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12

QEHL of _

Date of election if applicab; :
For Official Use Only

Cover Page
Statement covers period
from ? -1-15
SEE INSTRUCTIONS ON REVERSE through 12-31-15

(Month, Day, Year)
oW GLERKS § DEp

11-06-12

.i‘ : "'""?
’ m"%’@mw

1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4,

@ Officeholder, Candidate Controlled Committes (1 Primarily Formed Baliot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Afso Complete Part 5 Spon sored

[Also Complele Part 6}
[0 General Purpose Coramittee
Sponsored
O small Contibutor Committee

Primarily Formed Candidate/
Officeholder Commiitee

2, Type of Statement:

1 Preelection Statement
4 Semiannuai Statement

{1 Termination Statement
{Also file 2 Form 410 Termination)

] Quarterly Statement
(N Special Cdd-Year Report

[ 1 Amendment (Explain below)

Jso 1
O Political Party/Centrat Committee o Gomplete Pt 7)
. . 1.0, NUMBER
3. Commitiee Information 1349708 Treasurer(s}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NOQ COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Councit 2012 Elizabeth H. Dunn

MAILING ADDRESS

7066 Skyway
STREET ADDRESS {NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/FPHONE
7066 Skyway Paradise CA 95969 530-877-1180
CITY STATE ZiP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-877-1180
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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 frue and compiets. |

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

i"’ﬂ!?"jég

nd correct

re of Treasurer or Assistant Treasurer
L.

_e=Sgnatore of C;’;@P@ Officehoider, Candidate, State Meastre Proponani or Responsible Qfficer of Sponsor

Executed on By
Date

Executed on By
Dale

Exgcutad on By
Date

Executed on By
Dale

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officebolder, Candidate, State Measure Proponent
FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275.3772}
www.fppe.ca.gov



R c ¢ COVER PAGE - PART 2
ecipient Committee i ry

Campaign Statement  FORM 460 '
Cover Page — Part 2

Page _L_ of ‘1_;2“_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEBOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gregory L. Bolin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APFLICABLE) BALLOT NO. OR LETTER JURISDICTION

] suPPORT
) . OPPOSE
Paradise CA Town Council Member U
RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
7066 Skyway Paradise, CA 85969

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inclided in this statement that are controlied by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
conftributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Commitfee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commitlee is primarily formed.
3 YES LinNo
COMVITIEE ADDRESS STREET ADPRESS (N0 PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
[1 oprosSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suproRT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD _
] ves Cwno [} suPPORT
L1 oppose
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
CiTY STATE ZIP CODE ARER CODE/PHONE

Attach continuation sheefs if necessary

EPPC Form 460 {}an/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period : .'CAII.'I_FORN'iA 46 0 |
from 7-1-15 FORM: IV
12-31-15 12
SEE INSTRUCTIONS ON REVERSE through Page 3o
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
. . . Col A i
Contributions Received 'E‘om?r&igpnmoa ci%g\sléggr\is?ﬁ Calendar Year Summary for Candidates

{FROM ATTACRED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contribulions ... Schedude A, Line 3 8 0 $ 0 111 throuah /30 71 to Dat
roug O ate
2. Loans Received ..o e Scheduie B, Line 3 0 0
20, Contributions
3. SURTOTAL CASH CONTRIBUTIONS ocooovvocvccvrooovcoooen. AddLines 112§ O 5 0 Received  § N/A ¢ N/A
4. Nonmonetary Contributions...................... . Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... ... Addlines3+4 §$ 0 0 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooooooveevororeeeeeeorroseeooeseenes Schodile £ Ling 4§ e 3 50.00 | candidates
7. Loans Made.......ccoiieice e, SChedute M, Line 3 o 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7  § 0 50.00 (i Subject 1o Voluntary Expenditure Linit
8. Accrued Expenses (Unpaid Bilis) ... Schedule £, Line 3 G 0 Date of Election Total to Date
10. Nonmonetary AGIUSTMENT ..o Schedule C, Lino 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE. ... AddLines§+9+10  § 0 20.00 / / $ N/A
Current Cash Statement / / $ .
L ) ) 340.00
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16§ To caiculate Column B,
13. Cash Receipls oo Column A, Line 3 above 0 ] add amounts in Column
Ato the correspondin * P , ,
14. Miscellaneous Increases 10 Cash ... Schaduie i, Ling 4 O 1 Lnounts from (p;ommr?g r:;;?gg?;%ﬁ‘jﬂfgcgm may be different from amounts
15. Cash Payments ..., Cofumn A, Line 8 above 0 of your la,St reporl. Some
amountis in Column A may
16. ENDING CASH BALANCE . ... . Add Lines 12 + 13 + 14, then subfract Line 15 § 340.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero, pravious peticd amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..c...ccoooeero oo Schodule B, Part 2 $ O | fled for this calendar year,
only casry over the amourds
Cash Equivalents and Qutstanding Debts Z:;? bines 2,7, and 9 (i
18. Cash Equivalents...........cocooeviivveceenee.. See instructions of reverse §
18. Outstanding Debts._..._............ AddLine2+Line 3in Column Babove § FPPC Form 460 {Jan/2016)
FEPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheduie A
Monetary Contributions Received

SER INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

7-1-15

from

through 12-31-15

SCHEDULE A

o 460

Page 4 of 12

NAME OF FILER
Greg Bolin for Town Council 2012

1D, NUMBER
1349708

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.D. NUMBER
RECEIVED ¢ )

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
PERIOD (AN 1-DEC. 31

RECEIVED THIS

BER ELECTION

{IF REQUIRED)

N/A

{1IND
Jcom
[1oTH
ety
{Isce

L
Meom
Jom
OPTY
1scc

L InD

Teom
L10TH
Oety
sce

JIND
jcom
[JOTH
ety
Mscc

CIIND

C1comM
JotH
Opry
]sce

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule ASUBOLAIS.) ..o $

2. Amount received this period — unilemized monetary contributions of less than $100 ... 3

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.). o TOTAL $

o

j

“Coentributor Codes

IND — Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other {e.g., business eniity)
PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole doffars. Statement covers period [N ARNY 460
Loans Received from 7-1-15 FORM - -
SEE INSTRUCTIONS ON REVERSE through L 12stds Page S of.. 12
NAME OF FILER LD. NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMGUNT e OUTSTANDING .NT;%EST 0 cu o
| OF LENDER O ori, erar o1 B e g | RECEIVED THIS Qﬁigﬁéﬁj‘gﬁ BALANCE < | PAIDTHIS A?ﬂ%‘gfl\lr\?{A(l)_F CONTMRLfgﬂ?I\{/}E\IS
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSHLES) BEGilID\iENF!“OD HIS PERICD TS PERIOD * CLOSEERCE)C')FDT I PERIOD LOAN TO DATE
Gregory Bolin Cantractor 1 P CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc s 5. 72047 0 . $ 1000 1§ G
Paradise, CA 95969 [T FORGIVEN R PER ELECTION®™
s 72047 1 01, N/A R 0| 8712 |
?E WD [lcoM fJoTd [TPTY [JSce - DATE DUE DATE INGURRED
Gregory Bolin Contractor L] pain CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc R s 300,00 0 . $..300.00 |, 0
Paradise, CA 95869 ] FORGIVEN Rers PER ELECTION™
5. 300.00 | . 0, N/A s 0| 92512 | ;.
{;Ea IND D COM m OTH ﬁ aTY D 506 DATE BUE DATE INCURRED
D BAID CALENDAR YEAR
$ $ % $ H
RATE
[ FORGIVEN PER ELECTION®*
5 5 5 $ §
?D D Clcom [lotd D Pry [ sco DATE DUE BATE INCURRED
SUBTOTALS § 0$ 0% 102047 $ 0w
{Enter {o} on .
Scheduie B Summary Schedule E, Line 3)
1. Loans received this PEriOT ... e et ees e s 3 0
Total Column (b) plus unitemized joans of less than $100.
( (b)p less ¢ $ ) TContributor Codes
2. Loans paid or forgiven this PO ...ttt ettt e $ Q g‘g\; '”gwi‘.j‘fa'  Committ
. . - Recipient Co ee
{Total Column (c)_plus ioaqs under $100 paid or forgsyen.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Scheduie A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. {Subtract Line 2 from Line 1) e, NET $ 0 SCC — Smatl Contributor Commitiee

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

[*Amounts forgiven or paid by another panly alse must be reported on Schedule A,

f required.

)

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period  JFRRTI Y T ) 460
from 7-1-15 FORM - 4
12-31-15
SEE INSTRUCTIONS ON REVERSE through Page. & _of 12
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Councii 2012 1349708
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO -
FULL NAME, STREET ADDRESS AND CONTRIBUTOR y DESCRIPTION OF PER ELECTION
RE[())AE::T\EED 7IP CODE OF CONTRIBUTOR copE * | QUCUPATIONAND EMPLOYER | grnpg op services | PAIR MARKET CALEN%T:;? YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) o iiﬁéﬁé‘ﬁgﬁéf&;;T“R VALUE (JAN 1 - DEC 31) {IF REQUIRED)
N/A LJIND
{Icom
[1oTH
CIPTY
1scc
C1IND
icom
T1OTH
1Pty
1scc
D
1COM
MoTH
CPTY
Escc
1IND
Jcom
[JCTH
CIPTY
i 1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — indwvidual
(inciude all SChadule C SUDIOAIS. Y. ittt a e st rr s $ COM -~ Recipient Committee
{other than PTY or SCC)
2. Amount received this peried — unitemized nonmonetary contributions of less than $100 ... $ g;‘j - g*;}t‘?r (Iebg-&busmess enity)
- Political Party
3. Total nonmoenetary contributions received this peried. SCC — Smafl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ocooe.. TOTAL $

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule D

u SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period AL '

. B to whole dollars. CALIFORNIA 4 B
Supporting/Opposing Other 7.1.15 FORM 1elV ¥
Candidates, Measures and Committees from '

SEE INSTRUCTIONS ON REVERSE through 123115 Page [ of 12
NAME GF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
) NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIGN y CUMULATIVE TO DATE | PER ELECTION
DATE - TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Numstg Rog OLEEE?EAEND JURISDICTION, {IF REQUIRED) PERIOD AN, 1 DEC. 31) (F REGUIRED)
N/A ] Monetary
Contribution
] Nonmonetary
Contribuiion
1 Independent
N Support ™ Oppose Expenditure
7] Monetary
Contribution
1 Nonmonetary
Contribution
B Incfepen‘dent
= Support O Oppose Expenditure
[J Monetary
Contribution
[} Nenmonetary
Contribution
[ Independent
0 support L] Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D sUBtOtalS. Yot ceee e $
2. Unitemized contributions and independent expenditures made this period of under $T00. ... e, S
3. Totat contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § 0

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 Stat " - T
p M to whole dollars. atement covers period CALIFORNIA. 460
ayments Made 7-1-15 FORM E
from ] ]
12-31-15 8 12
SEE INSTRUCTIONS ON REVERSE through Page — __ of =
NAME OF FILER LD 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 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
CVL  civic donations PET  petition circulating TEL it or cable airfime and production costs
FiL  candidate ing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others {explain}* POS postage, deiivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services {legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information techneology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LE) NUMBER) Cabe OR DESCRIPTION OF PAYMENT AMOLINT PAID
N/A
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) . ... e et 3
2. Unitemized payments made this period of Bider S 00, o oo e e et e $
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, Collumin (8).). e e, $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL % 0

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



SCHEDULEF

Amounts may be rounded . ) ) :
Schedule F . . o wholeydollars. _ Statement covers period ; CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 7-1-15 . FORM TTWWV.
through 12-31-15 Page g of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 10, 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary) OFC office expenses SAL  campaign workers' salaries
CVC civic donafions PET petition circulating TEL tv. or cable airtime and production costs
FIi.  candidate filing/ballot fees PHO phone banks TRC ecandidate travel, fodging, and meals
FND fundraising events POL. polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messeanger services TSF  transfer between committees of the same candidale/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} (e} (d)
NAME AND f\DDF?EESS OF CREDITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
[IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THiS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REFORT ON ] QF THIS PERIOD
N/A
* Payments that are contributions or independent expanditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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 $T00.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) i, 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.) L bbb AR AR AR e £ 1R 1A YR RO AR RO b bbb e e r e NET % 0

May be a negative number

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



Schedule G  SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  INEII TN 460 ]
Contractor (on Behalf of This Committee) to whole dolfars. from 1% FORM ol
12-31-15
SEE INSTRUCTIONS ON REVERSE through Page 10 of 12
NAME OF FILER 1.0, NUMBFR
Greg Bolin for Town Council 2012 1349708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary}*

CVC civic donations

Fli. candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)
LEG legai defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
FOS
PRO
PRT

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFEG
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse fravel, ledging, and meals

transfer between commiltees of the same candidate/sponsor

voter registration
information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR GREDITOR N )
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets, TOTAL* $ 0
* Do not transter to any ofther schedule ar to the Summary Page. This total inay nof equal the amount paid fo the agent or FPPC Form 460 (Jan/2016)

independenf contractor as reporfed on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA _
N to whole dollars. 7-1.15 gl 460
Loans Made to Others from FORM Rt
12-31-15 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Botin for Town Council 2012 1349708
(a} () (e} (d) (e 4] )
IF AN INDWIDUAL, ENTER 3
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT or| OUTISTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANGE LOANED THIS BALANCE AT RECEIVED o LOANS
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | o/ g oF THIS AMOUNT OF
¢ ' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOR*® PERIOD LOAN TO DATE
N/A ] paiD CALENDAR YEAR
S I g 5 §
] FoRGIVEN RATE PER ELECTION®
H § 3 § $
DATE DUE DATE INCURRED
7 ean CALENDAR YEAR
[ SN 5 % g §
3 FoRrGIVEN AT PER ELECTION"
$ § § TR [ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ 3

{Enter {e} an
Schedute |, Line 3}

Schedule H Summary

1. LoaNs Made this PeriO o e e e $
(Total Column {b) plus unitemized loans of less than $100.) "If Required
2. Payments MBCRIVET 0N I08MS oo i et e et et e e e et et e et e e et $

(Total Column {¢) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.} .o s et rs s NET § Q
(Enter the net here and on the Summary Page, Column A, Line 7.} {May b a negative rumber)

£PPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SChEdUEe E Amounts may be rcunded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period "CALIFORNIA 460
trom 7-1-15 FORM v
through 12-31-15 Page 12 5 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 13497068
DATE FULL NAME AND ADDRESS OF SOURCE ek AMOUNT OF
RECEVED (IF COMMETTEE, AfSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $

Schedule | Summary

1. temized INCreases 10 Cash NS PO, . e e e 5
2. Unitemized increases to cash of under $100 this PeriOm. oot a et ae e $
3. Totat of all interest received this period on loans made to others. {Schedule H, Column (@)} oo %

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE T4.) oiivivuuiiiriiiiees e eees et TOTAL $ 0

FPPC Form 460 {fan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



