Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicabl
71412014 {Month, Day, Year) :

from | TOWN CLERK’S prlpy &

SEE INSTRUCTIONS ON REVERSE through 9/30/2014 11/4/2014 S i w- L

'COVERPAGE

For Official Use Only

1. Type of Recipient Commitfee. Al committess — Complete Parts 1, 2, 3, and 4.
L/l Officeholder, Candidale Controfled Committee [ Primarily Formed Baliot Measure

2. Type of Statement:

Preelection Statermnent [] Quarterly Statement

["1 Semi-annual Statement ["] Spacial Odd-Year Report

[} Termination Statement [ Supplemental Preelection
{Also file & Form 410 Termination) Staternent -~ Attach Form 495

1 Amendment (Explain below)

Wrong checkbox of quarterly statement” was previously marked

(O State Candidate Election Committee Committee
 Recall (O Confrolled
(Also Complete Part 5 (O Sponsored
{Aiso Comnplete Part 6)
[ General Purpose Committee
(O Sponsored {71 Primarily Formed Candidate/
) Small Contributor Commiittee Officehotder Committes
O Pelitical Party/Ceniral Committes (Ao Gompiete Part 7)
. . L. NUMBER
. ation :
3. Committee Inform 1372945

COMMITTEE NAME (OR CANDIDATE'S NAME tF NO COMMITTEE)

Committee To Elect Mike Zuccolillo for Paradise Town Council 2014

STREET ADDRESS {NO P.O. BOX}

92 Pearson Rd. Suite #B

CITY STATE ZiP CODE AREA CODESPHONE
Paradise CA 95969 5305214576

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY BTATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
mike@gosirmpiistic.com

Treasurer(s)

NAME OF TREASURER
Michael Zuccolilio

MAILING ADDRESS
92 Pearson Rd. Suite #B

CIrY STAIE  ZIP GODE
Paradise CA 95969

AREA CODE/PHONE

5305214576

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

Fhave used all reascnable diligence in preparing and reviewing this statement and to the best of
under penally of perjury under thefaws o]i'he State of California that the foregoing is true and corn

¥

Executed on ﬂ I f l‘l BY o] ] i

Date v =

10

Executed on /18/2014 By L FLL i o EY H

Date Signamméf(:bnmiﬁng Ofﬁcehtij;fCandidaie, State Measur&mpanent ar Responsible Officer of Spansar
Executed on By

BDate Signature of Confrofling Officehelder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officenalder, Candidate, State Measure Proponent

FFPC Toil-Free Helpline

=224 In the altached schedules is true and complete, | certify
S

FPPC Form 460 {January/a5)

: 866/ASK-FPPC {866/275-3772)

State of California



Type or print in Ink, ~ COVER PAGE-PART 2
- CALIFORNIA.

FORM. 469
Page _.Z'. of .__@;

Recipient Commiftee
Campaign Statement
CoverPage —Part2

5. Officeholder or Gandidate Controlled Commiltee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANGIDATE MARIE OF BALLOT MEASLRE
Commitiee To Elect Mike Zuccolillo for Paradise Town Council 2014
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1 APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [Tl SUPPGRT
. N {7} oPPOSE
Council Member, Town of Paradise
RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)  CITY STATE P
Identify the controliing officehelder, candidate, or state measure proponent, if any.

92 Pearson Rd. Suite #B Paradise CA 85069
- MAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Commitiees Not included in this Statoment: Listany committees

not included In this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. & ANY

COMMITTEE NAME LD. MUMBER
7. Primarily Formed Candidate/Officeholder Commitlee Listnames of
NAME OF TREABURER COMTROLLED COMMITTEE? officoholder{s} or candidate(s) for which this commitiee is pritmarily formed. .
[1 ves I NO ,
S EE AETRESS STREET ADDRESS TG PO 5% + MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £7 SUPPORT
: 1 oppPose
CirY SR i CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} stpPORT
[} opposE
COMMITTEE NAME LD. NUMBER Fv——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU 7 SUPRORT
[ opposE
MARSE OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] supeosr
{7 ves I No {3 oPposSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
ey SiATR 7P CODE AREA CODRPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEEI275.2772)
State of Califoria



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

_SUMMARY PACE

from 72014
00/30/2014 il
SEE INSTRUGTIONS ON REVERSE through Pags = of
NAME OF FILER 1D, NUMBER
Mike Zuccolille 1372245
Contributi Received Column A Colunn B Calendar Year Summary for Candidates
ontributions Receive RO At 251 oo Running in Both the State Primary and
General Elections
1. Monetary ContrBulions .o, Schedule A, Line 3 § 1550 § 1550
R 1500 1500 11 through 630 1 fo Date
2. Loans RecelVad ... e Schedule B, Line 3
. 3050.00 20, Condributions
3. SUBTOTALCASHCONTRIBUTIONS ..o ccrvnrenns Addlnes1+2 § 3 Received I3 5
4, Nonmonetary Contributions........ RPN Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ocrecrerrninnns AddLines3vd  § Y 3050.00 Hade $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... .cooweoeeeeecereeoseeensirenssseseeeecs Schedfe £, Line 4 § 2798.50 ¢ 2988.50  { candidates
7. Loans Made . i ris et s Schedule H, Line 3
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ciiiiricnmiraerrororasesscanes Addlines6+7 3 3 2998.50 (¥ Subect to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) .cercvieccenne.... Schedula F Line 3 - Date of Elecion Total ta Date
10. Nonmonetary AGIUSIMENE ...........covveerermsomsacsrneneenenn: SchedUe G, Ling 3 {mmidd/yy)
. TOTAL EXPENDITURES MADE ..coiieiinnnn Addlines8+9+10 §$ $ / / $
Current Cash Statement — $
12. Beginning Cash Balance ..... . Previous Summary Page, Line 18 § 3050.00 To caleulate Column B, add
13. Cash Recelpts —.oooerevevene.. . . Column A, Line 3 above 2998.50 | amounts in Column A to the
. ] comresponding amounis *Amounts in this section may be different fram amounts
14. Miscellaneous Increases 10 Cash ... Schedule |, Line 4 from r:-:c!Smewz B of yea;; tast ¥ reported in Column B
15. Cash Payments ... . Colomn A, Lins 8 above §Sﬂmn::;a$°:2ga;;e
16. ENDING CASHBALANCE ... Add Lings 12+ 13+ 14, then subtract Line 15 $ 52.50 | fgures that should be

IF this Is & termination stalemsnt, Line 15 must be zero,

subiracted from previous
perind amvounts. Hihis is

17. LOAN GUARANTEES RECEIVED ... iirenenss

the fisst report being filed
for ihis calendar year, only

Schotiule B, Partz carry over tha amounts

Cash Equivalents and Outstanding Debts

18, Cash Equivalenis . ccriierersresarsesen
18, Quistanding Debis ...........

Soe instruclions on reverse

. Addline 2 +Line 2 in Column 8 sbove

from Lines 2, 7, and 9 (if
anyl.

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whele dollars,

Statement covers period

71112014

from

through 09/30/2014

NAME OF FILER

Mike Zuccolilio

LD, NUMBER
1372245

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiF GODE OF CONTRIBUTOR

(F COMMITTEE, ALSO ENTER [.D. NUMBER)

CONTRIBUTOR
CODE *

I# AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

{iF SELF-EMPLGYED, ENTER NAME
GF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN, 1 - DES. 31) {F REQUIRED)

912712014

Wane Cook

Chico, CA 95926

HND

fcom
CoTH
pPTY
fsce

{self employed)
AAA properties

1200

1200

9/28/2014

Jim Ledgerwood

LNDICO, LA YLYLE

ZlinD

Clcom
{JoTH
1Pty
Csce

Praperty Manager

250

250

Jinp
[com
[JOTH
cirTY
[iscc

IIND

Flcom
C]OTH
Ciery
Clsce

JiND

coM
[JOTH
gPTY
{Isce

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOIAIS.) ..o

2. Amount received this period — unitemized monetary contributions ofless than $100

3. Total monetary contributions received this period,

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T  TOTAL §

1450

100

*Confributer Codes

INEY = Individual
COM -~ Reciplent Gommitiea

(other than PTY or SCC)
OTH — Other (a.g., busingss entity)
PTY —Political Party
SCC - Small Contributer Committee

1550

FPPC Form 460 (January/o5}

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



Type or print in ink. SCHEDULE B - PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers peticd
Loans Received to whole dollars. trom 7H2044
&)
SEE INSTRUGTIONS ON REVERSE through __ 02/30/2014 Page___ ) of _géL
NAME OF FILER 10, NUMBER
Mike Zuccolillo 1372245
12y ] tef o T ) 71
1F AN INDIVIDUAL, ENTER OUTSTANDING UTST
FULL MAME, STR%E::FT fggéiss AND ZIP CODE OCCUPATION AND EVIPLOYER A e é?n?gzﬁms AMOUNT PAID OB A&ﬁggﬁ‘e ;:éTEREST QRIGINAL CUMULATIVE
(FCORMITIER ALSD STen L0 NUMBER) oS¢ F.EMPLOYED, ENTER BEGINNING THIS o OR FORGIVEN | 6LOSE OF THIS AL THIS AMOUNTCOF | CONTRIBUTIONS
- NAMEGF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIQD LOAN TODATE
Mike Zuccolilio Real Estate Broker [1#ao CALENDARYEAR
92 Pearson Rd. Suite #B s 5_1500.90 9 « £ 150000 |, 2014
Paradise, CA 95969 [] FORGIVEN Rate PER ELECTION™
‘ 1] R 1500 s TBD s s
T o [JcoMm [Jore [J8TY []sce DATE DUE DATE WCURRED
I PAIG CALENDAR YEAR
H - % H - 5
{7 FORGIVEN RATE PER ELECTION*=*
£ H 5 3 H
TD ND EIcoM [T oTH ] eTY ] s¢C DATE DUE DATE INCURRED
[ ) . CALENDARYEAR
$ $ % $ 5
] FORGIVEN BaTE PER ELECTION™
3 $ ] 3 3
tOomn flcom [1oTH [T PTY [ ScC DATE QUE DATE INCURRED
SUBTOTALS § 3 $ $
{Enter (£) on
Schedule B Summary Scheduke £, Lina3)
1. Loans received this period....... SRR bieferaneserera s rases Rt e bn s pRera e ba TR s nE eraebrer v et a s s $ 1500.00
(Total Colurrn (b) plus unitemized loans of less than $100.) fContributor Godes
IND ~ individual
2. Loans paid or forgiven this period .. eemreerEARTE R raenrateaeeeiseanntera esbarm st e sarasaueasann mttadesrasnears B 0 CCM—Recipient Commitiee
(Totaf Column () plus loans under$1 0[} pald or forgwen ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule AL} OTH ~ Other {e.p., business enfity)
PTY —Political Party
3. Netchange this period. (SUBLractLine 2 FOm LINE 1) eecrr e seeesereenerecesaaresenesessseresneneacrones NET $ 1500.00 SCC—Small Cortributor Cammitteo

Enter the net here and on the Summary Page, Column A, Line 2. BayBok negHivn aumbed

FPPC Form 460 (Januaryl05)

[*ﬁ-mcums forgiven ot paid by another parly alse must be reported on Schedule A, ]
FPPC Toll-Free Helpline: 866/ASK-FFP{ (866/275-3772)

* {f required.




Schedule Type or print in Ink. ;
P = ts Mad Amounts may be rounded Statement covers petiod
aymen aae to whole dollars, trom 7/1/2014
7
1
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page. 4 of &
NAME OF FILER 107 NUMBER
Mike Zuccolitio 1372245

CODBES: if one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consufianis MIG meelings and appesrances RFD  refumed contributions
CT8  contribution {explain nonmonetary}* OFG  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petilion circidating TEL  Lv or cable airtime and production costs
Fll.  candidate filing/baliot fees PHO  phong banks TRC  candidale travel, lodging, and meals
FN2  fundraising events POL polling and survey research TRS  stafflspouse travel, lodging, and meals
B independent expenditure supporting/opposing others (explaim® POS  postags, delivery and messenger services TSF  transfer betwesn commitfees of the same candidate/sponsar
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WES information technelogy costs {infernet, e-mail)
NI ADBR: i
w&&&fsosﬁﬁa&. ii‘é%% . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cedar Creek
5521 Clark Rd. CcMP 2788.50
Paradise, CA 85069
* Payments that are contributions or independent expenditures must also be summarized on Schedule T, SUBTOTALS
Schedule E Summary
1. itemized payments made this period. {include all Schedule E subtotals.) et e e e bbbt e s et sms e emeameraneeseeenes 2798.50
2. Unitemized payments made this period of under $100 .......eovvvereeonocossioo P S, $__._ 300
3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (8} e, FrmanesneestseiRat bt r seans bt b e s e eeeane .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ooveevveeeenn oo TOTAL $ 3088.50
FPPC Form 460 {January/gg)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)





