Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from  ©1/01/2014

through 09/30/2014

Date of Election if applicable

{Month, Day, Year)

} TOWN CLERK'S DEpr |

COVER PAGE

1. Type of Recipient Committee
[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee
O Recal ’
B General Purpose Commiiiee

(O Sponsored
(" Small Contributor Committee
() Political Party/Central Committee

Primarily Formed Baliot Measure
Committee

() Controlled
(> Sponsocred

Primarily Formed Candidate/
Cfficeheider Committee

2. Type of Statement

. Pre-glection Staterment
[1 Semi-Annuai Staternent
[7 Termination Statement

[l Amendment

[ Quarterly Statement

[} Special Odd-Year Statement

] Suppiemental Pre-slection
Statement - Attach Form 495

- . 1.0, Number
3. Committee Information 1371433 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Paradise Citizens for Measure O Michael Price
STREET ADDRESS
567 F 5th Ave
STRFFT ANDRESS (NC_) PO BOX) CiTY STATE ZiP CODE AREA CODE/PHORE
6O354 ld gd T 61 Chico ca 95926 530/345-5524
CITY B STATE ZIF CODE  AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise Ca 9536 s520/872-1035
MAILING ADDRESS (iF DIFFERENT) STREET ADDRESS
2752 E 5th St
CITY STATE ZiP CODE CITY STATE ZIP CODE  AREA CODE/PHONE
Chico CA 959206

OPFTIONAL: FAX/E-MAIL ADDRESS
{530) 345-7651

/ nicholsinparadise@comcast .net

OPTIONAL: FAX/7 E-MAIL ADDRESS

(530 }345-7651

/ michael@fergusandcompany.com

&

Verification

I have used all reasonable diligence in prepaﬂng and revi
complete. I certify under penalty of perjury under thel=4

Executed on Eﬁ - @2@? ‘ff
/> //‘f'

Executed on

Execuied on

Executed on

the best of my knowledge the information contained herein is true and
oregoing is frue and correct.

7
SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Fididd F Il )
SIGN!;TURE?H%/CON'PROLL]NG OFFICEHOLDER, CANDIDATE STATE MEASURE FROPONENT CR RESFONSIELE BFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEROUDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICERGIGER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 - Januay/0s
State of Califormia/St



COVER PAGE - PART 2
Recipient Committee 'CALIFORNIA 46
Campaign Statement . FORM 40U
Cover Page - Part 2

Statement covers pericd Page 2 of 6
from 01/01/2014

through- 0%/30/2014

5. Qfficeholder or Candidate Controlled Committee 8. Primarily Formed Baliot Measure Commitiee
NAME OF OFEICEHCOLDER OR CANDIDATE NAME OF BALLOT MEASURE -
; 5 fn ‘ o . <3
W, fadbee Temporaey edn Sales laxe
OFFICE SOUGHTY OR HELD { INCLUDE LLOCATION AND DISTRICT NUMBER & APPLICABLE) BALLOT NO. OR LETTER] JURISDICTION v ‘ @
SUPPORT
& /g‘ﬂé,y/f(;(’ (A [ ] oprose
RESIDENTIAL/BUSINESS ADDRESS { NG, AND STREET) CITY STATE ZIP L
ldentify the controlling officeholder, candidate, or state measure proponent, i any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT
Related Committees Not included in this Statement: List any commitieas
notincluded in this stetement thaf are confrofled by you or are primarily formed fo
receive contribufions or make expenditures on behalf of vour candidacy. OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
COMMITTEE MAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commities
NANE GF TREASURER CONTROLLED COMMITTES 7 List names of officeholder(sjor candidate(s) for which this committee is primarily formed.
D YES D NO NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SCUGHT OR HELD
COMMITTER STREET ADDRESS ( NOP.O. BOX} D SUPPORT
[] oppose
CiTY S8TATE ZIPCODE  AREA CODE/PHONE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NANE LD. NLUMBER [ supporT
[T oprose
NAME OF TREASURER CONTROLLED COMWITIEE 5 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
(Tves [Jwo ] support
COMMITTEE STREET ABDRESS { NOP.O. BOX) E} OPPOSE
N OF OFFICE ER OR CANDI E GFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/RHONE AME o HOLD R DATI
[} suprort
7] opross

FPPC Form 469 - January/05
Siate of California/SI



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period TN 4 n 0 .
Summary Page from 01/01/2014 SRS 3 6 =
through  09/30/2014 Page 3 of 6
NAME OF FILER Paradise Citizens for Measure C 1.D. NUMBER
1371433
Column A Column B .
Contributions Received TOTAL THEE BERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCREIIEES; TOTAL TO DATE = = *
1 Monetary Contributions , 4 o718 00 3 97800 Running in Both the State Primary and
. Y ONS ., ... o e Sehedule A, Line 3 ' . ; . General Elections.
2, LoansReceived . ... .. .vri i Schedule B, Line 3 0.00 0.00 o 111 through 6/30 7/1 o Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+ 2 3,978.00 3,978.00 | 20 Conibufons s
4, Nonmonetary Contributions . ..., ........... Schedule C, Line 3 0.40 4,00 21, Expenditurss s R
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3 + 4 3,978.,00 3,978.00
Expenditures Made
6. PaymentsMade ....... .........c..iuo.. Schedule £, Line 4 3,112.35 3,112.35 Expenditure Limit Summary
7. LoansMade .. ......... .. ... ... .. ........ Schecule H, Line 3 0.00 0.00 for State Candldates
8. SUBTOTAL CASHPAYMENTS .............. Add Lines 6 +7 3,112.35 3,112.35 22. Cumulative Expenditures Made *
{ If SBubject to Voluntary Expendiiure Limits)
9. Accrued Expenses {(Unpaid Bills) ............ Schedule F, Line 3 0.0¢ 0.00
10. Nonmonetary Adjustment ....... ..., ...... Schedule C, Line 3 5.00 0.00
11. TOTAL EXPENDITURES MADE  .......... Add Lines 8 + 9 + 10 3,112.35 3,112.35
$
Current Cash Statement
12. Beginning Cash Balance .. ........ Frevious Surmmary Pags, Line 16 0.00 ]
13. CashReceipis. . ...................... Colurmn A, Line 3 above 3,978.00
] * Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash .. ... ... ... Schedule |, Line 4 0.00 reported in Colurmn B.
15. Cash Payments . . .................... Column A, Line § above 3,112.35
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, fhen subtract Line 15 BE5.65
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .. ........... .. i 0.00
19, Outstanding Debts. . ... ... ... Add Lines 2 + Line 8 in Column B above 0.00 FPPC Form 460 - Jarmuary/05

State of California/SI



SCHEDULE A

Schedule A Statement covers period
Monetary Contributions Received from 01/01/2014
through  09/30/2014 Page 4 of b
NAME OF FILER Paradise Citizens foxr Measure C LD NUMBER
1371433
[ AN INDIVIDUAL, ENTER ICUMULATIVE TO DATE{ PER ELECTION
RED g\%g FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONTFéIBUTOR OCCUBATION AND EMPLOYER AMOUNT e oNDAR NEng RS DATE‘
¢ {IF GCOMMITTEE, ALSC ENTER LD, NUMBER) CoDE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS} RECEIVED (JAN. 1 - DEGC. 313 (I REQUIRED)

Chris Buzzard IND Retired 250.06 280,00
08/17/2014

[ M.A.

Paradise, CA 85968

Lauren M. (ill IND Town Manager 3G0.00 300,00
07/30/2561

Town of Paradise

Paradise, Ch 95%€9

Cana Giada IND Business Manager 500.00 500,00
2%/04/2014

[ Eyve Life Institute

Paradise, CA 955&9

Dennis &, Ivey IND . 100,00 100,08
05/30/2014 ‘ 1@){"&(“15’(9

Magaln, €4 @564
SUBTOTAL S 1,130.00
Schedule A Summary " Confibitr Codes
1. Amount received this period - itemized contributions - Deciplent Gomimiltee (cherthen PTY or S0
(Includes all Schedule A SUBOEIS ). .. ..o\t ettt e e 3,450-00  } oy roiical Pary
528.00 3CC - Small Contributor Commitiee

2. Amount received this period - unitemized

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnAlLine1)........... TOTAL $ 3,878.00

FPPC Form 460{Jan/0s)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

- CALIFORNIA

SCHEDULE A

01/01/2014 FORM
09/30/2014 Page 5 of 6
MAME OF FILER Paradise Citizens for Measure C LD NUMBER
1371433
f I AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTICN
CATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR OECUPATION AND EMPLOYER AMOUNT A ENDAR YEAR T DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) {tF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC, 31) (iF REQUIRED)

Scott B, Lotter Qunezr 300. 300.00
07/30/2014

8555 Skyway Paradise Cinema

Paradise, CA 23962

Martin Michcls Retired 500, 500,00
02/04/2014

| NL.AL

Paradise, CA 55369

Town of Paradise Confidential and ™I 1,500C,00 1,500.00
0e/17/2014 | Management Asscciation

5555 Skvway

Paradise, CA 95982

SUBTOTAL § 2,300,400

( * Cortrbutor Codes:  IND - Individual - COM - Recipient Committee {other than PTY or SGC}  OTH - Other  PTY - Political Party  SGC - Small Condributor Committes




Schedule E
Payments Made

from

Statement covers period

01/01/2014

through

08/30/2014

SCHEDULE E

Page 6 of &

CALIFORNIA
FORM

NAME OF FILER Paradise Citizens for Measure C

{.D, NUMBER
1371433

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

CMP campaign paraphernatia/misc. MBR member communications RAD radic aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD reiurned contributions

CTB  contribution (explain nonmonetary} OFC office expenses SAL campaign workers' salarles

CVC  civic donations PET petition circulating TEL tv. or cable production costs

FiL  candidaie filing / ballot fees PHO phone banks TRC candidate travel, lodging and maals

FNE  fundraising expenses POL polling and survey research TRS staff/spouse fravel, lodging and meals ]

IND  independent expenditures supporting/opposing othars POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG fegal defense PRO professionat services (legal, accounting) VCT voter registration

LIT  campaign literature and mailings PRT print ads WESB information technology costs {internet,e-mail}
NAME AND ADDRESS OF PAYEE COPE or DESCRIPTION OF PAYMENT AMOUNTPAID
Caecar Creek PRT Z,864,07
6254 Clark Rd
Paradise, C& 9596%
Cedaxr Creek oy 188.88
€254 Clark Rd
Paradise, CA 25369

SUBTOTAL $ 3,062.95

Schedule E Summary

1. Hemized payments made this period. {Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enfer amount from Scheduie B, Part 1, Column (e}, )
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)

$ 3,062.95
$ 49,40
$ 6.00

3,112,358

FPPC Form 460(January /05-S1)





