Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in ink. R : OALIFORNIA 460

COVEPAGE

FORM

Statement covers period

07-01-13

from

SEE INSTRUCTIONS ON REVERSE 12-31-13

through

1 4 12

For Official Use Only

Date of slection if applicathe
(Month, Day, Year) :

11-06-12

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

i/} Officeholder, Candidate Controlled Committee {1 Primarily Formed Baflot Measure

() State Candidate Election Commiitee Committee

() Recall (O Controlied

{Alsc Complele Fart 5 O Sponsored
(Atso Complete Part 6)

{71 General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[} Preelection Statement
i/ Semi-annual Statement
1 Termination Statement
{Also file a Form 410 Termination)
[ Amendment (Explain below}

1 Quarterly Statement
[T Special Odd-Year Report

{1 Supplemenial Preelection
Statement - Attach Form 485

) Polttical Pariy/Central Committes {Atso Complote Part 7}
3. Committee Information ':éﬁjgmfég Treasurer(s)

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

Greg Bolin for Town Council 2012

STREET ADDRESS (NO P.O. BOX;

7066 Skyway

CITY STATE ZIP COBE
Paradise CA 55969
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
530-877-1180

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Elizabeth H. Dunn
MAILING ADDRESS
7066 Skyway

TITY STATE  ZIP CODE AREA CODEPHONE
Paradise CA 95969 530-877-1180
NAME GF ASSISTANT TREASURER, 1 ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / £-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staiement and {o the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and reci

Executed on [~ 02y -1« By jg‘ﬁ/{' 1‘,5 }é“\- /{\J M&/\r{‘-‘“

Date Signature of Tepasurar or Asssstanﬂmasurer

: - X S = /{, =

Executed on ot L, 3 “’/’jdf/ By !/f{‘—_ﬂv—ﬂ«' f}«{v S _—

Date Signature nde"rﬁ“B!hng for&'.ébgid ﬂy\‘_‘,andsdate Stoto Woasine Proponent or Responsible Officer af Spansor
Executed on By

Date Signature of Confrofiing Oficenolder, Candidate, State Measure Propanent
Executed on By

Date Signature of Contraliing Oticeholder, Candidate, State Measure Fropanent

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



Type or print in ink.

COVER PAGE -PART 2

Re(:lple_nt Committee _ CALIFORNIA. A £
Campaign Statement FORM +OVU |
Cover Page — Part 2 '
Page 2 of 12
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gregory L. Bolin

OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT

. . OPPCSE
Paradise CA Town Council Member U

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
7066 Skyway Paradise, CA 95969

Related Commitiees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves I No
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD

DISTRICT NG, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[1 suPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDICATE

QFFICE SCUGHT OR HELD

["] SUPBORT
[ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 suPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT GR HELD

[] sUPPORT
[[7 oPPOSE

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 : . ) i i
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 07-01-13 FORM e
12-31-13 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
Greg Bolin for Town Council 2012 1349708
g . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM AEACHED SerEDULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0 $ 0 1 throuch 6730 D
roug o Date
2. Loans Recelved ... Schedule B, Line 3 0 0
3, SUBTOTALCASH CONTRIBUTIONS oo AddLines 142§ 0 s 0 q°2 ggzgi'fé’c‘;m . N/A ¢ N/A
4. Nonmonetary ContribUutionS .....ooooviveceee e, Schedule C, Line 3 G 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woeviieiiiiiiiiee Add Lines3+4  § 0 g G Made $ $
Expenditures Made Expenditure Limit Summary for Stafe
6. Payments Made ......c.cooocivviiniiiniiciis e Schedule E, Line 4§ 0 $ 50.00 Candidates
7. LoaNS Mate .......ooooeoereererecee e Schedule H, Line 3 0 0 22, Cumblative Exoenditures Mad
- Uimlilative Xpendiiures ade*
8. SUBTOTALCASHPAYMENTS Addlines6+7 % 0 $ 50.00 {If Subject to Vo:unvfry Expenditure Lireit)
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .....ocooocoeeeeereeeeeee, Schedule C, Line 3 0 0 (mmiddyy)
1. TOTALEXPENDITURES MADE ..., AddLines 8+9+10  $ 0 50.00 / J $ N/A
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Surmmary Page, Line 16 § 440.00 To calculate Column B, add
13. Cash Receipts .ovvvevervennn. Column 4, Line 3 above 0 amounts 5';_00“5“"” A ttO the
i corresponaing amounts * H i : i
14. Miscellaneous Increases to Cash .........oocovveve . Schedule I, Line 4 0 from Column B of your last rj;%r;isn'%ﬁf;ﬁ tg'_m may be different from amounts
. 0 report. Some amounts in
15. Cash Payments ..o sacviee e Column A, Line 8 sbove Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 440.00 figures that should be
subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. H this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ooocoooooo . Scheduis B, Partz  § 0 | for this calendar year, only
carry over the amounts
i H f ines 2, 7, i
Cash Equivalents and Outstanding Debts oy e 2 T and 8 €
18. Cash Equivalents .........ocovcvvveeeeeeieieeee s See instructions on reverse  $
19. Qutstanding Debts ... . AddLine 2 + Line 8 in Colurn 8 above  § FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASKFPPC (866/275-3772)




Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. " GALIFORNIA 460 :
from 67-01-13 EORM IS
12-31-13 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
IF AN INDIVIDUAL, ENTER AMOUNTY GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, et ﬁfsﬁg‘,?ﬂféffﬁ,ﬂgg‘if CONTRIBUTOR | CONTRIBUTOR | 660 ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
TIND
N/A 1COM
CJOTH
CieTY
£]sce
IIND
1com
[JOTH
CIPTY
rscc
CJIND
FlcoMm
CJOTH
LPTY
Clscc
[1IND
Mcom
CJOTH
CIPTY
Msce
FIIND
ClcoMm
CJoTH
CipTy
Clsce
SUBTOTALS G
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 'C’:“gh;'”g“’i‘_ﬂ{a' < Commit
= Recipient LommiRee
{Include all Schedule A SUBEOTAIS.) ... et er e $ (other than PTY or SCC)
. . L . . G OTH — Other (2.9., business entity)
2. Amount received this period - unitemized monetary contributions ofless than $10C ........................... PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 0

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—~Part 1 Amounts may be rounded Statement covers period CALIFORNIA
P to whole dollars. -01- " EoRM 460
Loans Received rs from 07-01-13 FORM
12-31-
SEE INSTRUCTIONS ON REVERSE through 3113 Page 5 of 12
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTS'E';\)NDING AM‘O’?}N‘{ fe) OUTSTANDING : Tée) m (o)
| OF LENDER CUCUPATION AN ENMPLOYER BALANCE | RECEIVED THIS | O roRaIven | EALANGEAT PAID THIS MouNTOF | CONTRIBUTION
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {7 SELPEMPLOYED, ENFER BEGINNING THIS PE| OR FORGIVEN, | CLOSE OF THIS l AMOUNT OF N oo ®
) o ) NAME DF BUSINESS) PERIOD RIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Gregory Bolin Contractor [ AID CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc $ g 12047 0 4 s 1000 0
Paradise, CA 95969 [[] FORGIVEN RATE PER ELECTION**
720.47 ; 0 . N/A s 0| 080712 |,
T IND [T coM [JOTH [ PBTY [ sce DATE DUE DATE INCURRED
Gregory Bolin Contractor LIPAIR CALENDARYEAR
7066 Skyway Trilogy Construgtion, Inc s 5 300 0 4 | s 300 0
Paradise, CA 95969 I} FORGIVEN RATE PER ELEGTION**
300.00 . 0, N/A s 01 09-25-12 |,
T@ NG [JcOM [JotH [T PTY [T scC BATEDUE DATE INCURRED
e CALENDAR YEAR
3 $ % $ $
[} FORGIVEN RATE PER ELECTION®*
H H s $ $
T mND [Jeom Motk PRy [ sco DATE DUE DATE INGLIRRED
SUBTOTALS $ 0% 0§ 102047 § 0l
(Enter{ejon
Schedule B Summary SchedulE, Lina )
1. LoanS FeCeivet this PEIIOU ... o e e e et r et e e % 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — individual
2. Loans paid or forgiven this PEHOU . ..o e et 3 0 COM -~ R:eéi;enf Commities
{Total Column (c) plus loans under $100 paid or forgiven. (other than PTY or SCC)
p g i i
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Pglitical Pariy
3. Net change this period. (Subtract Ling 2 from LiNE 1.) et s e eves e NET $ 0 SCC ~ Small Contributor Committee

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. J

[** If required.

{May be a negative number)

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



Schedule C

Type or print in ink.

SCHEDULE C

. - . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statementcovers period  FNEIZeY TV 460
from 07-01-13 FORM a7
12-31-13 6 12
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 10 NUMBER
Greg Bolin for Town Council 2012 1349708
IF AN INDIVIDUAL, ENTER AMCUNT/ CUMULATIVE TO PER ELECTION
DATE FULL N, o R SS AND CONTRIBUTOR | 0CCUPATION AND EMPLOYER o O T | FAIRMARKET DATE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) ce {IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR (IF REQUIRED)
g - NAME OF BUSINESE) {(JAN 1 -DEC 31)
TIIND
N/A Jjcom
[1OTH
[JPTY
jscc
JIND
JCOM
TJOTH
TPTY
sce
CIND
coM
[JOTH
pPTY
[1sce
[MIND
[JCOM
[10TH
[IPTY
Jscc
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 © SUDIOTAIS.) 1ottt et e et e e et eet e e s e e eee e e et aet e e e e e e e eeenena $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this peried — unitemized nonmonetary contributions of less than $100 ..o veeeeeeceeeeeeeee $ S;;’ ‘PO}T?V I(‘;-Ql-% business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Gontributor Commitiee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..oooovveeeeene. TOTAL $

FPPC Toll-Free

FPPC Form 460 {January/05)
Heipline: 866/ASK-FPPC (866/275-3772)



Schedule D

. . SCHEDULE D
Summary of Expenditures Amounts may be romded Statement covers period  REINTIZeINTY
Supporting/Opposing Other _ to whole doflars. o 07-01-13 FORM 460
Candidates, Measures and Committees
12-31-13 7 12
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER LB, NUMBER
Greg Bolin for Town Council 2012 1349708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DT | WEASURE NNBER O LETTER D Mo, | TYPEOr AT
N/A ] Menetary
Contribution
] Nonmaonetary
Contribution
1 Independent
1 Support ] Oppose Expenditure
[ Monetary
Contribution
[(1 Nonmonetary
Caontribution
[1 Independent
0 suppost 1 Oppose Expenditure
] Monetary
Contribution
7] Nonmanetary
Contribution
] Independent
E Support B Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.) ..o veee e 3
2. Unitemized contributions and independent expenditures made this periog of Under $100 . oot v et e reaee e e e saeaeos $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



Schedule E Type or print in ink,
Amounts may be rounded
Payments Made to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

NAME OF FILER
Greg Bolin for Town Councif 2012

Statement covers period CALIFGRNIA 0
; 07-01-13 FORM 46 0
rom
through 12-31-13 Page 8 . 12
1.D. NUMBER
1349708

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 confributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic denations PET  petition circufating TEL  twv. or cable airfime and production costs
FIL  candidate fling/ballof fees PHO phene banks TRC candidate fravel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS  staffispouse travel, fodging, and meals
IND  independent expenditure supporting/opposing 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 voter registration
LT campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CORE CR DESCRIPTION QF BAYMENT AMOUNT PAID
N/A
* Payments that are contributions or Iindependent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule B SUBTOIAIS.) ittt ettt s e s s te s een e e $ 0
2. Unitemized payments made this Period Of Under S0 .o oottt e e et et e et e e ete et e et eeee et aeeseeeeeeesnesaantsasssensoeoe oo $ 0
3. Totatinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (81.) 1ovv.vi oot e et ettt eee e ree oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .oovoovievinveeernnn, TOTAL % 9

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



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Biils) to whole dollars. from 07-01-13 FORM
12-31-13
through 9 12
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0, 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.

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MIG meestings and appearances RFD  refurned contributions
CTB  contribution {explain nonmonetary)* OFC  coffice expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL tw. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independert expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
{a} {b) (e} {d}
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE, ALSD ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | paA) ANGE BEGINNING THIS PERIOD THIS PERIGED BALANCE AT CLOSE
OF THIS PERIOD {ALBD REPORT ON E) OF THIS PERIOD
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 totat unitemized accrued expenses under $100.) ..o, INCURRED TOTALS %

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

PAID TOTALS §

WMay be a negative number

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



Schedule G Type or print in ink, _ SCHEDULE
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  FeFNEIZeTIN 7Y 460
Contractor (on Behalf of This Committee) to whole dollars. from 07-01-13 FORM OV
SEE INSTRUCTIONS ON REVERSE through 12371 Page 0 o 12
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.
member communications

CMP  campaign paraphernaliz/misc.
CNS  campaign consuliants
CT2 contribution {explain nenmaonetary)*

MBR
MTG
CFC

meetings and appearances

cffice expenses

RAD
RFD
SAL

radio airtime and production costs
refurned confributions
campaign workers' salaries

CVC civic dopations PET  petition circulating TEL  twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising evends POL pelling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others {exptain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEBR infermation technology costs (internet, e-mail)
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER}

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL” §

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

independent confractor as reported on Schedufe E.

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



SCHEDULEH

SChedU’e H Type or print in ink, Statement covers period : CALIFORNIA y.v. v
i Amounts may be rounded 07-01-13 it 460
Loans Made to Others to whole dollars. from ~ FORM :
12-31-13 11 12
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
{a) {b} {€) [d?\j (e} [} 1@
IF AN INDIVIDUAL, ENTER
’ QUTSTANDING OUTSTANDING
FULL NAME, STROE;E; QSIEF))TEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER TeTANDI AMOUNT i pepaymenT OR | Q5T STANDIN INTEREST ORIGINAL CUMULATIVE
(¥ COMMITTEE, ALSO ENTER |, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | “OANED THIS | FORGIVENESS | ¢LoSE OF THIS RECEIVED AMGUNT OF LOANS
' " NAME OF QUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TG DATE
N/A [ pain CALENDAR YEAR
$ s % § s
[ FORGIVEN e PER ELECTION®*
5 5 $ $ 5
DATE DUE DATE {NCLRRED
[} PAID CALENDAR YEAR
$ $ % $ 5
[ FORGIVEN bl PER ELECTION™
5 5 $ $ $
DATE DUE DATE INCURRED
*Loans 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 % $ $ $
{Enter {&} on
Schedule 1, Line 3}
Schedule H Summary
1. 08NS Made Fhis PEIIOM L ...ttt et e e et et et e st es e nr e eneensers e aasrasnee s et srestesans 3 w1 Required
(Total Column {b} plus unitemized loans of less than $100.) equire
2. Payments rECEIVET OM IDBMNS ...ttt s e ettt oo e e e e e e eeeeee e e eee e et e et e e e e e e eaeeeee st e e e eeeeneraeenn 3
(Total Column (c) plus unitemized payments of less than $100.}
3. Netchange this period. (Subtract Line 2 from Line 1) ooyt re s NET ¢ . - 5
- ay DE a pegative numbef,
(Enter the net here and on the Summary Page, Column A, Line 7.) ?

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



Scheduie |

Type orf print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period ' CALIFORNIA A £
to whole dollars. e 460
f 07-01-13 - FORM b
rom
12-31-13 12 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
Greg Bolin for Town Council 2012 1349708
DATE D ADDRESS OF AMOUNT OF
RECEIVED FUiTFL é‘éﬁ%ﬁ, 250 ENTER 1D, Nfa%éﬁ)cg DESCRIPTION OF RECEIPT INGREASE TO CASH
N/A
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. temized INCreases 10 CASh TNIS PEIIOU. ..ot e e st v s e e ra e s m e etts e e e et e e eee et e e e e eme e e neans $
2. Unitemized increases 1o cash of under $ 100 This PEIIOU. o et r e e e ae e e s er e s ra e s aenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .o 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY P agE, LiNe T4, oo e s er s s e e sas e e cat s reneeen e e et eant e st aeeneeeeeeeeemeeerneen TOTAL %

FPPC Form 480 (January/05)

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



