Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from  10/01/2014

through 10/18/2014

Date of Election if applicalife

{Month, Day, Year) ™

COVER PAGE

6CT 2 5 20w
OWH CLERK'S DEs

For Official Use Only

T

1. Type of Recipient Committee
[:] Cfficehoider, Candidate Controlied Committee
(O State Candidaie Eleciion Commitiee
O Recall
m General Purpose Committee

{7 Sponsered
{7y Small Contributor Committee

Primarily Farmed Ballot Measure
Committee

{0 Controlled
O Sponsored

Primarily Formed Candidate/

2. Type of Statement

[} Pre-glection Statement
Semi-Annual Statement
[1 Termination Statement

B Amendment

] Quarterly Statement

[ Special Odd-Year Statement

[ Supplemental Pre-election
Staternent - Attach Form 4985

Update Expense Disclosure

Officeholder Commitiee |
() Political Party/Central Commities ;
|
. . 1.D. Number
3. Committee Information 1371433 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Paradise Citizens for Measure C Michael Price
STREET ADDRESS
567 E 5th Ave
STREET ADDRESS (NG PO BOX) CiTY STATE ZIP CODE AREA CODE/PHCNE
[ Chico CA 95926 530/345-5524
Cry STATE ZIP CODE  AREA CODE/PHONE NAME,OF ASSISTANT TI%EASUR&R ¥ ANY
Paradise CA 95867  530/872-1053 '
MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS -
2752 E S5th St
oy STATE ZIF CODE CiTY STATE ZiIP CODE  AREA CODE/PHONE
Chico CA 95826

OPTIONAL: FAX/ E-MAIL ADDRESS
(530} 345-7651

/ nicholsinparadise@comcast.net

OPTIONAL: FAX/ E-MAIL ADDRESS

{330 )345-7651

/ michael@fergusandcompany.com

4. Verification

I have used all reasonable diligence in preparing and reviewi
complete. T certify under penalty of perjury under the lawsa

Executed on iﬁ _,.Q "f’*lcf
Executed on /Z]-—- 267/[{%

Exacuted on

Executed on

that the foregoing is true and correct

BY oo

" JRE OF TREASURER OR ASSISTANT TREASURER
By

SGNAT OLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESFONSTBLE GFFICER OF SPONGOR
By

SIGNATURE OF CONTROLLING OFFICERCLEER, CANDIDATE, STATE MEASURE PROPONERT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PRUFONENT

FPPC Form 460 - January/05
State of Califomia/S!



COVER PAGE - PART 2
Recipient Committee CALIFORNIA A :
Campaign Statement
Cover Page - Part 2

Statement covers period

from 1@/01/2014

through 10/18/2014

5. Officeholder or Candidate Controlied Committes 8. Primarily Formed Ballot Measure Comnittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION

(_ |wny faadse g

RESIDENTIAL/BUSINESS ADDRESS { NO. AND STREET) CITY STATE ZiP
identify the controtling officeholder, candidate, or state measure proponent, ¥ any.
NAME OF OFFCEHOLDER OR CANDIDATE OR PROPONENT
Related Commitlees Not inchuded in this Siatement: List any commitfeas
not Included in this statement that are controfled by you or are primarily formed fo : - -
recalve contibitions or make expendifures on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholider Commities
ATE OF TREAGURER CONTROLLED COMMITTEE 3 List names of officeholder(s)or candidate(s} for which this commities is primarity formed
B YES B NO NAME CF OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT GR HELD
COMMITTEE STREET ADDRESS { NO P.O. BOX) D SUPPORT
[ oprose
CITY STATE ZIPCODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
COMMITTEE NAME LD, NUMBER ‘ [] sureory
[] opeose
]
NAME OF TREASURER S ONTEOLLED COMMITIEE 3 NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves [Oro [ sueport
COMMITTEE STREET ADDRESS { NOP.O, BOX) EI OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
CiTY STATE ZIP CODE  AREA CODE/PHONE
[1 support
{1 oprose

FPPC Form 480 - January/05
State of Calfornia/St



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period T 4 6 O ;
Summary Page feom 10/01/2014 e e A Y
=]
through  10/18/2014 Page 3 of 7
NAME OF FILER Paradise Citizens for Measure C LD NUMBER
1371433
Colurmn A Column B .
Contributions Received R cHLENDARYEAR Calendar Year Summary for Candidates
1 Monstary Contributions ‘ ' 12 3 74 oo 16, 350 loo Running in Both the State Primary and
. ryContributions . ... ................ Scheduie A Line 3 & . . $ : . General Elections.
2, loansReceived.......................... Schedule B, Line 3 0.00 0.00 . 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 12§ 12,374.00 g 16,352,00 | 20 Conirbulons 3
4. Nonmonetary Contributions . .. .. ........... Schedule C, Line 3 45,00 95.08 21. Expenditures
Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 § 12,415.00 3 16,447.00
Expenditures Made
6. PaymentsMade ......................... Schedule £, Line 4 § 7,809.20 % 16, 921.55 Expenditure Limit Summary
7. LoansMade .. .......... .. i Scheduie M, Line 3 0.00 0.09 for State Candidates
8. SUBTOTAL CASH PAYMENTS .............. AddLines6+7 § 7,809.20 g 10,921.55 22, Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bifls) ............ Schedule F, Line 3 6.460 G.00
10. Nenmonetary Adjustment .. ... ... ..., ... Scheduie C, Line 3 45.00 95.00
1. TOTAL EXPENDITURES MADE ... ...... Addtines8+8+10 & 1,854.20 3 11,016.55
$
Current Cash Statement
12. Beginning Cash Balance .. ........ Previous Summary Page. Line 16 § BE65.65 $
13. CashReceipts........................ Column A, Line 3 above 12,374.00
] * Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ......... ... Schsdule |, Line 4 0.00 reported in Column B.
15. Cash Payments...................... Soluran A, Line 8 above 7,806.20
16. ENDING CASH BALANCE Add Lites 12 + 12 + 14, thep subfract Line 15 § 5,430.45
17. LOAN GUARANTEES RECEIVED. ........... Sechedile B, Part2 0.00
Cash Equivalents and Outstanding Debts
18, CashEquivalents . ....... ... ... .. ., 3 0.00
19. Quistanding Debts. .......... Add Lines 2 + Line & in Column B above 3 0.00 FPPC Form 460 - January/05
State of Califomia/s|




Schedule A
Monetary Contributions Received

Staternent covers pericd

- CALIFORNIA

SCHEDULE A

from 10/01/2014 "ORM
through  10/18/2014 Page 4 of 7
NAME OF FILER Paradise Citizens for Measure ¢ LR NUMBER
1371433
i AN INDIVIDUAL, ENTER CUMULATIVE TO DATE]  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR [ oo o0 oo OCCUPATION AND EMPLOYER AMOUNT CALENDAR vEag o oATE
RECEIVED (F COMMITTEE, ALS0 ENTER LD. NUMBER) CODE {IF SELE-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {(JAN. 1 - DEC. 31) (IF REQUIRED}
ChF Firefighters oM 1D No. 1277150 7,500.00 7,500.00
10/06/20L4
1731 7 St Ste 100
OFERATING ENGINERERS LOCALUNION NO. 3 COM TG Mo, 8891400 £00.00 500.00
10/06/2014 | DISTRICT 60 PAC
468 CENTURY PARK DRIVE
YUBR CITY, CA 95891
Faradise Police Cfficers Asscciation OTH 4,000.00

35825 Black Olive Dr

Paradise, CA 35989

SUBTOTAL § 12,000.00
** Confributor Cod
Schedule A Summary |Ng_m’gm§;_af e _
1. Amount received this period - itemized contributions COM - Radpient Commitos (ather than PTY o SCC
{includes all Schedute Asubtotals }. ... ... . t2,000.00 PTY - Poifical Party
. SCC - Sall Cortributor Cermmitiee
2. Amount received this period - unitemized . . ... ... .. ... 374.00
3. Total monetary contributions received this period. FPPC Form 460(0an/0S)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column AlLine 1) ........... TOTAL S 12,374.00 FPPC TollFree Helpling: 866/ASK-FPPC



SCHEDULE C

Schedule C Statement covers period CALIFORNIA A0 |
Nonmonetary Contributions Received from 10/01/201.4 FORM I
through 10/18/2014 Page 5 of 7
NAME OF FILER Paradise Citizens for Measure C LD, NUMBER
1371433
, , CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR i DESCRIPTION OF AT DATE P
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D NO. GOODS OR SERVICES VALUE 6%??}?;;?;? (IF REQUIRED)
10/14/2014 | Martin Nichels THND Retired Butte County Clerk 45,00 585.00
Voter File
[ N.A.
Paradise, CAR 239639
SUBTOTAL $ 43,00 | }
Schedule C Summary g hibucn Codes
1. Amount received this period - itemized contributions COM - Redpient Comitize {other than PTY or SCC
= an GTH - Other
(Includes all Schedule Csubtotals ). ... ... .. .. . $ 45.08 PTY - Polifcal Parly
. . . . . - 3CC - Smalt Contributor Committee
2. Amount received this period - unitemized . . .. ... .. $ 0.80
3. Total nonmonetary contributions received this period.
Add Lines 1 and 2. Enterh donthe S Page. Column A Lines 4 4500 e oA
{ nes 1 and 2. Enter here and on the Summary Page. Column ines4and10.)..... TOTAL .. ~2-°- FPPG Toll-Free Helgline: 866/ASK-FPPC



Schedule E
Payments Made

SCHEBULE E

Statement covers pericd

from 10/01/2014

10/18/2014

Page & of 7

through

NAME OF FILER Paradise Citizens for Measure C

I.D. NUMBER
1371433

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary}

CVC civic donations

FiL  candidate filing / bailot fees

FNB  fundraising expenses

IND  independent expenditures supportingfopposing others
LEG legal defense

LIT  campaign literaiure and mailings

MER
MTG
OFC
PET
PHC
POL
PCS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

potling and survey research

postage, delivery and maessenger setvices
professional services {legal, accounting}
print ads

RAD radio airtime and production costs

RFD retumed coniributions

SAL  campaign workers' salaries

TEL tv. or gable production costs

TRC candidate travel, lodging and meals

TRS staffispouse travel, lodging and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEE information technolegy costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Cadar Crzek BOL 64,78
£254 Clark Rd
Paradise, CA 93369
Cedar Creek LI 1,762,223
6254 Clark R4
Paradise, CB 95989
Cadar Cresk PCS 1,825.1¢
6254 Clark Rd
Paradise, CA 05089

SUBTOTAL $ 3,852.20

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Uniterized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule 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, Line6.) ........... TOTAL S

$ 7,809.20
$ 0.00
$ 0.60

7,809.20

FPPC Form 460(January {05-Sf}



Schedule E (Continuation Sheet)
Payments Made

Statement covers period

from 10/01/2014

through 16/38/2014

Page

SCHEDULE E

NAME OF FILER Paradise Citizens for Measure

LD NUMBER

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 commurdcations RALY radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB  coniribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circuiating TEL tv. or cable production costs
Fil.  candidate filing / baliot fees PHO TRC candidate travel, lodging and meais
FND fundraising expenses POL  polling and survey research TRS stafifspouse travel, lodging and meals )
IND  independent expenditures supportingfopposing others POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT WEB information technology costs (intemet,e-mail}
NAME AND ADDRESS OF PAYEE CODE DESCRIFPTION GF PAYMENT AMOUNTPAID
GoCom TEL 3,140.00
3460 Silverkell Rd
Chice, CR 95873
PostNet LIT 817.00
6038 B Clark R4
Paradise, CA 258269
SUBTOTAL § 3,957.00

FPPC Form 460{January /05-51)





