Recipient Committee

COVER PAGE

. Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 10/1/2014
SEE INSTRUCTIONS ON REVERSE through 10/182014

Date of election if applicabl
{Month, Day, Year)

117412014

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

(71 Gfficeholder, Candidate Controlled Committee [0 Primarily Formed Bailot Measure

() State Candidate Election Commitiee Committee

() Recall (O Controlled

{Also Garmpiete FPart 5) O Sponscred
{Also Camnplele Patt 6)

[] General Purpose Commitiee
 Sponsored
() Small Contriputor Committee

[ Primariy Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
7] Preelection Statement
[} Semi-annual Statement

{7] Termination Statement
(Also file a Form 410 Termination)

[] Amendment {Explain below)

(1 Quarterly Statement
[0 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

) Political Party/Central Committee (Also Compiote Part 7)
3. Committee Information "ﬁé’%‘"zfg Treasurer({s)

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

Committee To Elect Mike Zuccolillo for Paradise Town Council 2014

STREET ADDRESS (NO P.0. BOX)

6400 Skyway
ciTY STale  ZIP CODE AREA CODEIPHONE
Paradise CA 95969 5305214576

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS
mike@gosimplistic.com

NAME OF TREASURER
Michael Zuccolillo
MAILING ADDRESS

8400 Skyway

CITY SYATE . ZIP CODE AEEA CODEIPHONE
Paradise CA 95968 5305214576
NAVE DF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence In preparing and reviewing this statement and te the best of my kn

under penalty of perury under the la of the Siate of California that the foregoing is true and

ledge the information contained herein and in the attached schedules is true and complete. { certify

Executed on % i‘! ”‘P By
3 Dite ' t Treasurar
Erocuted on 10/18/2014 5 ‘ q A
Date Signaaqg\i'.eﬂ ot Controling Lficeholddg Candidate, Stamepunemor Responsible Officer ot Sponsor
Executed on By -
Date Signature Oﬂtf fing Ofceroider, Candidate, State Measure Propenent
Executed on By ; p
Date Signarre of Controling Gticehalder, Candidats, Stale Measure Proponent FPPC Form 460 {January/05}

FPPC Toli-Free Helpiine: 866/ASK-FPPC (866!275-3772)
State of California



RecipientC it Type or print In ink. COVER PAGE - PART 2
ecipient Commiitee . CALIFORNIA To

Campaign Statement ' FORM 46 0 '
Cover Page — Part 2 3

Page 2 of 4
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
FAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Mike Zuccolillo for Paradise Town Council 2014
SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [7] SUPPORT
. ) " oPPOSE
Council Member, Town of Paradise

FESDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY TIATE 4P
6400 Skyway Paradise CA 95969

Identify the controlling officeholder, candidate, or state measure proponent, it any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not inciuded in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFIiCE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMIT TEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehofder(s) or candidate(s) for which this committee fs primarily formed.
[ ves ] no
SOV TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPFORT
[] opPOSE
criY STATE 7P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 7] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? S F OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD 3 1) suPPORT
[ Yes I NO 7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

£PPC Form 460 {January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC {866/275-3772)
State of Galifornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period RISy 460 |
§ 10/1/2014 FORM bl
rom ]
3 4
SEE INSTRUCTIONS ON REVERSE through 101192014 Page of
NAME OF FILER 1.0. NUMBER
Mike Zuccolillo 1372245
. . Column A Column B Calendar Year Summary for Candidates
GContributions Received i
FROMATIAGHED St EDULES) e Running in Both the State Primary and
General Elections
1. Monetary CantribUtions .....cocememencranncecss Schedule A, Line3 200 5 1750
2. Loans Received ... Schedule B, Line 3 1500 11 through G150 7 to e
3. SUBTOTAL CASHCONTRIBUTIONS .. Addiines1+2 & 200 5 3250.00 20. 32223:39“3 s s
4. Nonmonetary Contributions ..o Scheduls C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovorvreceevsissssnnese- Add Lines 344§ $ 3250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUE .oooooooereeerevemmmmemesisss e Schedule E, Line 4§ 0 3 2998.50 Candidates
7. LOANS MAAE ..o rcevaresnmr e st Schedule H, Line 3 s G | £ p Mad
59 Cumulative Expenditures Made®
8 SUBTOTALCASH PAYMENTS ...oocviorecocsinniiinnncnees AddLines6+7 - § $ 2998.50 {f Subjectfo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ooooovreivirmsronnnn.. Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment ..o Schedule €, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE e Add Lines 8+ 9116 3 3 R } $
Current Cash Statement _f ) S —
o ) ; : 52.50
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § To calculate Goluran B, add
13, Cash RECEIDIS 1oveieerrerervreceecmicsssssrssinenenensies COMUMR A, Line 3 above 200.00 amaunis in Column A to the
. corresponding amounts .. in thi i B
14. Miscellaneous Increases 10 Cash ... Schedide ), Line 4 from Column B of your last F:&%if;’%gf;ﬁg‘_m may be different from amouints
15, Cash PEYMENS . .o uervveerreeessecressensssrerssseenne ColUMA A, Line 8 above report. Scme amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 252.50 figures that should be
. L . subfracted from previous
If this is a fermination statemenf, Line 16 mus! be zero. pericd amounts, i this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....c.covmerucricsinns Schedule B, Part 2 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lnes 2, 7. and 9 (1
48. Cash Equivalents ..., See instiuctions on reverse $
19. Outstanding Debis ... Add Line 2 + Line 9t Column B above  § FPPC Form 460 {(January/05)

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



Schedule A

SCHEDLULE A

Type or print In ink.
R . A ts b ded : _—
Monetary Contributions Received O role dollars. Statemont covers period  JERIVEIILLS R B
from 10/1/2014 EORM N T
10192014
$EE INSTRUCTIONS ON REVERSE through Fage
NAME OF FILER 0. NUMBER
Mike Zuccolillo 1372245
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR I AN INDIVIDUAL, ENTER AM
OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED (F GOMMITTEE, ALSO ENTER.0. NUMBER) GODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
Ben Diduca g
G
10/18/2014 | | Hom Attorney 200 200
Chico, CA 85928 L1pPTY
[1sce
CIIND
ClcoM
OTH
[JPTY
[Msce
[C]iND
CicoMm
[JOTH
OPTY
F1scc
CJIND
[JcoM
[JOTH
ety
[scc
OIND
Cjcom
{JoTtH
[PTY
fsce
SUBTOTALS$ 200
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 200 g’gz‘;‘“ i“g:i?‘;it Committee
(Include ali Schedule A SUBTOTAIS.) coeeeuersraescerarmrrssmaemes s s s escss s s s s TS T $ (other than PTY or SCC}.
5 Amount received this period — unitemized monetary contributions ofless than $100 .o $ gg{*:{%:;i; I(%g%ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} corcvmnniienes TOTAL $ 200
FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: BE5IASK-FPPC (866/275-3772)





