COVER PAGE

Recipient Committee Date Stamp
Campaign Statement N
Cover Page ‘

CALIFORNIA 460

of__-L

For Official Use Only

]

Statement covers period Date of election if applicable:

Month, Day, Year) ..
- 7/1/2016 (Moniis, Day, Yean) o

SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Nov. 8, 2016

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

7 Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee [ semi-annual Statement L] special Odd-Year Report
O Recall O controlled ] Termination Statement
(Also Complete Part 5) Sponsored

[[] General Purpose Committee

O Sponsored |

Small Contributor Committee
O Political Party/Central Committee

[Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Gompleta Part 7)

(Also file a Form 410 Termination)
] Amendment (Explain below)

3. Committee Information

1.D. NUMBER

1377302

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

Steve "Woody" Culleton For Paradise Town Council 2016

STREET ADDRESS (NO P.0. BOX)
1552 Forest Service Rd.

cITY STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95969 53056211984
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
moesteve @comcast.net

Treasurer(s)

NAME OF TREASURER
Steve Culleton

MAILING ADDRESS
1552 Forest Service RD

cITY STATE
Paradise CA

ZIP CODE

95969

AREA CODE/PHONE

5305211984

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
moesteve@comcast.net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete.

certify under penalty of perjury under the laws of the State of California that the foregoing

g. 25(~ J-&

Executed on By
28 1h
Executed on / } By R — Np— -
Date Signature of Cantrolling Officebolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ; :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ; :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl.:lgg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve "Woody" Culleton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Town Of Paradise Coun

cilman

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

1552 Forest Service Rd

cITY

STATE ZIP

Paradise CA 95969

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] opPosE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
-— 7/1/2016 FORM
9/24/2016 5 i
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2016 1377302
Contributions Received m('r:A?!r‘!l'-'-tglrrllz Fﬁj . gﬁk’éﬂ?&a Calen_dar.Year Summary for C}and:dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
ry
General Elections
1. Monetary Contributions...........ccceoevevecvveerseveeecneeenen. Schedule A, Line 3 1349.00 $ Ll —— 71 1o Dat
2. Loans ReCeIVEd........cccoooeueeerereeeeeeeeeeeeesvecesenronnnnn. Schedule B, Line 3 500.00 =00.00 e o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccocovvevrrnenn.. Add Lines 1+ 2 1849.00 $ 1849'03 Received Y $
4. Nonmonetary Contributions...........cc.ccccccosuevuivurrnrrnrenenn. Schedue C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... e Add Lines 3 + 4 1849.00 i DS ’ 3
Expenditures Made Expenditure Limit Summary for State
6. Paymients Made. .....uimasmmaimimimmn s Schedule E, Line 4 1130.51 $ 1130.51 Candidates
7. Loans Made.......coocociieveerceiececeeeee. . Scheduls H, Line 3 0 0 p i
22. C lative E. it ade*
8. SUBTOTAL CASH PAYMENTS .....ooooooosoooeeooeoer Add Lines 6+ 7 1130.51 ¢ 1130.51 (1 Subjoctto Veluntary Expencitars Limi
9. Accrued Expenses (Unpaid Bills) .................cccccccccccon......... Schedule F,. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt.............oooooooee oo Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............oooo......... Add Lines 8 + 9 + 10 1130.51 g 1130.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c...coe...... Previous Summary Page, Line 16 0 Toscalculste: Colu B;
13. Cash Receipts .......c.cccueeeveueeeeeevcvveeeesiseseeineenes Column A, Line 3 above 1849.00 add amounts in Column
A to the correspondin * in thi : i
14. Miscellaneous Increases to Cash .....c.cccocoeevevvveeecenen. Schedule |, Line 4 0 amounts from Co[umng B r?:;z";rg?l: 'Etohlf r:rg'_o" Ay c et e Aot
15. Cash Payments ..........ccoooimemeeciceeeeceeeeeenvnne Column A, Line 8 above 1130.51 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE 718.49

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........c.ccccovueceven.. Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... vvvveeerneereseeceeene

19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

oot 7/1/2016 FORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2016 1377302
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;T\'EED ECRENE] s f&é’éﬁé&ﬁ&ﬁ?&%ﬁ SRRTREUTOR CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE AFBELPEMPLOTED ENTER NAVIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sophias Authentic Thai Cuisine L1IND ”
8/23/2016 | Lok Keobouahom iy 3‘1“0525 300.00 300.00 300.00
7641 Skyway
. p
Paradise CA 95969 Heo
Steve Seidenglanz IND ;
: Jcom Owner Hwy 70 Industrial
8/25/2016 585 E!Ilott RD. CJoTH Park, Oroville 500.00 500.00 500.00
Paradise CA 95969 ClPTY
Oscc
Recovery Products & Services gg“DM Greg Kelley Owner
8/27/2016 | 3216 Vichy Ave. = O$H 200.00 200.00 200.00
Napa, CA 94558 Pty
Oscc
Harding Enterprizes Inc. C1IND Jim Hardin
9/12/2016 | 500 Bay Tree Drive Cleom | 0 —araing 200.00 200.00 200.00
Paradise CA 95969 OTH e
ety
Oscc
JIND
Clcom
[10TH
OpTy
[Oscc
SUBTOTAL $ 1200 W
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. NG~ iedual ;
(Include all Schedule A SUBOLAIS. ) ...........cvu.vueveeceeececee oo $ e - _E,:?gl?r::r? g[rnYm::?CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 149.00 STT\’;'_‘%;‘S;;&%&:”S‘”ESS entity)
3. Total monetary contributions received this period. SCC — Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line ) A TOTAL § 1349.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 7/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page 4 of 7
NAME OF FILER 1.0. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2016 1377302
) 7] © @ T 1] @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT EEL%IZEQSS AND ZIP CODE e AN AN LS OUEIASLT:\S(L:)'IENG . QE’.’?S&H.S BN G ogggﬁggﬁs mgﬁ; ogteonLF . gﬁ#ﬁéﬁ?:éi .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢ 55E OF THIS PRt
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Steve Culleton Retired 7l PaD CALENDARYEAR
i 500 | ¢ 0 0 4 s 500 | 500
[] FORGIVEN RATE PER ELECTION™
; 0| 500 ; s 8/4/2016 | 500
'TOmwo Ocom Ooth Oty ([scec DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
[1 $ % $ $
[J FORGIVEN RATE PER ELECTION **
$ $ [ § s
TOmNo Ocom Coth OPTY [Iscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
3 $ % $ $
[] FORGIVEN PATE PER ELECTION™
1 $ $ $ $ $
O IND decom [JotH [JPpTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOM ... ..uiie it e e ne e e e s et aeee e e s imaeae s e s e iaeseeeeabeeeseeiannes $ 500
Total Column (b) plus unitemized loans of less than $100.
( (b) p € of less t $100.) tContributor Codes
2. Loans paid or forgiven this PEIIOU ............c.eoe it ee e eae e e $ 500 'é\'g“; '”gg’ci?‘;:'nt R
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) c..coveiieiciieeei e NET § 0 SCC - Small Contributor Committee

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D
Summa f ndi Amounts may be rounded :

I'.y 0 Expe - tures o kit Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . 711/2016 FORM
Candidates, Measures and Committees rom % ”

/24/2
SEE INSTRUCTIONS ON REVERSE throngh 2 e Page of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2016 1377302
IVE TODATE |  PER ELECTION
ERTE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR S A DESCRIETION st | LA e et
MEASURE MUMBER ORLETTER AKD. LRISDICTION, (IF REQUIRED) BRI Rt et B RECh e
Doug Teeter for Butte County Supervisor 1 Monetary
9/21/2016 . ‘;0”"“’:;*’" 99.00 99.00 .
onmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support 0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[[] Independent
O Support O Oppose Expenditure
SUBTOTAL $ 99.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS.)...........ovcooveevreer oo $ 99.00
2. Unitemized contributions and independent expenditures made this period of Under $100...........o.oviooee oo, $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 99.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°r:::h':;)’d:‘-;|:::."59d Statement covers period CALIFORNIA
Payments Mad
y e o 7/1/2016 FORM
9/24/2016 1 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2016 1377302

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Town Of Paradise Canidate Ballot Statement
5555 $kyway FIL 450.00
Paradise, CA. 95969
Steve Culleton Loan repayment
1552 Forest Service rd 500.00
Paradise, CA. 95969
Doug Teeter For Supervisor Supprot for canidate for suppervisor Butte County 5th
5501 Rockford Lane IND District 99.00
Paradise, CA. 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1049.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ...........ooviveiiie ettt ettt ettt e e ee e et et een e eee e eeneees $ 1049.00
2. Unitemized payments:made thigiperiod of underi$ 100 .....ommmmmpnamssoms o s s R T e $ (1t
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).) ... ooioieieeeeeeeceeeeeee e en e $ ;
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ et

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





