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JOWN CLERK'S DEPTE

Date of Election I applicall e 1 of 7

1 /Y Pof

{Month, Day, Yesar)

Statament covars period
from 01/01/2014

through 08/30/2014

1. Type of Recipient Committee

[::j Ofiiceholder, Candidaie Controfied Committes @ Primsrily Formag Ballol Maasige

{ State Candidate Flection Commilles
C Reesll

L‘_} General Purpose Commities

(O Sponspred
(O Smak Contributor Committes

2. Type of Statement
B Pre-election Slatement
[] Bemi-Annual Statement
] Termination Stalement
B Amendment

[ Quarterly Staterment

[1 Spectal Odd-Year Statement

71 Supplemental Pre-elsction
Statement - Attach Form 485

Commitiee

(+ ControBed
(y Sponsorad

Primarily Formed Candidate/

Officeholder Committes e :
() Political Party/Central Commitiee Lyeclutr Finpr et o
R 1L Number
3, Committee Information 1371433 Treasurer(s)
COMMITTTEE NAME NAME QF TREASURER
Paradise Citizens for Measure € Michasl Price
STREET ADDRESS
587 BE 5th Ave
STREET ADDRESE (NO PO BOX) LY STATE ZIF GOLE  ARER CODEPHONE
— = Chico CA 95826 530/345-5524
CiTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANY
Paradise CA 85967  530/872-105% f 1vdin ﬂ/m!m {s
TAAILING ADDRESS (IF DIFFERENT) STREET ADLRESS
2752 E 5th 8% ‘
Cﬂ"f. BTATE ZIP CODRE CITY, - STATE ZP CO0E  AREA CODEMHONE
Chico CA 959326 ﬁﬂdg 5 A~ G348 §% 72 -lphT
CPTIONAL: FAX{ E-MAL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS :
{530} 345-78651 / nicheolsinparadisefcomcast.net (530 )345-7651 / michael@fergusandcompany.com

4. Verification

J:

I have used all reasonable diligence in preparmg and rewewmg this sigtement aci to the best of my knowledge the information contained herein is true and

complete. 1 certify under penalty of perjury under the la

Execuled on ﬁa .’)}, f"g
Executed an (o /"2( //C(

Executed on

Executed on

nizthat the foregoing is true and correct.

By
COF TREASURER OR ASSISTANT TREASURER
B
y SIGNATURE DF CONTROLLING QFFICEHOLOER, CANDIDATE, STAIE NEASURE PROFGHENT UR AESPUNDIBLE OFFILER UE SPONEOR
B
y SIENATURE OF CORTROLUING OFFICEHOLDER, CANDIDATE, STATE WEASURE PACPONENT
By

SHGHATURE OF CON TROLLEG OFFICEAGLEER, CANDIDATE, STATE WEASURE PROBONERT FBPC Form 480 - Januaryfas

Stale of CalifomialS!



Recipient Committee
Campaign Statement
Cover Page - Part 2

Statemant cavers period

from Dl,’GleGl*E

through 09/320/2G14

COVER PAGE - PART 2

CALIFORNIA 46 _;

FORM

5. Officshuldar or Candidate Controlled Commitiss

6. Pdmarily Formed Bafiot

Measure Committes

MAME OF CFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD { INCLUDE LOCATION AND DISTRICT NUMBER IF APRLICABLE}

RESIDENTIAL/BUSINESS ADDRESS { NO. AND STREET) Civy STATE 2P

Related Committees Not Included in this Statement: List any commitiees
rof inciuded in this statement that are controifed by you or are pAmarily formed fo
recelve conlribulions ur make expenditures on behaif of your candidacy.

COMMITTEE NAME 1D NUMBER
NAWE OF TREASURER EONTROLLED COMMITTEE 7
Mves [Tro

COMMITTEE STREET ADDREES { WO P.O. BOXS

oy STATE ZIPCODE  AREA CODE/PHONE

COMMITTER NAME LD, NUMBER

"NAME OF TREASURER CONTROLLED COMMITTEE 7
Cves [Jwo

COMMITTEE STREET ARDRESS { NO P.0. BOX}

cIy STATE ZIPCODE  AREA CODEPHONE

HALLOT NO. OR LETTER

JURISICTION

}%#ﬂﬁfr\ﬁe J (4

B SUPPORT
[ orross

ldentify the captrofing officehaider, candldate, or state measure praponent, it any.

NAME OF CFFICEMOLDER OR CANDIDATE OR PROPONENT

UFFIGE SDUGHT DR HELD

DESTRICT NO. IF ANY

7. Primarlly Formed Candidate/Officaholder Committes

Ligt namag of olficehoiderislor candidate(s) for whish this commities /s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] suprort
[] orrose
NAME OF OFFICEHOLDER OR GANDIDATE GFFICE SOUGHT OR MELD
L] supeort
7] orposg
NAME OF OFFIZEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suepont
] orrose
!
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
") suprort
U] oreose

FPPC Farm 460 - January/s
Siate of CaliforniaiS]



SUMMARY PAGE

Campaign Disclosure Statement Statoment covers poriod TN 4 6 0 g
Summary Page from 01/01/2014 FORM v
through  09/30/2014 Page 3 of 7
RNAME OF FILER Paradise Citizens for Measure C 0. NUMBER
1371433
Column A Column B

Contributions Received

CALENDAR YEAR
FOTAL T DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary Conributions . .. ................. Schedule A, Line2 3 3,878.60 3, 978_:99" General Elections.
2. lLoansReceived ... ..... ... .. ... ... ... Schedule 8, Ling 3 G.00 ¢.00 111 through 6/30 771 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..., ... .. AddLines 1+2 B 3,978.00 3,978.00 Received | $ $
4. Nonmonetary Contributions .. ... .. ......... Schegule C, Line 3 50.C0 50.00 21. Expenditures s 3
Made . 5
5. TOTAL CONTRIBUTIONS RECEIWVED ......... Addiines3+4 § 4,028.00 4,028.00
Expenditures Made
6. PaymentsMade ....... .. ... ... ... ..... Schedle £, Line 4 §_ 3,112.35 3,112.35 Expenditure Limit Summary
- for State Candidates
7. bLoansMade .. .......................... ScheduaH lire3 0.0¢& 0.00
8  SUBTOTAL CASH PAYMENTS ....... . ...... Addlines 6+ 7 B 3,212.35 3,112.35 22. Cumulative Expendiiures Made *
T { If Subject 1o Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) .. ... ... ... . SchedueF Line 3 g.o00 0.06
10. Nonmonetary Adjustment .. ... ... ... Scheduls £, Ling 3 50.00 50.08
11. TOTAL EXPENDITURES MADE ... ... ... AddiinesB+8+10  § 3,162.35 3,162.35 s
Current Cash Statement
12. Beginning Cash Balance . ... ... ... Frevious Summary Page, Line 15§ 0.00 $
13. CashReceipts . .......... .. ... ... .. Cofumn A, Ling 3 above ,,,,,,Eﬁz?op
* Amounts in this Section may be different from amocunts
14, Miscellaneous Increases foCash .......... .. Sohedue { Ling 4 0.00 reported in Colurnn B.
15. Cash Payments . . . .................. Coluran A, Ling & above 3,112.35
16. ENDING CASH BALANCE add Lines 12 + 13 + 14, then sublract Line 15 865.65
17. LOAN GUARANTEES RECEIVED. . ... ... ... Schediied Fat2 § 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .. ... ... .. .. ... i i kS 0.00
19. Qutstanding Debifs. .. ........ Add Lines 2 + Ling 2 in Column B ahove  § 0.08 Fepe Fosrgtiﬁff C{;:;g;?;%?




SCHEDULE A

Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received from 01/01/2014 FORM UV
- P
through  09/30/2014 Fage 4 of 7
NAME OF FILER Paradise Ciltizens for Measure C LI, NUMBER
1371433
NT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | w0 O(;ESS ;‘?E%I:la%%LEEQPLEOiER AMOUNT CU?EL@J['JYA% E%EQTE PEﬁgéﬁ?{EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cobe (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {(JAN. 1- DEC. 31) {IF REQUIRED)
Chris Buzzard THD Retired 250.00 250.480
09/17/2014
N.A.
Paradise, CA 953968
Lauren M. 6ill IND Town Manager 300.00 300.00
07/30/2014
| Town of Paradise
Paradise, CA 95969
Dana Giada IND Business Manager 500.00 500.00
09/04/2014
[ Eye Life Institute
Paradiss, Ch 95%69
Dennis E. Ivey IND Retired 100,00 100,00
09/30/2024
| N.A.
Magalila, CA 95968
SUBTOTAL $ 1,159.00
* Confributos Cod
Schedule A Summary WO ndidual
. . . N N i ; o
1. Amount received this period - itemized contributions 5 25000 cou- Baclent Commttoe (ater fan PTY or SCC)
{Includes all Schedule Asubtotals ) . ... ... . . . ... $ e PTY - Political Party
w7 SCC - Small Contributor Committes
2. Amount received this period - unitemized . . .. .. ... e $ |00
3. Total monetary confributions received this period. FPPC Form 460UI05)
{Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine 1)........... TOTAL $ 3,978.00 FPPC Toli-Free Helgiine: 866/ASK-FPBC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

014 CAIl;EggnFI{INIA 460 ..

from

01/01/2

through

09/30/2

014 Page

SCHEDULE A

NAME OF FLER Paradise Citizens for Measure C

LD NUMBER

1371433

FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTCOR

IF AN INDIVIDUAL, ENTER

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

DATE CONTRIBUTCR OCCUPATION AND EMPLOYER CALENDAR YEAR O BATE
RECEIVED (F COMMITTEE, ALSO ENTER £D. NUMBER) CODE (iF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 3%} (¥ REQUIRED)
Scott E. Lotter TND Quner 300,60 300,00
07/30/2014
Paradise Cinena
Paradise, CA 95369
Martin Hichols THD Retired 500.00 550,400
09/04/2014
| N.A.
Paradlise, CA 95940
Town of Paradise Confidential and Mid OTH 1,5%00.00 1,500.00
09/17/2014 | Management Association
,ELL_ELJ_IQ‘_U..%
Paradise, CA 9596%
SUBTOTAL $ 2,300.00 |

[ = Confributor Codes:  IND - Individual  COM - Recipient Commities (other than PTY or SCC)  OTH - Other  PTY - Political Party  SCC - Small Contributor Committee

)




SCHEDULE C

Schedule C Statement covers period “CALIFORNIA 460 _
Nonmonetary Contributions Received from 01/01/2014 FORM TV
through 09/30/2014 Page 5 ot 7
NAWE OF FILER Paradise Citizens for Measure C L0 NUMBER
1371433
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR N DESCRIPTION OF O DATE PER SLECTION
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D NG. GOODS OR SERVICES VALUE (Cﬁi!:%% E,E?f; (F REQUIRED)
09/16/2014 ] Martin Nichols IND Retired ?’PC Form 410 Filing 50.00 550.00
ee
| > M.A.
Paradise, CA 95969
SUBTOTAL $ 56.00 ' O
* Contrbutor Codes
Schedule C ‘Sumr_nary_ _ ' o IND - ndivicual
1. Amount received this period - itemized contributions 8?&" - OR;CipiemCommiﬂee {other than PTY or §GC
(Includes all Schedule Csubtotals ) . .. ... ... ... . ... ... .. ... ... 50.00 PTY . Poitcal Pary
. . . . . SCC - Small Contributor Committee
2. Amount received this period - unitemized . . ... .. .. e $ 0.co
3. Total nonmonetary contributions received this period. S
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines4and 10.) . ... .~ TOTAL$___ °°-00 FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Scheduie E Statement covers period CALIFORNIA 460
Payments Made from 01/01/2004 FORM a2
through 06/30/2014 Page 7 of 7
MNAME OF FILER Paradise Citizens for Measure C LD, NUAMBER
1371433
CODES: If one of the following 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 cosis
CNS  campaign consuitants 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 tv. or cable production cests
FiL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staffflspouse travel, lodging and meals
IND  independent expenditures supporting/opposing others POS postage, detivery and messenger services TSF transfer between commitiees Of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIYT  campaign literature and maitings PRT print ads WEB information technoiogy costs (internet,e-mail)
NAME AND ARDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Cedar Creek PRT 2,864.07
6254 Clark Rd
Paradise, Ca 95968
Cedar Creek CHMP 158,88
6254 Clark Rd
Paradise, CA 95568
SUBTOTAL $ 3,062.95
Schedule E Summary
1. emized payments made this period. (Include all Schedule E subtotals.) . ... .. . . . $ 3,062.95
2. Unitemized payments made this period of under $100 . . . $ 49.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) .. .. ... ... . . . . . .. . .. .. ... ... ... $ 0.00
4, Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8) ..... .. ... . TOTAL S 3,112.35

FPPC Form 460(January /05-51;





