Recipient Commitiee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

Type or print in ink.

JUL 012088

from

Statement covers period

01-01-13

SEE INSTRUCTIONS ON REVERSE through

06-30-13

Date of election if applicablg
(Mornih, Day, Year)

TOWN CLERK’S DE

11-06-12

I CALIFORNIA

COVER PAGE

12

FORM:
1

of

For Official Use Only

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

/] Officeholder, Candidate Conirolled Committee

{71 Primarily Formed Ballot Measure

() State Candidate Election Committea Committee
(O Recall () Controlled
{Also Complete Part 5 O Sponsored

{Also Camplete Fart 6)

"] General Purpose Committes
O Sponsored
(O Small Confributor Committee

™ Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:
[T Preelection Statement
L/ Semi-annual Statement

[1 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

™ Quarterly Statement
L] Special Odd-Year Report

] Supplemental Preelection
Statement - Aftach Form 485

(O Political Party/Central Commitiee (Alsa Comtplete Part 7)
3. Committee Information "232%“%585} Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME {F NO COMMITTEE)

Greg Bolin for Town Councit 2012

STREET ADDRESS (NO R.Q. BOX)
7066 Skyway

CITY STATE ZiP CODE
FParadise Ca 95969

AREA GCODE/PHONE
530-877-1180

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Elizabeth H. Dunn

MAILING ADDRESS

7066 Skyway

CITY STATE ZIP CODE AREA CODE/PHONE
Paradise Ca 95969 530-877-1180
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify

under penalty of parjury under the laws of the State of Galifornia that the foregoing is tru

Exacuted on r7 il i - i ’i)

Date

o113

Executed on

Date
Executed on

Date:
Executed on

Date

\

surer
By - T
T I e T e e SR, S O O apes whit of Responsible Officer of Sponsor
By
Signature of Controfiing Officeholder, Candidate, State Measure Proponent
By

Signature of Controfiing Officehoider, Candidate, State Maasure Proponant

FPPC Form 460 (January/d5)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Reclp[e_nt Committee CALIFORNIA A
Campaign Statement FORM _
Cover Page — Part 2 -
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEAGURE

Gregory L. Bolin

OFFICE SQUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ['1 SUPPORT

"} OPPOSE

Paradise CA Town Council Member -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP

7066 Skyway Paradise, Ca 95969 identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
s
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[] vEs 3 No
CSNMTTEE ADDRESS STREETADORESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] suPPORT
[T} oPrOsE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
7 oPPOSE
COMMITTEE NAME £D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
YES i N
n L1 No _ [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460 -
o 01-01-13 FORM _
06-30-13 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT AHED SCRDULES) SN Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  § 0 3 0 o
111 through B/30 7% o Date
2. bLoans Received ... Schedule B, Line 3 0 - 0
3. SUBTOTALCASH CONTRIBUTIONS ........cooooroooooo. Addlines 142§ 0 5 0 |2 gonoouons NA §
4. Nonmonetary Contributions ..........oooveeicnenn. Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED o Addlines3+4 $ 0 g G Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cooooovvroeonoesoresiemssarsomssenen. Schedule £, Line 4 $ 50.00 g 50.00 Candidates
7. Loans Made ... Schedue H, Line 3 0 Y Mad
22. Cumulative Expenditures Made*®
8. SUBTOTALCASH PAYMENTS .....coooorvmrorerrcerernsrinennn. Add Lines 6 +7 50.00 ¢ 50.00 (1 Subjectto Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 0 Y Date of Election Total to Date
10. Nonmonetary AdjusEment ..o, Schedile C, Line 3 0 0 (mmiddyy)
11. TOTAL EXPENDITURES MADE _.......coooovveiiviern AddLines §+9+10  § 50.00 g 50.00 s J $ N/A
Current Cash Statement / / 3
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 § 490.00 To caleulate Column B, add
13. Cash ReCBIPIS evieee i, Column A, Line 3 shove 0| amountsin Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ..o Schedule i, Line 4

18, Cash Payments ... Column A, Line & ahove

16. ENDING CASHBALANCE .......... Adkd Lines 12 + 13 + 14, then subtract Line 15

if this Is a termination sfatement, Line 16 must be zero

frem Column B of your last

50.00 report. Some amounis in
Column A may be negative
5 440.00 figures that should be

subtracted from previous
pericd amounts. [f this is

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2

the first report being filed
5 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... e

19. Cutstanding Debts ........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

reported in Column B.

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



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Mo netary Contributions Received to whele dollars. Statement covers period CALIFORNIA. 460
from 01-01-13 FORM - '
06-30-13 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greqg Boiin for Town Council 2012 1342708
FULL NAME, STREET ADDRESS AND ZIF IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQEED (1;cowa"r"rge,§§so ENTEF:[.BC_:@%SE%F CONTRIEY CONE‘;‘SES R1 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF«EgﬁtLB?j\é'Eh?E.;’E;TERNAME PERIOD (JAN. 1-DEC. 31) (iF REQUIRED;
CiND
N/A CjcoMm
CloTH
CJPTY
Msce
CIIND
Jcom
CJOTH
DPTY
LIsce
CIIND
Clcom
[1OTH
CIPTY
[lscc
[JIND
Fcom
JOTH
CIPTY
{iscec
[JIND
icoMm
[JoTH
OrTY
fjsce
SUBTOTALS 0
Schedule A Summary *Contribuior Codes
1. Amount received this period — itemized monetary contributions. 0 g‘jgm“'“g“’i?“{a' | Commit
— Recipient Cemmittee
{Include all Schedule A sUbIotals.) ... e 3 (other than PTY or SCO)
. . ) . . . 0 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 .......................... 3 STY - Polifical Party
3. Total monetary contributions received this period. 0 SCC ~ Small Contributor Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers period GALIFORNIA .
i to whole dolfars, 01~ 460
Loans Received from 01-01-13 FORM odh
06-30-13 5 12
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER L0, NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o te) QUTSTANDING 3 b o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | o leiven TFHIS AMOUNTPAID | BALANCEAT PAID THiS YOUNT O ogﬁ%ﬁﬁ?&s
{IF COMMITTEE, ALSO ENTER 1T, NUMBER} {F SELE-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THis AMOUNT GF
- 4 NAME OF BUSINESS) PERION THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Gregory Bolin Coniractor L ‘ CALENDARYERT
7066 Skyway Trilogy Canstruction, Inc $ s 12047 0, 5....1000 | 0
Paradise, CA 95969 ] FORGIVEN RATE PER ELECTION*
720.47 . 0 ; N/A s 0| 080712 |,
T@ IND TTCcom E]OTH [ PTY [ SCO8 DATE DUE DATE INCURRED
. R, CALENDAR YEAR
Gregory Bolin Contractor LI PAe ‘ 0
7066 Skyway Tritogy Construction, Ing $ $ 300 o . s 300 s
Paradise, CA 95968 [ FORGIVEN RATE PERELECTION*
. 300 |, 0, NIA s 0 08-25-12 |,
TE IND Odecom [Jord [ eRTY [ sce DATE DUE DATE INCURRED
[(}PAD CALENDAR YEAR
$ 3 % & 5
[:} FORGIVEN RATE PER ELECTION™
$ H § H 3
TD IND  [JCcOM [JOTH [ FTYy [ sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 102047 3% 0
{Enter{e}on
Schedule B Summary Schedule £ Line 3)
1. Loans received this PEROU ... ettt ettt e e er e et e e sae e e et e e e e e et e e ernares 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . . IND — Indiviciuzat
2. Loans paid or forgiven this Period ...t e e et st e e ranne s $ 0 COM - Recipient Commities
(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)
PTY —Political Party
3. Nstchange this period. (SubtractLine ZfrombLine 1.} .o, NET $ 0 SCC - Small Contributor Committes

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

)

{May be a negative number)

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule C Type or print in ink, SCHEDULE C
. R . Amounts may be rounded - : i
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 _
from 01-01-13 FORM g
06-30-13 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER |0 NUMBER
Greg Bolin for Town Council 2012 1349708
IF AN INDIVIDUAL, ENTER AMOUNT! GUMULATIVE TO PER ELECTION
DATE P o e | ADDARSS AND N BE = || OCCUPATIONAND EMPLOYER | DESCRIFTIONOF | puje marser CALENIE e TODATE
RECEIVED (IF COMMITTEE, ALEO ENTER .0, NUMBER; “F iﬁ;ggg;ﬁ;ﬁé:&wﬂ VALUE (JAN 1~ DEC 31) {IF REQUIRED)
[JIND
N/A [JCOM
[JOTH
CIPTY
[isce
[IIND
icoMm
JOTH
CIPTY
riscc
[JIND N
C1com
[]OTH
pPTY
[iscec
[JIND
[(ICOM
CIOTH
PTY
msce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND —individual _
(Include all SChedule C SUBLOTAIS.) ..o oot er bttt ees oo $ GO —Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..., $ Sl;* ”PO:?:?r I(?D-gnl‘; business entity)
—Political Party
3. Total nonmonetary confributions received this period. SCC —Small Centributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........co.coon. TOTAL $

FPPC Form 460 {January/05)
FPFPC Toli-Free Helpline: 868/ASK-FPPC {866/275.3772)



ScheduleD

. o _ SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
s rtina/O ing Oth Amounts may be rounded CALIFORNIA 460
Upp? ing/Opposing Other . to whele doilars. trom 01-01-13 ‘FORM e -
Candidates, Measures and Committees
06-30-13 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 13498708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% g? OLEETE?E émo JURISDICTION, TYPEOF PAYMENT 4F REQUIRED) AMS;L’:iI}E“'S Cﬁ‘;ﬁ&i’;ﬁg?ﬁ aFgOEgQLEm
[ Monetary
NIA Confribution
[ Nonmonetary
Contribution
[T Independent
] Suppor [7] oppose Expenditure
[} wmonetary
Coniribution
[} Nonmonetary
Confribution
[} independent
[7] Support [ Oppose Expenditure
[] Menetary
Contribution
] Nonmonetary
Contribution
[7] independent
g Support D Oppose Expenditure
SUBTOTAL %
Schedule D Summary
1. ltemized contributions and independent expendifures made this period. (Include all Schedule D subtotals.) ..., 3
2. Unitemized contributions and independent expenditures made this period of Under $100 ... e er e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

FEPC Form 460 (January/05)
FPEC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statoment o .
Amounts may be rounded ment covers period . CALIFORNIA 460
Payments Made to whole dollars. from 01-01-13 ~ FORM N
06-30-13 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Greg Bolin for Town Council 2012 13497C8
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemaliafmisc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consulfants MTG meetlings and appearances RFD  reiurned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL.  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phene banks TRC candidale fravei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and maifings PRT print ads WEB  information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Secrefary of State Political Reform Division Annual Committee Fee
PO Box 1467 5G.00
Sacramento, Ca 95812
* Payments that are contributions or independent expenditures must alse be summarized on Scheduie D. SUBTOTAL § 50.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOtAIS.) oo B 50.00
2. Unitemized payments made this period 0f UnAar $T00 ... oo e et e oot e et e e e e e et et e e e et oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T, COlUMN {8).) oo oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o TOTAL $ 50.00

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



SCHEDULEF

T int in ink. .
Schedule F _ _ Amo{;‘:s";‘;;‘;e"r‘;:n ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, from 01-01-13 ' FORM '
06-30-13

th h 9 12
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER LD NUMBER

Greg Bolin for Town Council 2012 1349708

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

CVWP campaign paraphernalia/misc. WMBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable aittime and production costs
Fi.  candidate filing/ballo! fees PHQ  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staft/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}* POS  posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIl campaign iterature and mailings PRT print ads WEB information techniology costs (internet, e-mail)
{a) {h) (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTER, ALSO ENTER LD. NUMBER) DESCRIPTION QF PAYMENT | BaAL ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON E) OF THIS PERIDD

N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ §
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE B.) oot e e v s e e e e s s e e e e s e st e e e e e e e e e e e e e e ee NET §

May be & negative number

FPPC Form 460 {January/g5)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule G

SCHEDULE G

Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  SFNETISLIVTY 46 0
Contractor (on Behalf of This Committee) towhole doflars. from 01-01-13 ~ FORm  “FUN
06-30-13 10 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Greg Bolin for Town Council 2012 1349708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tw or cable sirfime and production costs

FL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising evernits POL  polling and survey reseazch TRS staffispouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG  legal defense PRO  professional services (legal, accounting) VOT voter registration

il campaign Berature and mailings PRT print ads WEBR  infermation fechnology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE DR CREDITOR
(F COMMITTEE. ALED ENTER LD, NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets, TOTAL* §

* Do not ransfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E. EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Type or print in ink. Statement covers period
Schedule H ype or p P . CALIFORNIA A AN
* Amounts may be rounded 01-01-13 ) _ .
Loans Made tO Others to whole dollars. from FORN ) B
16-30-13 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
a} {b) {e) {d e} ® o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING
OF RECIPIENT DCCUPATION AND EMPLOYER BALANGE LOANED THis | REPAYMENT OR | "5 Bic AT INTEREST ORIGINAL CUMULATIVE
- gt MBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGWENESS | o 0SE OF THIS RECENVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NU 4] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® BERIOD LOAN TO DATE
N/A ] PaD CALENDAR YEAR
$ § % 5 3
[} FORGIVEN FaTe PER ELECTION®™
5 $ H § ¥
DATE DUE DATE INCURREDR
m PAID CALENDAR YEAR
] ] % $ 5
[T} FORGIVEN RATE PER ELECTION™
$ $ s 5 5
DATE DUE DATE INCURRED
*L.oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E, SUBTOTALS 1§ $ $ $
{Enter {e) on
Schedule 1, Line 3)
Schedule H Summary
1. L0ans Made this PEIIOO ... e e s et e e e et et e an e e e et e et e eeeeaeeeseme et en e resee e e e eaneseereeeeene e 3 )
; ; **1f Required
(Total Celumn (b) plus unitemized loans of less than $100.)
2. PAYMENIS TECRIVET DM IDBINS ... ittt e et v v et ts st e st e et e e e et e s e ent e tee e es s ee et eeer s s eeee s 3
{Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from Line 1. .o e e ee e et eeas NET $ " s
. ay bt a negative ey
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 'CALIFORNIA 460
to whole dollars, " e Y :
£ 01-01-13 : FORM
rom :
06-30-13 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
DATE FULL NAME AND ADDRESS OF SOURCE , AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule [ Summary
1. ltemized increases 10 Cash this PeIIO. e s e e e e s s ab b ee e st e e s s easbtse st as s e e nrees $
2. Unitemized increases to cash of under S 100 this Demiod. e e $
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (&).) .ol 5
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEBIY PBOE, LIME T4.) Lot s a1t e et s e et e e et et e et e eaaatas 41 bt e e e s et eeaeaneneens TOTAL $

FPPC Farm 460 (January/05)

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





