounts in Column At the
14. Miscell | to Cash ) s} corresponding amounts *Amounts in this section may be different from amounis
. Miscellaneous Increases 1o Cash ...t Schedule |, Line 4 050 fromr{Cngmn B aof yo:lr !ast reportad in Column B.
. . report. ome amounis in
15. Cash Payments ...cocovviriierennn s eesaenennns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 340.00 figures that should be
o o , subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amcunts. if this is
tha first report being filed
0 for this calendar year, only

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

Cash Equivalents and Outstanding Debts

18. Cash EqQuiValBNts ......ccieveveemrccrinniennersvnnees See instructions on reverse

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

carry aver the amounts
from Lines 2, 7, and 9 (if
any).

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



Scheduie A Type oF print in ink, SCHEDULE A
Amounts may be rounded ' o

Monetary Contributions Received to whole doliars. Statement covers period  EESNEIINIVTY 46 0
crom 01-01-15 FORM IV

06-30-15 4 12
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P A o ay CONTRIBUTOR | CONTRIBUTOR | 6,¢.6UPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31} (F REQUIRED)
OF BUSINESS)

[IND
N/A, FicoM

jOoTH
CIPTY
isce

[]IND

JcomM
CJoTH
CIPTY
[]scec

[IIND

IcoMm
[CIOTH
[IPTY
[1sce

CIND

CJcoM
OTH
CipTy
rlscc

C]IND

rcom
C1oTH
ety
r]sce

SUBTOTAL $ 0

Scheduie A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM — Recipient Committee
{Include all Schedule A SUDIOLAIS. ) oo e e e et s ettt e e e e e nnenan % (other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period. 0 SCC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..oooeriee e, TOTAL $

[

3
(]

2. Amount received this pericd ~ unitemized monetary contributions of less than $100 ... ..................

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



Type or print in ink.

_ SCHEDULE B - PART 1

Schedule B ~Part1 Amounts may he reunded Statement covers period | CAL‘iFORN-iA 460
i to whote dollars. -01- o ' @ )
Loans Received o whole dollars trom 01-01-15 FORM *UV
06-30-15 5 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2012 1349708

EY (5} © {d) ) ] {a)

IF AN INDIVIDUAL, ENTER OUTS ING CUTSTANDING

(I COMMITTEE, ALSO ENTER 1.0, NUMBER)  SELF-EMPLOYED, ENTER BEGINNING THIS | ' e o | OR FORGIVEN | oy oSE OF THIS AMOUNT ;

{ FIEE, 2. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Gregory Bolin Contractor [ pam CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc R s 12047 6 . R 1000 | G
Paradise, CA 95969 [7] FORGIVEN RATE PER ELECTION™

72047 | 01, N/A B 0 8712 |,
W i [ COM ] OTH [ er [ scc DATE BUE DATE INCURRED
Gregoy Bolin Contractor [ pan CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc s ¢ 300.00 o . s 300.00 |, 0
Parad|56, CA 95989 B FORGIVEN RATE PER EL ECTION **
300.00 | 0 N/A 9-25-12 | .
T{Z IND JecoMm [JoTH [JPTY []sce DATEDUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % 5 5
[] FORGIVEN RATE PER ELECTION**
$ 5 8 5
TMmne [DcoMm [QOTH [ PTY [ scc DATE DUE DATE INGURRED
SUBTOTALS § 0% 0§ 02047 s 0.
= . {Enter{e}on
Schedule B Summary Schedulz E, Line 3)
1. Loans received this Pariomd . ..o e et s et et n $ 9
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or Forgiven thiS DEIOM .. .. oottt ee e e e e e et e e e et s e e s aneeaes et eeeeee s % 0 COM - Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC).
(Include loans paid by a third party that are also itemized on Schedule A.) OFH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUbtract Ling 2 from LIne 1.} ......oovoovveveoressoeeeoeeoooooooeeoeoeeeoeoeoo NET § 0 SCC ~Small Contributor Commitiee

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

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

[ ** i required,

)

(May be a negaitve number}

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



Schedule C

Type or print in ink.

SCHEDULE C

" . - Amounts may he rounded - "
Nonmonetary Contributions Received to whole dotlars. Statement covers period : L;FORN[A 4 0
§ 01-01-15 _
rom 1N
06-30-15 6 12
SEE INSTRUCTIONS ON REVERSE through Page of —.—
NAME OF FILER (D, HUMBER
Greg Bolin for Town Council 2012 1349708
- - IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE P RDDRESS AND CONTRIBUTOR | 560 ipaTiON AND EMPLOYER DESGRIPTION OF FAIR MARKET DATE TODATE
RECENVED {4F COMMITTEE, ALSO ENTER LD. NUMBER] conE {F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
b = e ! NAME OF BUSINESS) (JAN 1- DEC 31) { 2
N/A NG
jcom
[oTH
C1PTY
sce
[IND
[jcom
[JoTH
CIPTY
1sce
[JIND
eom
JOTH
CIPTY
[sce
[TJIND
[1COM
[1CTH
PTY
[1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period - nonmonetary contributions of $100 or more. :%’N; i”gg’é?;g‘m Committ
b miles
{Include all Schedule C subtotals.} ... e e, 3 {other than PTY or SCC)
; ) ) o - OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ p;ry_ Po,igal Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commiliee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 0

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. L SCHEDULED
Summary Of Expenditures A Type or print in ink. Statement covers period CALIFORNIA Py
. . mounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dolfars. . 01-01-15 FORM O
Candidates, Measures and Committees rem '
06-30-
SEE INSTRUCTIONS ON REVERSE through 6-30-15 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE | PER ELECTION
DATE ' ‘ : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF(; gg éﬁ;ﬁ% E\ND JURISDICTION, (i REQUIRED) PERIOD AN, 1.DEC. 31} (F REQUIRED)
N/A [} Monetary
Conlribution
[[] Nonmonetary
Contribution
1 independent
{1 Suppert 0 Oppose Expenditure
[[1 Monetary
Contribution
[} Nonmenetary
Contribution
[7] independent
[ Support {:] Oppose Expenditure
[1 Monetary
Contribution
D Nonmonetary
Contribution
[J Independent
[C1 Support ] Cppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... e $
2. Unitemized contributions and independent expenditures made this period of under $100 ..o 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



SCHEDULEE

Type or print in ink. ; P " Py ;
Schedule E Amotints may be rounded Statement covers period | CALIFORNIA 460
Payments Made to whole dollars. omn 01-01-15  Form OV
08-30-15 8
SEE INSTRUCTIONS ON REVERSE through ..o =" | Page of 12
NAME OF FILER .0, NUMBER
Greg Bolin for Town Council 2012 1349708

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 airttme and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL  campaign workers' salaries
CVC  civic donationg PET  petition circutating TeEL v or cable aittime and production costs
FL  candidale filing/bailot fees PHO  phone banks TRC  candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independant expenditure supperting/epposing others (explainy® POS  postage, delivery and messenger services ¥5F  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
ILIT  campaign literature and maiiings PRT  print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Political Reform Division Annual Committee Fee
PO Box 1467 50.00
Sacramento, CA 95812
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. S 50.00
Schedule E Summary
1. temized payments made this period. {Include all Schedule E sUbtotals.) ..ot iveoeieeeeer oo e e et e e e v e e e r e $ 50.00

2. Unitemized payments made this period of under $100

.......................................................................................................................................... $_.. . ©o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8.} .o oo oo oo 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

............................. TOTAL § 50.00

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



SCHEDULEF

T or print in ink. g
Schedule F YPe or print in in Statement covers period CALIFORNIA g
. . Amounts may be rounded i
Accrued Expenses (Unpaid Bills) to whole dollars. from 01-01-15 FORM UN
through 06-30-15 Page 9 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Greg Bolin for Town Council 2012 1349708
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  membercommunications RAD radio airtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  refurned contributions
CTB  centribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PEY  petition circulating TEL  tw. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl poliing and survey research RS staff/spouse travel, kodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger setvices 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)
{a) (b} (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID QUTSTANDING
OF GOMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
N/A
Payments that are contributions or independent expenditures must also be SUBTOTALS § $ $ $

summarized on Schedule B

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) 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.) .iiiieciiennnee PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ON the SUMMErY Page, ColUmmn A, LIe B.) oo ettt e ettt e e e ee s e et et ae e e s e e oo e et r v raeamtevrans NET § v

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Sta“"”‘e"sz‘(’)"‘;s 1*’5‘”’"" CALIFORNIA 460 :

H H to whole dollars. -01- ; ]
Contractor (on Behalif of This Committee) from FORM TN

06-30-15 10 12
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FiLER 1O NUMBER
Greg Botin for Town Council 2012 1349708
NAME OF AGENT OR INDEPENDENT CONTRAGCTOR
CODES: [f 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 aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contibution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tiv. or cabie airime and production costs
FI.  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising everds POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/spensor
LEG legai defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRYT  print ads WER  information technelogy costs (internet, e-mail}
* Payments that are contributions or independent expendftures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSC ENTER 1., NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or fo the Summary FPage. This fotal may not egual the amount paid to the agenf or

independent contraclor as reported on Schedule £

FPPC Form 460 {January/05)

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



SCHEDULE H

Schedu[e H Type or print in ink. Statement covers period CALIFORNIA A. i
% Amounts may be rounded 01-01-15 e ) ] 460 ;
Loans Made to Others to whole dollars. from FORM il .
06-30-15 11 12
SEE INSTRUCTIONS ON REVERSE through Page .. of =
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Councif 2012 1349708
[2) (i} (@ (d) {e) 0 (@
IF AN INDIVIDUAL, ENTER _— i
FULL NAME, STREET ARDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Ougffi\ggg@s AMOUNT REPAYMENT OR OBUELSESCNE%"G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | poRGIVENESS CLOSE OF THIS RECEWVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER L. NUMBER) NANE OF BUSIESS) P RIGD PERICD TS PERIOD* PERIOD LOAN TQ DATE
N/A [ PaD CALENDAR YEAR
5 $ % $ 5
["] FORGIVEN RATE PER ELECTION'
5 $ § § $
DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
§ 5 % 8 $
[} FORGIVEN FAE PER ELECTION®
$ $ $ $ 8
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
i {Enter {e) on
Schedule |, Line 3}
Schedule H Summary
1. L0ans MAE this PEIOM ... ettt ettt ettt s et et et en e ettt e e e eene e $ “If Required
(Total Column {b) plus unitemized loans of less than $100.) 4
2. Payments reéCeIVEE ON IOBIIS 1..i.iii ittt et oo eee s st ee et e et esee oo, 3
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period, (SUBEract Linge 2 from LiNE 1.0 ..ottt st et eeae s ee e e oo NET 0

(Enter the net here and on the Summary Page, Column A, Line 7))

{May be a negative number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule |

SCHEDULE |

Type or print in ink.

CALIFORNIA

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period o
to whole dollars. : 460
01-01-15 FORM :
from
06-30-15 12 12
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME CF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
DATE FULL NAME AND ADDRESS OF SOURCE AMGUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH

N/A

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 Cash thiS PEIIOU. ..o ettt ettt e e e e e e e e eeeeeeaeaeen .-
2. Unitemized increases to cash of under $100 this perfod. et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€}.) covrviiericveveiien e, $
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the
SUMMAFY PAGE, LING T4.) oovooieoieoeoevoeeoes oo eeeereee oot eseeeoseres oo seere oo eeseeeerere e TOTAL $ 0

FPPC Form 460 (January/(5)

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



