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1. Statement Covers Calendar Year 20 4
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFHCERQOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
John J. Rawlings Town Council Member
STREET ADDRESS JURISDICTIGN fl OCATION) DETRICT MUMBER
{IF APPLICAGLE]
Mailing: P O Box 1652 Zip Code - 95967) Town of Paradise
Ty TTATE 7 CODE
Paradise CA 95969
RREA CODEDAYTIVE PHONE NUMBER OPTIONAL FAX /E-MAL AGDRESS

530-877-1282

4. Committee Information
List ali committees of which you have knowledge that are primarily formed to receive contriputions or to make expenditures on behalf of your candidacy.

COMBETTEE MAME AND LD, NUMBER COMMITIER ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge § anficipate that | will receive tess than $1,000 and that | will spand less than $1 GOU during the calendar year and that | have
used all reascnable difigence in preparing this stalement. | certify under penally of periury under the § b i and correct.

July 28, 2014 .

BATE

Executed on

o CANTIDATE
/ EPPC Form 470/470 Supplement {(Jan/2008)
FPPC Form 470/470 Supplement instructions - Rev. 2 {Dec/2012)
FPPC Advice: advice@fppe.ca.gov {B66/275-3773)
www.ippc.ca.gov
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