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1. Type of Recipient Committee: anCommiitees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
/1 Officeholder, Candidate Controlied Comeitiee (] Primarily Formed Ballot Measure Preelection Staterment 7 Quarterly Statement
(O State Candidate Election Committee Committee [l Semi-annual Statement ' {1 Special Odd-Yéar Repor
O Recall (2 Controfled (7] Termination Statement {1 Supplemental Preeloction
{50 Compiels Part 5) C Sponsored (Alsa file a Form 410 Termination} Statement - Attach Form 495
{Also Complete Part 6} .
{1 General Purpese Committee W1 Amendment (Explain below}
Q sponsored. (] Primarily Formed Candidate/ To correct typing error on Exhibit B, column f
(O Small Contributor Commitiee Officenolder Commitiee
O Political Party/Central Committee {Alsa Complete Fert 7)
. . 1.0, NUMBER
Treasurer(s
3. Committee Information 1349708 {s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Greg Bolin for Town Council 2012 Elizabeth H. Dunn
: MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIry STATE ZIP CODE AREA CODE/FHONE
e Paradise CA 95969 530-877-1180
CiTY - STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pardise : CA 95968 530-877-1180
MAILING ADDRESS {IF DIFFERENTY NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE  ZIP CODE " AREA CODEPHONE CITY STATE ZIP CODE AREA CODEFHONE
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification _
Ihave used all reasonable diligence in preparing and reviewing this statement and io the best eie— sttt : n and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the Stale of California that the foregoing is frue and ¢
Executed on //Q/L///Z 3" R— -
1 Dl asurer
Executed on /Q/C/I//Z- | p—_ S - - - —
! Date " Signature of Confiniligd Liftehoider, Candidate, Stale Meastre Praporiont of Responeibie ORcer oF Spansor
Execuied on By - . -
Date . Signature of Controliing Cficenolder, Gandidaie, Stale Measure Praponent
Executed on By . -
Date Signature of Confroling Officeholder, Candicate, State Measie Froponent
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State of California
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MAME OF FILER ' LD NUMBER
Greg Bolin for Town Council 2012 1349708
{a) {b) Ic) o} [ {n (g}
o iF AN INDIVIDUAL, ENTER e
FULL NAME, STREET ADORESS AND ZIP COOE | 60 PATION AND EMPLOYER | © BAUANGE | oo WOUNT | aneountraio | CEISHIRDING | iNTEREST | omiGiNAL | CUMULATIVE
- (iF SELF-EMPLOYED, ENTER BEGINNING THig | RECENVED THIS | op rorGIivEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(P COMMITTER, ALSO ENTERLD. NLMBER) PAME OF BUSHNESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Gregory Boiin Contractor LJpam CALENDARYEAR
Trilogy Construction, s ls_ 3000 0 | 1000 | 1300
Paradise, CA 95969 Inc. [} FORGIVEN RATE PER BLECTION™
. 0, 1000 N/A . 0 08-07-12 |,
1'@ wo JCoM rjoTe [ eTY O sce BATE DUE DATE INCURRED
Gregory Bolin Contractor L oAe CALERDAR TRAR
Trilogy Construction, s 5 sue 0 4 | s 300 |4 1300
Paradise, CA 95969 ' ine. [] FORGIVEN RATE PER ELECTION
. O ¢, sooy. N/A . 0| 09/25M12 |,
TM ND ] COM [j OTH D PTY [’j SCO BATE DUE DATE INCURRED
E] PAIY . CALENDAR YEAR
$ § % 3 H
1 FORGIVEN RATE PER ELECTION™
k3 £ | J5 — $ o 5
ttrmn SDcom [Jom ey [ scC ' DATE DUE DATE INCURRED
SUBTOTALS $§ $ G $ 1300 % 1300
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived this DBRDO ... e et $ 1300
{Total Column (b) plus unitemized loans of less than $100.) : tContributor Codes
. . . . . 0 IND — Individual
2. Loans paid or forgiven this period .............. e T $ S COM - Recipient Commities
(Total Column {c}) pius loans under $100 paid or forgiven.) {other than PTY or SCC}
(include [oans paid by a third party that are also itemized on Schedule A.) OTH - Olher (e.g., business enlity)
FTY — Palitical Party
3. Netchange this period. (Subtract Line 2 from Line 4.3 oo NET § 1300 SCC—Small Contributor Committee

(May be 5 negative number)

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

** # required. FPPC Form 460 {January/05}

*Amounts forgiven or paid by another party also must be reporied an Schedule A. }
FPPC Toll-Free Helpline: 866/ASK-FPPC {886/276-3772)






