Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period Date of election if applicable: |§ GCT 1 Zg 2@%
¥ 71172014 (Month, Day, Year) i
rom ,
§ TOWN CLERKCS
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 November 4, 2014 Heoem

COVER PAGE

460

1. Type of Recipient Committee: Al commitiees — Complete Parts 1, 2, 3, and 4.
/1 Officehalder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Alsa Complete Fart 5) O Sponscred
{Also Compiate Part 6}

1 General Purpose Committes
() Sponsored
() Small Contributor Coraimittee
( Political Party/Central Committee

Officeholder Committee
{Afso Completa Part 7)

7] Primarity Formed Ballot Measure

[T1 Primarily Formed Candidate/

2, Type of Statement:
[ Preelection Staterment
] Semi-annual Statement

[T} Termination Statement
{Also file a Form 410 Termination)

[[3 Amendment (Explain below)

7] Quarterly Statement
{"1 Special Odd-Year Report

] Supplementat Preelection
Statement - Attach Form 495

I.D. NUMBER

3. Committee Information 1372245

Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To Elect Mike Zuccotillo for Paradise Town Council 2014

NAME OF TREASURER
Mike Zuccolillo

MAILING ADDRESS

{

STREET ADDRESS (NO P.O. BOX) ciTY STATE ZI? CODE AREA CODE/PHONE
| Paradise CA 95969 5305214576
CITY STATE 2iP CODE AREA CODE/IPHONE NAME OF ASSISTANT TREASURER, IF ANY j
Paradise CA 95969 5305214576
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2P CODE AREA CODE/PHONE CITY STATE ZIP COBE AREA CODE/PHONE
GPTIONAL: FAX } £-8AllL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
mike@gosimplistic.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thWation contained herain apd-n {tached schedules is true and complete. | certify
under penalty of perjury under the !a}vs of the Siate of California that the foregeing is frue and correct. =
o5 /1y g
Execufed on R L By
Date | ‘
Executed on 10/5/2014 By LASL F I e
Date Signature of Contreliing @ificebdlder, Candidate, St;;e Measure Proponent or Responsible Oficarof Spansor
Executed on By
Date Signature of Controlling Oficeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfling Officehelder, Candidate, State Measure Propanent

FPPC Form 460 {January/05)

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

State of California



Type or print in ink. COVER PAGE -PART 2

gecm;qnt Committee  CALIFORNIA 460 :
ampaign Statement . FORM 40U |
Cover Page —Part 2 ;
Page 7 of @
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee To Elect Mike Zuccolillo for Paradise Town Council 2014
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. OR LETTER JURISDICTICN ™1 SUPPORT
[ oprose
Council Member, Town of Paradise
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlli fficeholder, candidate, or state measure proponent, if any.
92 Pearson Rd. Suite #B Paradise CA 95869 1y Ny oTme proponent, y

NAME OF OFFICEHOLDER, CANDiDA'i'E, OR PROPONENT

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controifed by yau or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME GF TREASURER . CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commiftee is primarily formed.
[ ves O no
e ETRESS STRECTADDRESS (NO P50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
('] orPoSE
GiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[] SUPPORT
£1 OPPOSE
COMMITTEE NARE 1.D. NUMBER . e
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE $0UG E [] SUPPORT
{1 oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C7 suppoRT
yes [INO - [] oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {(January/05})
FPPC ToH-Free Helpline: 866JASK-FPPC {B66/275-3772}
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded . ) . ]
Summary Page to whols doltars. Statement covers period Rl AeiRls 46 0 :
from 71172014 FORM NI
b d
09/30/2014 i
SEE INSTRUCTIONS ON REVERSE through Page = of ?:7
NAME OF FILER 1.0. NUMBER
Mike Zuccolillo 1372245
. ) i Column A Column B Calendar Year Summary for Candidates
Contfributions Received Fron LTS PO CAENDARYERR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..ot e Schedule A, Line3  $ 1550 5 1550 ;
2. Loans Received ... smsnsenrnsncan e Schedule B, Line 3 1500 1500 1 through 8120 71 to b
. a050.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 & 5 Received s s
4. No_nmonetary Contribuions ....oocevenrcnvinnanneraen Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v AddLines3+4 $ $ 3050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENs MAGE .oooeceeeececeeeeeeeceasssvenesseervsasecceens Schodule B, Line 4§ 279850 3 2998.50 Candidates
7. Loans Made .......ccoreirreervrerrcecocescasinssrasemsassaseenns Schedule H, Line 3 22 G iative E it Had
. Cumufative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovvveeerecmmacnnisenmnsennes AddLines6+7 $ $ 2998.50 bl to Voluntury Expentitore Limt)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSIMENT _......o..coo.cieereerereeirreseecmmnss Schodue C, Line 3 {mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 3 $ I J 3
Current Cash Statement / /. $
. . . 3050.00
12. Beginning Cash Balance ... Provious Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..o . Column A, Line 3 abave 2998.50 amounts if:i_CO!umﬂ A tto the
corresponding amounts * in thi ; ;
14, Miscellanecus Increases {0 Cash .o Schedule I, Line 4 from Caolumn B of your last ,Q:c‘,‘,’{;’;‘?f: '&Lﬁfﬂfﬁgm may be difierent fram amounts
' . repoit. Some amounts in ’
15. Cash Payments ... ienaniissinsnsssneeees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 52.50 § figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocoreereerenceenens Schedule B, Partz  $ far this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts for Lines 2,7, and 8 (f
18. Cash EqQuivalents ......oveivimneeinvcciicnian See insiructions on reverse
19. Quistanding Debis .o, Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded 1

Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA
from 71172014 FORM
09/30/2014 4/
SEE INSTRUCTIONS ON REVERSE through Page Lf of 2
NAME OF FILER 1.D. NUMBER
iviike Zuccolillo 1372245
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRICED P A T o som e o somtaeey o [ BUTOR CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F 8517 EUPLOVED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
W, Cook ane
ane Loo [JCOoM (Self emp[oy@d) 1200 1200
9/27/2014 | | : CJOTH AAA properties
Chico, CA 95926 [IFTY
rlscc
Jim Led d s
im Ledgerwoo com
012812014 |, g CIoon | Property Manager 250 250
Chicp, CA 95928 [BLELRS
. ascc
[JIND
icom
[JOTH
ety
{scc
IiND
com
[)OTH
CPTY
Clsce
JIND
gcom
CJOTH
JpTY
Cscce
SUBTOTAL$ 1450
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1450 g*gﬁlngw?ﬁ'  Commit
— Retipient Lommices
{Include all Schedule A sublotals.) .o rerenessraererenrarreyenianian $ (other than PTY or SCC)
2. Amount received this period — uniterized monetary contributions of less than $100 .......cccceeviieennes 3 100 ?113}* :F,%:;;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. 55 SCC— Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ccveeionneinncens TOTAL $ 1550

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in ink,

Schedule B —Part 1 Amounts may be rounded Statement covers period e . -~
L R ived to whoig doliars 7! 14 CALIFORNIA 46
Oans receive from 1120 : FORM bl
—
09/30/2014 )
SEE INSTRUCTIONS ON REVERSE through Page ’, of (0
MAME OF FILER L. NUMBER
Mike Zuccolillo 1372245
1a) ) €} Td} ] m [t4]
IF AN INDIVIDUAL, ENTER OUTSTANDING OQUTSTANDING
FULL NAME, STREET ACDRESS AND ZIP CODE | oGCUPATION AND EMPLOYER BALANCE | recenven Tris| AMOUNTPAID | "gal ANCE AT A ORIGINAL oS
(IF COMMITTEE, ALSG ENTER LD, NUMBER) {IF SELE-EMPLOYED, ENTER BEGINNING THIS SERIO OR FORGIVEN* CLOSE OF THIS AMOUNTOF |CO [E]
- NAME OF BUSINESS) PERIOD D THIS PERIOD PERIOD PERIOD LOAN TODATE
, . ENDARYEAR
Mike Zuccolillo Real Estate Broker CIPam CALENDAR YEA
s s 1500.00 0 . s 1500.00 |, 2014
Paradise, CA 95969 [] FORGIVEN RATE PER ELECTION*
; 0 ; 1500 . TBD ; s
Tm IND [Jcom QO O PYY [l sce DATE ?UE DATE INCURRED
E] PAIDY CALENDARYEAR
s L % 5 5
[ FORGIVEN RATE PER ELEGTION **
$ 3 $ 3 $
'f‘[‘:} IND 3 com {1 0TH 3 PTY l"_’“i sCC DATE DUE DATE INCURRED
(7 raip . CALENDARYEAR
$ 5 % 5 3
[] FORGIVEN RATE PERELEGTION**
5 $ ] $ $
trymwp OQoom o™ [1PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ §
= (Emer(e)t_an
Schedule B Summary Schecie £, Line )
1. Loansreceived thiS PETIO ... e rrrrerss et R e $ 1500.00
{Total Column (b) plus unitemized loans of less than $100.) ' +Contributor Codes
_ _ IND — Individual
2. Loans paid or forgiven this period .......ccceeevivererene euesemeteteeresanaeeeeeresssabanarasatesstRSTetatatratnatenesesaaoa st nnnns $ , 0 COM — Recipiant Commitice
(Total Column (c) 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, OTH — Other {e.g., business entity)
( P Y party ) PTY - Political Party
3. Netchange this period. (SUbtract Line 2 from LINE 1) .o uesrsereessissssmnesensesnesssensesnrasennns NET $ 1500.00 SCC-- Small Contributor Committee
[May Be a negative number}

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

FPPC Form 460 {(January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A, ]
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)

** |f required.




SCHEDULEE

Type or print in ink. : S
Schedule E Amotnts may be rounded Statement covers period - CALIFORNIA 460 .
201 {
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 4 of (p
NAME OF FILER 1.0, NUMBER
Mike Zuccolillo 1372245

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

CMP campaign paraphemalia/imisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB coniributicn {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donatfions PEF  petition circulating TEL tv. or cable airtime and production cosls
FI.  candidate fiing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
END  fundraising events POL  poliing and survey research TRS stafffspouse travel, fodging, and meals
ND  independent expendifure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voler registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENYER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAHD
Cedar Creek
5921 Clark Rd. CMP 2798.50
Paradise, CA 95868
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedute E sUbOtals.) ..o e $ 2798.50
2. Unitemized payments made this period of UNAer $T00 ...t e bs e ra s e b b e $ 300
3. Total interest paid this petiod on loans. {(Enter amount from Schedule B, Part 1, Column (8).) cee.vrrvircrirrnen i, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) ccvvivirvvenrinrens TOTAL $ 3098.50

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (£66/275-3772)





