_ COVER PAGE

Recipient Commitiee

Campaign Statement
Cover Page Statomont covars peried Bate of Election If applicablas
from 10:’01/2914 [[ / L.i /Ev ~
Y
through 10/18/2014 (Menth, Day, Tear] §
1. Type of Recipient Committes 2, Type of Statement
{7] Officeholder, Candidate Controlled Commitiee #] Primarily Formed Baliof Measure [ ] Pf&‘?iedmﬂ Statement D QUHT’E“-’T ly Statement
(3 State Candidate Election Commities Cammitiag ] Semi-Annual Statement [T} Special Odd-Year Statement
() Recall (O Conirolisd [] Termination Statement "1 Supplemental Pre-slection
[] General Purpose Commitiee ‘ (O Sponsored [} Amendment Staternent - Attach Form 485
(O Sponsored Brimard
marily Formed Candidate/
() Small Contributor Commitiee Oftoahelder Sommitus
(O Politicel Pany/Centrat Commilies
X LD, Number .o o
3. Committee Information 1433 Treasurer{s)
COMMITTTEE NAME NAME OF TREASURER
Paradise Citizens for Measure O Michael Price
’ STREET ADDRESS
P i
BTREET ADDRESS (NO #0 BOX) Ty BTATE 2P GUDE —~ AREA CODEPHONE
[ Chico CA 95826 530/345-5524
GRY STATE ~ ZIPCODE AREACODEFMONE  NAME OF ABSISTANT TREAGURER, IF ANT
Paradise CA 95367  530/372-1055 e Andiols
MAILING ADDRESS {IF DIFFERENT) RIHEL] ALNHESE
2132 E 5th 5t ‘
eIy STATE  ZIP CODE CITY S5TATE  ZIPCODE  AREA CODE/RHONE
Chico CA 85926 Pavugdise C4  foaps ¢ ow-¥72- 099
CRTIONAL: FAX | E-MAIL ADLDRESS OFTIONAL: FAX /E-MAIL ADDREBS
{530) 345-7851 / nicholsinparadiseBcomcast.net (530 )345~-7651

/ michaelBfergusandcompany . com

4, Verification
I have used all reasonable diligence in preparing and revi

wring, this siatéine 0 the best of my knowledge the information contained herein is true and
complete. 1 certify under penalty of perjury under the 1 ?t the foregoing is true and correct,
Exssuted on fé} “25 - !‘{ 5&’———Z
y /, ) : : OF TREASURER OH ASBISTANT TREASURER
Exacutad on [5’ "3; / / “ By . :
ERATURE OF GONTRWELING OFFICEAGLOER, CAN , STATE MEASURE PROCUNENT OR RESPONSIELE OFFICER GF SEONAUR
Exgeuiad on By
BIGNATURE [IF CONTROLLING GFFIGEAGLIER, CANDIDATE, S1ATE MEASURE PROPONENT
Execuiad on By ’

BIGHATURE UF CONTROLUNG DFFICENGLOEE, CANDIDATE, 51ATE MEASURE PROPONENT PR Form 480 - .;lanuaryms

State of CalifomialS|



Recipient Committee
Campaign Statement

COVER PAGE - PART

 CALIFORNIA 460

FOR

Caover Page - Part 2 Statement covers pariod page 2 ofb
from 10/0172014
through 10/18/2014
8, Officehalder or Candidata Controfied Committes 8. Primarily Formed Ballot Measure Commities
MAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEABURE
OFFICE SOUGHT OR HELDH( INCLUDE LOCATION AND DISTRICT NUMBZR IF APPLICABLE) BALLOT HO. OR LETTER| JURISICTION @
SUPPORT
L fuadse 4 0] oreoss
RESIDENTIALBUSINESS ADDRESS { NO, AND STREET) [»)n'd STATE 21
|dantify the controliing officeholder, candidate, or state measure proponent, i any.
MAME COF OFFICEBOLDER QR CANDIDATE DR FROPONENT
Related Committees Not Inclided in this Statement: List any commifiees
nol included in this staternent that are confrolled by you ar are primedily formad o
recaive soninibuifons ar make experdifures on behsif of your candidacy. OFFICE SOUSHT GR HELD DISTRICT NO. IF ANY
COMMITTEE MAME LD, NUMBER
7. Primarily Fermed Candidate/Officehclder Commities
List names of pffcetinidar(slor candidate!s) far which this commiltae is primarily formed,
NAME GF TREASURER CONTROLLED COMMITTEE 7 fs) 57 primany
7] ves ] wo NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
COMMITIEE BTREET ADORESS { NC P,0. BOX) D SUPFORT
] orpose
criy BTATE ZIPGDRE  AREA CODEPHONE .
HAME OF OFFILEHOLBER DR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.5 NLIMBER [} surport
[} orpose
NAKME OF OF) CR CAN, FIoE
NAME OF TREASURER CONTROLLED COMMITTEE 7 FIGEHOLDER ANDIDATE OFFIGE SOUGHT OR HELD
[Jves [no [ surpomy
COMMITTEE STREET ADDRESSE { MO P.O. BOX) [:3 QPPOER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE BOUGHT OR HELD
<y STATE ZIPCOLE  AREA CODEPHOME
[T} suppomrt
[} orross

FRPE Farm 460 « January/0h
State of Califomisl5)



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period - CALIFORNIA 460
Summary Page from 10/01/2014 FORM , s
through  10/18/2014 Page 3 ol
MAME OF FILER Paradise Citizens for Measure C 1.0, NUMBER
1371433
Column A Column B .
Contributions Received GALENDAR YEAR Calendar Year Summary for Candidates
B TOTAL TO DATE § ¥ I
o 12 31400 L6 52 00 Running in Both the State Primary and
1. Monetary Contributions . ... .. .............. Schedule A Line 3§ L2y . b .6, . Genetral Elections.
2. LoansReceived.......................... Schedute B, Line 3 __b.0o 0.00 111 through 6/30 711 fo Date
. 20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... Acdlines 1v2 B 12,374.00 g 186,352.00 Recoived . § 5
4. Nonmonetary Contributions . . ... ......... .. Sckeduis C, Line 3 45.00 95.00 21. Expenditures 5 5
Made : :
5  TOTAL CONTRIBUTIONS RECEIVED .. .. ... .. Addlines 3+4 $ 12,419.00 % 16,447.00
Expenditures Made
6 PaymentsMade ....... ... ... ... Scheduie E, Line 4 % 3,957.00 g 7,069.35 Expenditure Limit Summary
7. LoansMade . . ... ... ... ... .. ... Schedale H, Line & 0.00 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS ............ .. Addlines 6+7  § 3,957.00 $ 7,069.35 22, Cumulative Expenditures Made
) { If Subject o Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedufa F, Line 2 L.G0o 0.00
10. Nonmonetary Adjustment ... ....... ... ... Scheduie C, Line 3 45.00 95.00
11. TOTFAL EXPENDITURES MADE ... ... ... Addtines8+9+16  § 4,002.00 g 7,164.35 8
Current Cash Statement
12. Beginning Cash Balance .. ...... .. Brevious Summary Page, Line 16§ 865.65 %
13. CashReceipts . ... ... ... ... ... ... .. Colimn A, Line 3 above 12,374.00
* Amounts in this Section may be different from amounts
14, Misceilaneous Increasesto Cash .......... .. Schedute i, Line 4 0.00 reported in Column B.
15. Cash Payments ... ... ... ... ... ... .. Lolumn A, Line 8 above 3,927.00
16, ENDING CASH BALANCE scv Lines 12+ 13 + 14, thep subtract Uine 15 § 9,282.85
17. LOAN GUARANTEES RECEIVED. ... ..... ... Scheduie B Part 2 B 0.00

Cash Equivalents and Outstanding Debts
18, CashEquivalents . .. ... ... ... . . .. .. .. . ... % 0.00

19. Outstanding Pebts. .. .. ... ... Acidt Lings 2 + Line 8 in Golumn Babove 3 ~_0.00

FPPC Form 480 - January/05
State of California/S|



SCHEDULE A

Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received srom 10/01/201a e v
through  10/18/2014 Page 4 of &
NAME OF FILER Paradise Citizens for Measure C LI, MUMBER
1371433
: - I AN INDIVIDUAL, ENTER [CUMULATIVE TO DATE|  PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT OALENDAR YEAR YO Bare
RECEIVED (IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE (IF SELF EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (iF REQUIRED)
CDF Firefighters com ID ¥o. 1277100 7,500.00 7,%00.00
10/06/2014
1731 J 8t Ste 100
OPERATING ENGINEERS LOCALUNICH NO. 3 COM ID No. B8%814490 500.00 500.08
10/06/2014 § DISTRICT 60 PAC
468 CENTURY PARE LRIVE
YUBA CITY, CA 95901
Paradise Police Qfficers Association OTH 4,000.00 4,006.00
10/14/2414
5595 Black Olive br
Paradise, CA 85989
SUBTOTAL § 12,000.00
** Contributor Codes
Schedule A Summary IND - indivicual
1. Amount received this period - itemized contributions 15 0008 COM - Recplent Cammilee {olhor than PTY or SCC)
(includes all Schedule Asubtotals Y. .. .. o $ 12,000.20 PTY - Poliical Parly
) i ) . . e SCC - Smalt Coninbutor Commitiee
2. Amount received this period - unitemized . .. .. ... $ 374.00
3. Total monetary contributions received this period. FEPC Form 4600an05)
. . . orm an
(Add Lines 1 and 2. Enter here and on the Summary Page. Column AlLine1)..... ... ... TOTAL $ 12,374.00 FPPC Tali-Free Helpline: 886/ASK-FPPC



SCHEDULE C

Scheduie C Statement covers period - CALIFORNIA 460
Nonmonetary Contributions Received from 10/01/2014 FORM SOV
through 10/18/2014 Fage 5 cf 6
NAME OF FILER Paradise Citlzens for Measure C LD NUMBER
1371433
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR QECUPATION & DESCRIPTION OF A TAARKET DATE el
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D NO. GOODS OR SERVICES VALUE (ﬁiﬁ%@ (\;fi;\g (F REQUIRED)
10/14/2014 | Martin Nlchols IND Retired Butle County Cierk 55.00 595.0C
Voter File
| B.A.
Faradise, CA 385%6%2
SUBTOTAL $ 45,00
SChedUie C Summa ™ Contributor Codes
. . ry . . . . D - Individual
1. Amount received this period - itemized contributions g?:g - g;cipientcommmee (other than PTY or SCC
an - Other
{Includes ali Schedute Csubtotals } ... ... .. ... . ... . . .. $ 45.00 AT - Poltial Party
. , . . \ S0C - Small Contribuior Commitiee
2. Amount received this period - unitemized . . .. . ... e $ 0.00
3. Total nenmonetary contributions received this period. :
: f 4% .00 FPPC Form 460{3an/05)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column Alines4 and 10.) ... ... TOTALS — EPPC Toii-Free Helpline: 856/ASK-FPPC



SCHEDULE E

Schedule E Statement covers period ‘CALIFORNIA 460
Payments Made from 10/01/2014 FORM TENN
through  10/18/2014 Page 6 of §
NAME OF FILER Paradise Citizens for Measure C LD, NUMBER
1371433
CODES: |f one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB coentributien (exptain nenmenetary} OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiticn circulating TEL twv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, iodging and meals
FND fundraising expenses POL poliing and survey research TRS stafffspouse travel, lodging and meals )
IND  independeni expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  ilegal defense PRO professional services {legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
GoCom TEL 3,140.00
3460 Silverbell Rd
Chico, CA 395973
PostNet LIT 817.00
6038 A Clark Rd
Paradise, CA 95969
SUBTOTAL $ 3,957.00
Schedule E Summary
1. Hemized paymenis made this period. {Include all Schedule E subtotals.) .. ... . ... ... .. . . . . L $ 3,857.00
2. Unitemized payments made this period of under 3100 . . e $ 0.00
3. Total interest paid this period on loans. (Enier amount from Schedule B, Part 1, Columni (). } ... .. .. ... . . . . i, $ 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 $ 3,957.00

FPPC Form 460(January /05-51}





