COVER PAGE

Recipient Committee Type or print in ink,

Campaign Statement | REC onroRin 460
“ &, S o s I ] g ’ ;
Cover Page - : : ; ? s
{Government Code Sections 84200-84218.5) " : . Pa. £ é of 4}) :
Statamant covers period Date of alectlon If applicab : ¥
fr 05-01-2012 {(Month, Day, Year) ; §For Official Lise Only
om PT B . i
5 . . L L e L 5. E ¢ £ 4
SEE INSTRUCTIONS ON REVERSE through (07-30-2012 _ 11-06-2012 ‘ -
1. Type of Reciplent Committee: Al Committess ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement: !
p
b/ Officeholder, Candidate Controlled Committee - [T} Primarily Formed Ballot Measure £7} Preelection Statement [3 Quarteily Statement ;
(O state Candidate Election Committes Commities [l Semi-annual Statement 1 Special Odd-Year Report
() Recalf O Controlled 71 Termination Statement "I Supplemental Preelection
{Also Complate Fart 5) g Sg;:;‘:a:::a) {Also file a Form 410 Termination) Staternent - Atlach Form 495
Laed . d
7 Qenerg| Purppse Committes ; C e e e [} Amendment (Explain below)
) Sponsored ' ' [*1 Primarlly Formed Candidéte/ . "o :
O Small Contributor Committes Officeholder Commitiee
O Palitisal Party/Central Committee (Aise Compiets Part7)
3. Committes Information Lgé ';‘%’?ﬁ;“ _ Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME TF NG GOMMITTES) ™ ' NAME OF TREASURER
Treasurer for John J Rawlings Sr Prisclila Rawlings
- MAILING ADDRESS
STREET ADDRESS (NO B0, BOR) : —— R iR A ‘ STATE  ZIF CODE AREA CODEFHONE
) Paradise CA 95969 530-877-1282
SHY STATE  ZIP CODE ARERA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-877-1202 John J Rawlings Sr
WAILNG ADDRESS (F DIFFERENT) MO. AND STREET OR FO. BOK : WAILING AGDRESS
PO Bbx 1652 ) T ' ) ’ ' i |
CITY - ‘ S:}‘ATE ZiP CODE AREA CODE/PHONE CiTY : STATE  ZIP GODE AREA GCODE/PHONE
Paradise CA 95088 530-877-1282 Paradise CA 95468 530-877-1292
OPTIONAL: FAX ! E-MAIL ADDRESS ~ R : : OPTIONAL: FAX / E-MAIL ADDRESS - ‘ i ¥

4, Verification
VYhave used all reasonable dillgance In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schadules is frue and complete, 1 cerify
under penalty of perjury under the laws of the State of California that the foregolng is true and comrect,

-30-201
Executed on O? 3 20 2 By
Hala DTG UT | {DRTMI D) Vi ADSIZION § 1 CESLED] T
Exacaited an . By . - . - -
Date Signalura of Controling Officeholder, Candlidsta, Stata Maaswure Fraponent or Responaibie (o o Sponser
ed on - o -
Execul o By Bignatura of Goriraling DRtehokier, Cantidats, St Measuws Froporen
Exacuied on B " it -
= Dot y Signatire of Corireking Officeholder, Candidate, State Measure Proponant

© " FBPC Form 480 (Jandary/os)
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Type or print in ink.

COVER FAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Jobn J Rawlings S¢. .+ -~ -« -« .

OFFICE SOUGHT OR HELD (INCLUDE LOCA?iON AND DISTRICT NUMBER IF APF‘LZCABLE)

Paradise Town Council

RESEDENTIAUBUSINESS ADDRESS {NO. AND STREET) . CITY _ _STATE_' ZIP
342 Roe Rd Paradise CA 95969

Related Commitiees Not Included in this Statement: Listany cormmittees
niot included in this statement that are conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
7] vas ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) )
CitY ] : . . SIAIE ZIP CODE . AREA CODE/PHONE
COMMETTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[} ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX):
2 . R ER A : . . s
CITY : STATE ZIP CODE AREA CODEPHDONE

6.

Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE

T P 4 B N % L A o= £

; oy A
BALLOT NO, ORLETTER

JURISDICGTION [} SUPPORT

{1 orPOSE

ldantify ‘the conirolling of?iceholder, candidste, of staté measure pi’oponent it any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Gommittee List names of
qﬁicehofderfs) or candidate(s) for. which this conunittee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE QFFICE SOUGHT OR HELD . -
' 7] SUPPORT
1 oppoge
NAME OF OFFICEH®L.DEROR CANDIDATE  * <] OFFIGE SOUGHT OR HELD e F oy ..
: ; : 7] suPPORT
] oPPOSE
NA FICEHO ND FFIC : i
ME OF OFFICEHOLDER DR CANDIDATE | OFFICE SOYGHT ORHELD | 1y o oney
[I bPPOSE
NAME CF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR '
E ' T OR HELD ['] suPPORT
] oPPOSE

FREE P i

Attach continuation sheefs if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K: EPFC ijﬁGfZTS-S??Z}
of California



¥ ' S

Campaign Disclosure Statement Am:ﬁ‘t—‘s";g”“ge’"’;ﬁ’: od _ _SUMMARY EAGE
Summary Page to whole dellars: statemant covers period S L N 1o Y0}
; 05-01-2012 : FoRM b
rom X )
07-30-2012 4
SEE INSTRUCTIONS ON REVERSE through ' Page 3 o
NAME OF FILER™ g * o e
Treasurer for John J Rawlings Sr pending
. . . Column A Column B Calendar Year Summary for Candidates
r : . . N
Contr fb‘utfons_ Recglvefi RO AT D e ELES) prsivpaslieiy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 § 0 $ 0
2. Loans Received ... Schedule B, Line 3 2000.00 2000.00 1 through 8150 7o ate
3. SUBTOTALCASH CONTRIBUTIONS ...ooovovvveerovrroreee Addlines1+2  $ .9 5 O %0 gonemutons § "
4. Nonmonetary Contributions ... Scheduie €, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED rvrovvoecerorrivennen AddLines 3 +4 8 200000 4 2000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......ocooeoeoooreoeeroessscooseseesenesis s Schedule E, Line 4 $ 43400 434.00 | candidates
7. Loans Made.. Scheduie H, Ling 3 0 0 22 ¢ ative E " "
- Cumdative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . Addlines6+7 % 0 $ 0 it Sybjec’( to\!olun:ryExpenditure Limit}
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 0 e Date of Election Total to Date
10. Nonmonetary AdJUSENENE .......cco.rveeceecrereerrsisesserns. Schedule C, Ling 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............oooooeeeeeee AddLines8+9+10  $ 43400 434.00 / / $
Current Cash Statement o / / $
. : ) . ¢
12. Beginning Cash Balance .....................  Previous Summary Page, Line 18 § To caloulate Column B, add
13. Cash Receipts ............. e breiennerienns R ... Column A, Line 3 above 0 a,_moémﬁ irélcofﬂm!‘ A 11'3 the )
. : ' cotrbsponding amounts A is in thi fi .
14, Miscellaneous Increases fo Cash .......c.cooveevesveeeen. Schedule !, Line 4 ?) :gsnc Olsufr‘nnei :;fo i;lg ;fft re ;c;;i; in'?) oi:? ;s% {m& may be different from amounts
15. Cash Payments ... Column A, Line 8 above Cohirmn A may be negative
16. ENDINGCASHBALANCE ... AddLines 12 + 13 + 14, then sublract Lire 15 § 0 figures that should be
. subtracted from previous
If thig is a termination statement, Line 16 miust.be zero. i period amounts. ?; this 1§
- the first report being fled
17. LOAN GUARANTEES RECEIVED ........................... SchedueB, Partz § Q| for this calendar year. only
cairy over the ampunis
Cash. Equlvalents and Outstancimg Debts -] Lo Lines 2.7, and 8 (f
18. Cash Equivalents ... See instructions on reverse  § 0
18. Quistanding Debts .......ccoveeriine Add {ine 2 + Line 9 in Golumn B above % 0 FPPC Form 460 (January/05)
. FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print In ink.

Statamen} covers period
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'SCHEDULE B - PART 1

Loans Received to whole dollars. wrom 05-01-2012 EORM. 60 :
07-30-2012
SEE INSTRUGTIONS ON REVERSE through Paga _ 4 of 4
NAME OF FILER . _ _ , LD, NUMBER -,
Treasurer for John J Rawlings Sr pending -
o 3] ter ) 3] (i) o
IF AN INDIVIDUAL, ENTER UTSTANDING TANDI ;
FULL NAME, STR%EFT éi%zﬁﬂss AND ;np cobe OCCUPATION AND EMPLOYER o Do ANCE | &ngﬁﬂs AMOUNT PAID Oég& QEEE A‘JFG wﬁg ORIGINAL gé%);\fwi "
" (FGOMMITIER ALS0 ENTER 1D, NUMEER) (FSELAEWPLOYED.ENTER | BEGINNING THIS| " piens 10 | OR FORGIVEN | orOSE OF THIS - | AMOUNTOF O L
HAME OF BUSINESS) PERIOY RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
John J ings Sr candidate [JpaR CALENDARYEAR
s ¢ 2000.00 % s 2000.00 |, 200000
Paradise, CA 95969 FORGIVEN - | AE co PER ELEGTION™
; 0 |, 2000.00 s . .
T@ mo [JcoM [JOTH 03 PTY [ 8CC DATE DUE DATE INCURRED
: [7PAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ 3 5 $
frime [Jeom [OTH [ PrY [7scC DATE DUE DATE INCURRED
[} rAD CALENDAR YEAR
§ L] % $ §
[] Foraiven RATE PER ELECTION ™
_ . 5 $ $ _ 5 $
Ul R coM [JOTH [IPTY [JsScc | : DATE DUE . DATE INCURRED .
| | SUBTOTALS $ $ $ :
oo i:" S D \ {Enter (aton
Schedule B Summary ) ScheduleE, Line )
1. Loansreceivad this perlod............. st et IS $ 2000.00
(Total Column (b) plus umtemized !oans of tess than $100.) [ tContributor Codes ]
) ) L IND~ individual
2. Loans paid or forgiven this period ... oo . Sereariiserans T brmrreeserereres ROV g COM -~ Recipiant Commitiea
(Total Column (c) plus loans under $1 00 paid or forgiven.) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (8.g., business entity)
PTY —Political Parly
CC~8& i
s sssssasioeres NET $ 0 |_5CC—Small Contributor Commitiee |

3. Netchange this period. (S8ubtractLine 2 fromLine 1.)..:

Enter the net here and on the Summary Page, Column A L:ne 2.

Ty E IR P T

*Amounts forgiven or patd by another party alzo must be reported on Schedule A.

[ * If required, -

)

{May be 4 negelive numbar)

FPPG Form 480 (Januaryf0s)
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