Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

from 10/1/2014

Date of election if applicable

SEF INSTRUCTIONS ON REVERSE 10/18/2014

through

(Month, Day, Year)

}

¥

11/04/2014 |

(TOWN CLERK’S DEpi §

For Official Use Only

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2,3, and 4.
Officeholder, Candidate Congrolled Committee  [[] Ballot Measure Commitiee
(O State Candidaie Election Committee O Primary Formed
O Recall O Controlled
{Aiso Complete Part 5.) O Sponsored
] General Purpose Committee (Also Complele Part 6.)

O Sponsored [7] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee

Q) Political Party/Central Committee (Also Compiete Part 7.}

2. Type of Statement:
Pre-election Statement
M Semi-annual Statement
[] Termination Statement
"} Amendment (Explain below)

L] Quarterly Statement

[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

. . {.D.NUMBER
3. Commitiee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Friends of Scott Lotter For Council 2014
‘STREEET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530/518-2005

MAILING ADDRESS (IF DEFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

DOPTIONAL: FAX/E-MAIL ADDRESS o
scott@paradisecinema.com

Treasurer(s)

NAME OF TREASURER
Kelly Lawler

MAILING ADDRESS
976 Pacific Ave

CITY STATE  ZIP CODE AREA CODE/PHONE
Willows CA 959888 {530) 834-5823
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statd
is true and complete, | certify under penalty of perjury under the laws ¢
10/20/2014 By Kelly  Lawler ¢

ue and correct.

Executed on .
DATE SIGNATY
Execuied on 10/28/2014 By Scocft  Loiter
DATE SIGNATURE OF CONTROLLING OFFICEHOLL L1, umwurw-mw@h Vo umw;:mﬁ GFFIGER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

information contained herein and in the attached schedules

FPPC Form 460 {(JAN/0S5)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



COVER PAGE - PART 2
Recipient Committee | CALIFORNIA 46‘0’
Campaign Statement FORM O
Cover Page - Part 2

Statement covers period Page 2 of 7

from

through 10/18/20G14

5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
£ OF OFFICEHGLDER OR CANDIDATE MAME OF BALLUT MEASURE

Scott  Lotter

CFFICE SOUGHT OR HELD ( INCLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE} ALLOT NG, OR SURISDICTION

City Council Member Town of Paradise

RESIDENTIALBLGINGRS ADDRESS { NG, AND STREET | OITY STRTE " He s - S
SrtmyytiPy ; fen N seloite " sk, ¥ oy
Paradise CE 95969 identify the controliing officeholder, candidala, of sinle measurs proponent, ¥ any

FR QR GANGIDATE OR PROPONENT

MARME OF OPFICERN

Related Committees Mol included by this Statement: Lstany committess
ned inchuded in this statement thet are trofied By you or are prmanly formed o
receive contributions or make expsr 3 bahndt of vour candidany.

OFFICE SOLIGHT ¢

3

CORMIMTTER NakE L, i

7. Primarily Formed Candidate/Ofosholder Commitine

List names of officeholder{sior candidafels) for wiich this commi formadt

NAME OF OFFIGEHOLDER OR CANDID/
o L] support
] oppose

City STATE ZIF CODE  AREA GODEFHONE e :
NAME OF OFFICEHULDER OR CANDIDATE DFFICE SOUGHT OR HELD
COMMITTEE NAME L] suerort
[1 opross
NAME OF OFFICEHOLDER 0R CANDIDATE CEFICE SOUGHT OR HELD
SUPPORT

CPPOSE

NAME OF OFFILEHOLDER OF CANDIDA

STATE  JIPCODE  AREA CODRE/PHONE
SUPPORT

QOPPOSE

T

FPPC Form 460 - January/05
State of CaliferniafSi



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period - GALIFORNIA 46 0
Summary Page from 10/01/2014 FORM '
3 £ 7
through  10/18/2014 Fage or
GFFLER Friends of Scott Lotter For Council 2014 LD NUMBER
Column A Column B .
Contributions Received ‘ vean Calendar Year Summary for Candidates

Running in Both the State Primary and

L b A e 3§ 1,275.00 g :
1. Monetary Contributions .. ... ... ... ..., Stheduis A Lke s B Y & Y General Elections.
2 loeansReceived ... .................. ... .5 e 3, Line 3 G.00 0. qu 174 through 6/30 7/ 1o Date
s 20. tritiuti
3. SUBTOTAL CASH CONTRIBUTIONS ... .. ... .adsties oz 3 1,275.00 g 1,425.00 | 20 Gontuions 5
4. Nonmonetary Contributions .. ... ... ...... .. Sohedile O, Line 2 159.76 158.7¢ 21. Expenditures "
e, Made 5 5
5. TOTAL CONTRIBUTIONS RECEIVED ... ... .. Addlines 3¢ 4§ 1,434.76 g L.584.76
Expenditures Made
6. PaymentsMade ....... ... . ... .. ... StheoulE imed 3 21.70 3 21.70 Expenditure Limit Summary
idate
7. LoansMade . ... ... ... .. Sohetide M Line § J. 0_9 4.09 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. accisess+7 S 21.70 g 21.70 22. Cumulative Expenditures Made *
{ If Subject fo Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) e 0.00 450.00
10. Nonmonetary Adjustment ... ... .. ... Sereeoie . Loe 2 . 159.78 J1s5%.76
11. TOTAL EXPENDITURES MADE . ......... widimes Bt 10§ igl.46 3 631.46 s
Current Cash Statement
12. Beginning Cash Balance . ... . ... . . #muious Suvmary Page, Ling 16 § 1:0.00 $
13. CashReceipts . ... .................... Gnkuran A Line 5 shove 1,275.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash . ....... ... . Schedie? iine g o 0.00 reported in Column .
15. Cash Payments Coturn A, Ling & sbovs 21.70
16. ENDING CASH BALANCE sctitines 12 + 13 + 14 inse subfrect Line 18 § 1,403.30
17. LOAN GUARANTEES RECEIVED. ... ... .. .. . Screcvke 5 Fedz 5 0.00
Cash Equivalents and OQutstanding Debts
18. CashEquivalents ... ......... ... ... . .... 5 0.00
19. Qutstanding Debts 3 450.00 FPPC Form 460 - January/05

State of California/si



SCHEDULE A

Schedule A ) . . Statement covers period -CALIFORNlAM46Z0 '

Monetary Contributions Received trom 10/01/201: e '
through  10/18/2014 Page 4 of 7

MAME OF FILER Friends of Scotft Lotter For Council 2014 ' L0 MUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

CUMULATIVE TQ DATE| PER ELECTION

DATE CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) {IF REQUIRED)
Nicki Jones IND Owner i60.00 100.00
10/08/2914

Paradise, CA 95969

Heavens Cent Candles

SUBTOTAL § 100,00 [ o T mJ
** Contributor Codes
Schedule A Summary NO- ol
1. Amount received this period - itemized contributions G- Pecibient Gommitte {ofher fhan £TY ar SCC)
(Includes all Schedule Asubtotals ) . ... ... ... .. . . . 20000 1 ory moiiat Pary
. SCC - Small Contributor Committee
2. Amount received this period - unitemized . . .. ... .. ... 1,175.00
3. Total monetary contributions received this period. FPPC Form 460(Jani05)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1)........... TOTAL$ 1, 275.00  gppg TollFree Helplie. BOSIAGK FARG



Schedule C

Nonmonetary Contributions Received

SCHEDULEC

Statement covers period

CALIFORNIA

460

from 10/01/2014 FORM
through 10/18/2014 Page 5 of ¥
NAME OF FILER Friends of Scott Lotter For Council 2014
CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR EA ol i DESGRIPTION OF g DATE PER ELECTION
RECENVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D N GOODS OR SERVICES VALUE ail&ﬁr;ll?%ié E’IF.?S (IF REQUIRED)
10/07/2014 | Scott Lotter THD Food for Reception 125.73 159.76

Paradise, CA $5%69
10/10/2014 | Scott Lotter IND Coples and Paper 34,03 159.76
Paradise, CA& 35859
SUBTOTAL S 159
Sched ule C Summa ** Contributor Codes
. A ry ) . . i IND) - Ingivigual
1. Amount received this pericd - itemized contributions g%i}f . gzcipbenl Commites [other than PTY or SCC;
g 74 - Other
{Includes all Schedule Csubtotals ) ... .. .. . . . . . e 159.7% PTY - Polliat Party
N . X . i SCC - Small Contributor Committee
2. Amount received this period « unitemized . . ... ... . L 0.00
3. Total nonmonetary contributions received this period. FPPC Form 4500ani05)
- . an.
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10} .. ... TOTAL § 159.76

FPPC Toll-Free Helpline: 866/ASK-FRPC



SCHEDULEE

Schedule E Statement covers period - CALIFORNIA 460
Payments Made from 10/01/2014 FORM J \J
through 10/18/2014 Page & of 7
LD M

HA

ME OF FILER Friends of Scott Lotter For Council 2014

CODES: [f one of the following accurately describes the payment, you may enter the code. Otherwise, describe {he payment.

CMP campaign paraphernatia/misc. MBR member communications RAD radio aiftime 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 t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, iodging and meals
FND  fundraising expenses POL  polling and survey research TRS stafffspouse travel, lodging and meals
IND  independent expenditures supportingfopposing others POS postage, delivery and messenger services T8F transfer between committees  of the same candidate/sponsor
tEG  legal defense PRO professional services (fegal, accounting) VOT voler regisiration
AT campaign Eterature and mailings PRT print ads WEB information technology costs (internet,e-mail}
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
SUBTOTAL § 0.00

Schedule E Summary

1.

2
3.
4

ltemized payments made this period. {Include all Schedule E subtotals.)

. Unitemized payments made this period of under $100
Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {g).)
. Total payments made this period. {(Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}

$ 0.00
$ 21.70
........ $ 0.00

..... TOTALS __ 2L.70

FPPC Form 460({January /05-S1)



SCHEDULEF

Schedule F . . Statement covers period - CALIFORNIA 460 _
Accrued Expenses (Unpaid Bills) 10/01/2014 FORM

from

through 10/18/2014

MAME OF FLER Friends of Scott Lotter For Council 2014

CODES: [f one of the following accurate'iy 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 consultanis MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign warkers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate fravel, lodging and meals
FND fundraising expenses POL  polling and survey research TRS stafffspouse fravel, lodging and meals )
IND  independent expenditures supporting/opposing others POS postage, defivery and messenger services TSF transfer between committees  of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy cosis (internet,e-mail}
(a) () {c) (d)
CODE OR OUTSTANDING QUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERICD OF THIS PERIGD
Scott Lotter FIL 450.00 0.00 0.006 450.00

[ .
Paradise, CA 859609

SUBTOTALS $ 450.00 $ 0.00 % 0.00 § 450.00

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) ..................... INCURRED TOTALS § 0.00

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.) ... ....... ... PAID TOTALS § .00

3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and
onthe Summary Page, column A, LINe ) . ... o NET § 0.00

FPPC Form 460{January /05-5i)





