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4. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

¥ Officeholder, Candidate Controlied Committes il
O state Candidate Etection Committes
O Recali

{Atse Comnpiste Part 5

.

Ganaral Purpose Commitiee .

O Sponsored £
Small Contribuior Commitiee

O politicat Party/Central Commitiee

Frimarily Formed Bailot Measure
Caommities
) contolied

O Sponsored
{Also Cormiels Part §)

Primarilty Formed Candidate/

Officeholder Commitiee
{Afse Complsts Part 7}

Z. Type of Statement:

L1 Preelection Statement
¥ Semi-annuat Statement

{23 Termination Statement
(Also file 2 Form 410 Termination)

[T Amendment (Expiain balow)

[ Quarterly Statement
[.] Special Odd-Year Report

3. Committee information

LD, NUMBER

1377302

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE}

Steve "Woody” Culleton for Paradise Town Councl] 2018

STREET ADDRESS (NO P.G. BOX)
1552 Forest Service Rd

CITY STATE
Paradise CA

ZIP CODE

95869

AREA CODE/PHONE

530-521-1984

Treasurer{s;}

NAME OF TREASURER

Steve Culleton

MAILING ATDRESS

1552 Forest Service Rd

CiTy STATE
Paradise CA

2 CODE

95969

AREA CODEIPHONE
530-621-1984

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

cITy STATE

ZIP CODE

AREA CODRPHONE

OPTHONAL, FAX/ E-MALL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 2 CODE AREA CODREPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

i have usaed all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contalned hereln and in the attached schedules is rue and complete, |
certify under penalty of perjury under the laws of the State of California that the foragoing is
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By
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Signature of Controling Cificehalder, Candidate, State Messure Proponent or Rasponslble Cffzer of Sponsor

By

Signature of Contreting Oficehalder, Candidate, Stale Measura Proponent

By

Signaiurs of Conlroffing Officgholder, Candidaie, State Measure Proponant
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5. Gfficeholder or Candidate Controiled Commities 6. Primarily Formed Bailot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve "Woody" Culleton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT MUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. , OPPOSE
Town Of Paradise Councilman =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREETY  opTY STATE 7
) . identify the controfling officeholder, candidate, or state measure proponent, if any.
1552 Ferest Service Rd Faradise CA 95968

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Mot included in this Statement: Lt any commitices
n6f Included in this statement thal are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributfons or make expenditures on behaff of your candidacy.

COMMITTER NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidaie(s) for which this committee s primarily formed.
{1 ves [ mo
e AT EEeS S T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
(1 oppose
CiTY BTATE ZiP CODE AREA CODEIPHONE MAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] suppoRT
] cerose
GOMMITTEE NAME L0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $DUGHT OR HELD
L] supposT
1 oprOSE
HAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD
7 ves O wo {1 suproRT
[7 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CiTY BTATE ZIF CODE AFREA CODEFHONE

Aftach continuation sheets if necessary
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