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_ Recipient Committee

Type or print in ik, R R - ' EORNIA e
Campaign Statement RE cgﬂwﬁﬁ "A-',;‘;gﬁ?‘""-- 460 ;
Cover Page
(Government Code Sections 84200-842156.5) _ ; " 1 5
Statement covers period Date of election if a_pp[lcab ﬁEC ﬁ 3 2012 of
10-21-12 (Month, Day, Year} ‘.' For Officiai Usa Cnly
from . _ o STOWNCLERK'SDERTS . .. -
SEE INSTRUCTIONS ON REVERSE through 11-06-12 11-08-12 ‘ R
1. Type of Reciplent Committee' All COmmmees Compiete Parts 1, 2, 3, and 4. ' ) 2 Type of Statement x )
v Ofﬁcehotder Candidate Controlled Commitiee - anaraly Formed BaHotMeasure D Praelection Sfaterafit {1 Quarterly Statement
(O State Candidate Election Cormitiee Committes [ Semi-annual Statement 7] Special Odd-Year Report
O) Racall e  Controlled iZ1 Termination Statement ] Supplemental Preslection
{Alse Gomplete Part 5 O Sponscred {Alsq file a Form 410 Termination) Statement - Alfach Form 4895
oL s . . R (A!so Comp!ere Part G} ) . ; : . . : i R .
(7] Gererdl Purpose Commitize - Cos = ‘ <[] Amendment (Expiain beiow)
() Sponsored | ananiy Formed Candldatel
(O Small Contributer Committee Officeholder Committes
() Political Party/Central Committee (Also Gomplol Pert )
3. Committee Information "?é’llg‘%%ﬁ;‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) i ' NAME OF TREASURER
Treasure committee for Rawlings, Paradise Town Council, 2012 Priscllla Rawiings
: WAILING ADDRESS
_ PO Box 1852
STREET ADDRESS (NO P.O. BOX) cITY STAlE  ZIP CODE AREA CODE/RHONE
Paradise CA 95867 530-877-1292
CITY STATE  ZIP CODE AREA CODE/PHONE NAWME OF ASSIRTANT TREABURER, IF ANY
Paradise CA 95869 530-877-1282 John J Rawlings Sr
WATLING ADDRESS (F SIFEERENT) NG AND BTREET OR 0. 50K T N RIAILING ADDRESS
PC Box 1652 PO Box 16562
city , ~ STAIE  ZIP CODE AREA CODE/PHONE ciTy 7 } _ STATE  ZIP CODE AREA CODE/PHONE _
OPTIONAL: FAX / E-MAIL ADDRESS ' OFTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
| have used all reasonable difigence in preparing and reviewing this statement dnd to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify

under penalty of perjury under the laws of the State of Califarmia that the foregting is frue and correct. ~

Executed on 12-01-12 - Y — 3

Date L
P : 12-01-1; T [ - .

Executed on 2-01-12 By _._—_QN . -
Ciata Signature of Controlb holder, Cap;ﬁd'ate‘,‘ Stafa Measure Propenent ar Responglle Officer of Sponsor

Executed on By 4 -
Data Signature of Controlling Officenoldar, Candidate, Siate Measura Propohent

Executed on By -
Date Blgnaiura of Controlling Oficeholder, Candidste, State Measura Propenent

FEPC Form 460 {(January/0s}
FPPC Toll-Free Helpline: BB8/ASK-FPPC (866/275-3772}
State of Galifernia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee A o
. CALIFORNIA AN
Campaign Statement EOPN OU
FORM
Cover Page — Part 2
: : 2
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committse
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
John'J Rawlings Sr o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] sUPPGRT
, } [[] oPPOSE
Paradise Town Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET! cITY - STATE - - 2P - - : B . . . -
. tdentify the controlling officeholder, candidate, or state measure proponent, if any.
Paradise CA 95969 v g ' ! prop y
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committess
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your cendidacy,

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
] ves [l wo _
COVIVITIER ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprORT
o . _ _ _ _ . [] opPosE
CiTY STATE ZIF CODE AREA CODE/PHONE NAME OF QFFICEHCLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
171 suPPORT
1 OPPOSE
COMMITEENAME - : i LD, NUMBER : ; e imn : . . . e )
NAME OF OFFICEHOLRER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
YES NO
: : . . _ .C}._ L . . . : [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
CIry : SIATE P CPDE AREA CODE’PHONE Attach continuation sheets if necessary

" FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)
State of California



‘Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Staternent éoveré peribd

il CALIFORNIA

L

Summaw Page to whole dollars. 4 < ] |
; 10-21-12 FORM 6 0
rem
11-06-12 3 5
SEE INSTRUCTIONS ON REVERSE | through . ——. | Page - o
NAME OF FILER ‘ LD. NUMEER '
Treasure committes for Rawlings, Paradise Town Council, 2012 1349681
. ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eron TR WA . | Running in Both the State Primaty and
General Elections
Monetary Contributions .......cooovveciicccirniicones Schedule A, Line 3 § 50.00 $ 149.00 o a0 1 to Dat
1 through 8, 1 to Date
Loans ReCBVEd ... Schedls B, Line 3 131254 1312.54 _ -
SUBTOTAL BASH CONTRIBUTIONS ..o AdiLines 142 $ 136254 4 146154 © A e s s
Nonmonetary Contibutlons ..., Schedule C, Line 3 0 0 2%, Expenditures
TOTAL CONTRIBUTIONS RECEIVED ..ovovvvrccrvccerrrrns AddLines3+4  § 136254 1461.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGS ....o...coooorrerroerecreseeoseererereerioeses Schedule £, Line 4 $ 0 s 1461.54 Candidates
7. LOBNS MBUE oo ie et Schedule M, Line 3 2000.00 0
0 1461 54 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Addiines6+7 % 3 : (i Subect to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Billg) .......cocveiveineiiennnns Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AGIISITIENL .......co.covvvrerresress s Scheduie C, Line 3 0 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE .......ooovvoreccicrccrecnien AddLines8+8+10 & 0 s 1461.54 / / $
.. Current Cash Statement / / $
12. Beginning Cash Bal§nge ...... et repeeeeeen Previous Summary Page, Line 16 § __ 99-09 To calculate Column B, add -
13. Cash Receipls .. Column A, Line 3 abave 1362.54 amounis ii&PO‘Umﬂ A 1t° the
A Cofresponamg amounts * f : .
14. Miscellaneous Increasss 10 Cash......cooveervenne, Schedule I, Line 4 0 ¥ tom Column B of your last !:;;?g;tzfrégfgﬁgm may be different from amounts
i , 1481 B4 report, Some amounts in )
15. Cash Paymentg .................................................. Column A, Line & above Coltimn A may be negative
16, ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 18§ $ : . 0 figures that should be
o s . subtracted from previous
if this is a termination statemeni, Line 76 must be zerm, periad amounts. K this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccoovvvveemrrnrveen. . Schectule 8, Part2  $ Q| for this calendar year, only
carfy over the afmounts
Cash Equwaients and Outstandmg Debts o nes 2,7, and 8 (1
18. Cash Equivalents ... See instructions on reverse 0
18, Ou{standlng Debts .......... e AddLing 2 + Ling 8 in Colurn B above % 0 FPPC Form 460 (Januarymsj

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



Schedule A Type or print in ink. _ SCHEDULE A

£ . " Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covers period  EEINRIISTINTN 460 )
from 10-21-12 : FORM ASLF
11-08-12 4 5
SEE INSTRUCTIONS ONREVERSE through Page of
NAME OF FILER ' ' ' ' “LD. KUMBER'
Treasure committee for Rawlings, Paradise Town Councll, 2012 1349681
IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
pate . | FULL NAME, STﬁEﬂﬁﬁﬂiE ifsﬁﬁ,?ﬁ?f&ﬁ‘ég‘if CONTRIBUTOR CONTRIBUTOR | 0eCUPATION AND EMPLOYER | - RECEIVED THIS | CALENDAR YEAR | - TODATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[IND
Cicom
SOTH
CieTY
Clscc
MIIND
IcoM
ot
IPTY
risce
JiND
rjeom
CIOTH
CieTY
[Jscc
CJIND
(jcom
CJoTH
[PTY
...... [Jscc
LIIND
[CJcomM
CJOTH
TIPTY
{Tsce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND -~ Individual
. . COM ~Recipient Commiitee
(Include all Schedule A subtotal8.) ...l SR SO RO $ : (other than PTY or §CC)
2. Amount received this psriod — unitemized monetary contributions of less than $100 ..o, $ 50.00 gﬁfpco}fg;;f;‘g&ybusmss entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter hete and ori the Summary Page, CoiumnA Ling 1) e, TOTAL $ 5000 -

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in Ink.

SCHEDULE B-PART 4

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

*Amoutits forgiven or paid by another party also must be reported on Schedule A, |
** If required.

(May be a nagative numbar)

Schedule B -Part1 Amounts may be rounded Statement covers period  EERUNE-RENGY 460
l.oans Received to whole dollars. from 10-21-12 FORM TOV
11-06-12 5 5.
SEE INSTRUCTIONS OM REVERSE through , Page of
NAME OF FILER ' ' 0. NimgeR: ¢ 7
Treasure committee for Rawlings, Paradise Town Council, 2012 1349681
' 5] ) T £ 6] ™ R
IF AN INDIVIDUAL, ENTER T, OUTSTANDING
UL STREET spengs o0t | ool Binioven | CIRREES | T | oo | YEUCERS | wiS | ome | o
IF COMMITTEE, ALSO ENTER LD, NUMBER, (IF SELP.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS AMOUNT OF
{ ' . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIDD PERIOD LOAN TO DATE
f - CALENDAR YEAR
- Jahn J Rawlings Sr candidate [JFAD
- _ S s % R 2090.00 5_ 25}09.00
Paradise, CA 95969 FORGIVEN RATE PER B EGTION™
2000.00 | 01, 131254 0 ' 0| 4112 |,
T IND B coM ] OTH [ PTY Ej SCO DATE GUE DATE INCURRED
] PAID CALENDAR YEAR
§ kS % 3 §
[] FORGIVEN RATE PER ELECTION **
§ H § § $
Ti:' ING [;3 COM C} OTH B PTY E] 800 DATE DUE DATE INCURRED
f_‘j PAD CALENDAR YEAR
$ 3 % 3 s
[] FORQIVEN RATE PER ELECTION™
5 s $ $ $
Tl no [Zcom [JotH [JpTy ] sce DATE DUE DATE INCURRED
SUBTOTALS § $ 131254 % $
(Enter {ej on
Schedule B Summary Schadulo . Line 3)
1. Loans receiVed thiS PEIOO ... .o v ieccriaceieress i ersenestetissrssaresetsiraseeasestostaressarssanssmtos s aasnstsssasssnsssnsnssntons $ 0 :
(Total Column (b) plus unitemized loans of less than $100.) Contributor Codes
IND — Individuat
2. Loans paid or forgiven this PBHOU ..o bt s s s s s ara e et r e e r e e st rer e ey aeiartaee $ 131254 COM —Reciptant Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) g;;* "P?}m;; !(;-gayb”smess entity)
3. Netchange this period. (SUBEACE Line 2 from LiNG 1.) . r.er.ereeererersessemessereeereesssemsessereressers NET § 1312 54 SCC - Small Gontrlbutor Commitiee

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)





