o ) a1 COVER PAGE
Recipient Committee o

Campaign Statement : *ﬁe@ CALIFORNIA 460

FORM
Cover Page 1 Ecﬁ“. ]
n
- 7. ¢ Ls‘\ Page 1 of 12
Statement covers period Date of election if applicat‘e: SE? v o o
from 07/01/2016 (Month, Day, Year) 1 ws B'{_; i For Official Use Only
% N\ Q,\X’.“
=¥
SEE INSTRUCTIONS ON REVERSE — 09/24/2016 11/08/2016 Y y
1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure W] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement [J special Odd-Year Report
MOMCRE’;:"PW O Controlled (] Termination Statement
omplete Pa Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} i
(] General Purpose Committee (] Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/
QO small Contributor Committee gfﬁgeh?:df; ?nmmiﬁee
O Ppolitical Party/Central Committee (AR ENTONES P )
3. Committee Information - s Treasurer(s
1349708 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council 2016 Elizabeth H. Dunn

MAILING ADDRESS
7066 Skyway

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
7066 Skyway Paradise Ca 95969 530-877-1180
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-877-1180
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the besi.af Ty knowledge 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 ig'true and co

—__ 09/23/2016 By
Date
Executed on 09/23/2016 B — .
Date andidate, 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



COVER PAGE - PART 2

ReCipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gregory L. Bolin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . [] oppPosE

Paradise CA Town Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

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

7066 Skyway Paradise, CA 95969

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
TR S e STREET ADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suprort
[] orPOSE
cITy STATE ZIP 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 OFFICE SOUGHT OR HELD
[] supPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ve O o [] suPPORT
S ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
09/24/2016 3 12
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2016 1349708

3 % 5 Col i

Contributions Received TOTAOLng‘Pr;FﬁOD cE&L%mcE?ﬁ Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccccucuceniiviirecccceiiiinennec. Schedule A, Line 3 8 $ 0 11 through 6/30 711 to Dt
o e
2. Loans ReceiVed..........cocooeevoevvevecccceeoooecoeevnnn. Schedule B, Line 3 260.00 260.00 55 B
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cooiieiieecernnn. Add Lines 1+ 2 260.00 $ 260.00 Received $ N/A g N/A
4. Nonmonetary Contributions.........c.cccooecevivirireccccnennee Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ... ... Add Lines 3 + 4 260.00 4 260.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................ccooeeeviveeeeoeeeeeeereeseeeeoeeonnn. Schedule E, Line 4 450.00 500.00 Candidates
7. Loans Made...........ocoooivovieeeeeeeeeveeeee e eseeeeeeeesesenen. SChedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 64 7 45000 ¢ 500.00 (F Susject 10 Volartbey Expendure Limky
8. Accrued Expenses (Unpaid BillS) ...........ccooooooovivrvrrs Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooo Add Lines 8+ 9 + 10 450.00 g 500.00 / / $ N/A
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 290.00 o caleilits el B,
13. Cash Receipts .........ccoecvoveevveeeeeceee e eeeeeeeeeeseneenn. Column A, Line 3 above 260.00 add amounts in Column
. Ato the corresponding A ts in thi fi be different f t
14. Miscellaneous Increases to Cash ssimrmss s s oGHeOUe f Line 4 O amounts from Column B re]:;?tl::; Sir:ncolljr_:chI.on may be.Ciiferant from-amounts
15. Cash Payments .......c.cccccceoeoiivivcceiiieievesecceee. Column A, Line 8 above 450.00 alyour Ia_st report, Soma
amounts in Column A may
16. ENDING CASH BALANCE 100.00

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

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

17. LOAN GUARANTEES RECEIVED........cccocoovvievvinee.

.... Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 8 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



Nonedule & Amofntshmfydbmmunded SCHEDULE A
Monetary Contributions Received © whole doflars.

Statement covers period

07/01/2016 CA','JSQEN'A 460

09/24/2016 4 12
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER

from

1.D. NUMBER
Greg Bolin for Town Council 2016 1349708

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%g\,E,ED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
CJIND
[lcom
(JoTH
CPTY
[Jscc

[JIND
[Jcom
[JoTH
OpTY
[Jscc

JinD
Ocom
OotH
Oety
Oscc

CJIND

CJcom
[CJOTH
ety
[lscc

[JiND
[Jcom
[JOTH
Pty
[Jscc

N/A

SUBTOTAL $§

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

Include all Sch | 0 COM — Recipient Committee
( all-Sehedule'A subtotals.) «nrmasnmremmmmmr s s SRR R $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 0 ot Sner ;ﬁ;ga'hzusmess Shu

3. Total monetary contributions received this period. SCC — Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccoccoeeviennen. TOTAL $ 0

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 Siohs 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page S of 12
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2016 1349708
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER GUTS‘E\)NDING .- B OUTSTthIDING |NT|‘53F'(EST b CUMLQJATIVE
' OF LENDER OGGUFATIONAND EMELDYER BALANCE | RECEIVED THIS | (o comanin | BALANCE AT PADTHIS | AMOUNTGF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS PERIOD SR FORGNEN. | BLosEBETHIE PERIOD
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
EAR
Gregory Bolin Contractor 0 Pao CAEREARY
7066 Skyway Trilogy Construction, Inc 3 s 12047 0 4 s1000.00 | s O
Paradise, CA 95969 [ FORGIVEN RAtE PER ELECTION™
s 12047 | ¢ § N/A . 0 8712 5
TE IND [l1coM [JOTH []PTY [Jsce DATE DUE DATE INCURRED
CALENDAR YEAR
Gregory Bolin Contractor = 0
7066 Skyway Trilogy Construction, Inc $ s_300.00 sz % s-300.00 |
Paradise, CA 95969 (] FORGIVEN PER ELECTION™
s 300.00 | s N/A s 0 9-25-12 s
Tm IND D coM D OTH D PTY [ scc DATE DUE DATE INCURRED
Gregory Bolin Contractor [ rPaD CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc ¢ s 260.00 0 s_260.00 | 0
Paradise, CA 95969 FORGIVEN RATE PER ELECTION*
O
" ¢ 260.00 | N/A 5 0 8-2-16 s
Tm WD [Jcom [JOTH [IPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 260.00 $ 0% 128047 $ 0
(Enter (e) on
Schedule B Summary Sehedule E, Line 3)
1. Loans received this PEIOU ..o ettt et $ 260.00
(Total Column (b) plus unitemized loans of less than $100.) T
2i Loansipaiderforgiventhis period e nmannmesenmn e s s e $ 0 'ch?n,I _'”};’2’;?‘:::“ S—
(Total Column (c) plus loans under $100 paid or forgiven.) (Omep,, 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 Line 2 from LiNE 1.) .......oooiiiiii e NET $ 260.00 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.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
. . . to whole dollars. =
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
fioin 07/01/2016 FORM
09/24/2016 12
SEE INSTRUGTIONS ON REVERSE through Page_8 _ oi. 12
NAME OF FILER D, NUMBER
Greg Bolin for Town Council 2016 1349708
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RECEIVED . ZIP CODE OF CONTRIBUTOR copg * | OCCUPATIONAND EMPLOYER | 0ODS OR SERVICES FARMARKET | CALENDAR YEAR i ;%QGTFEED)
{ - ERLD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
CJIND
N/A CJcom
LJOTH
OpTY
[dscc
[JIND
Ccom
CJOTH
OPTY
[Jscc
[JIND
[Jcom
JOTH
CJPTY
Jscc
[JIND
[Jcom
JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
COM - Recipient Committee
{inchEeal Sthetiae SUBeIaNe . ouremmmmms e s $ {oihar than PTY 8ESCE)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ooovovovi $ g;;‘ _F?Jﬁﬁé ea(fﬁgé}tsusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 0

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



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

: . ! A
Supportlng:'Opposmg Other to whole dollars 0710112016 CAll.:lgganNl 460
Candidates, Measures and Committees Fher
SEE INSTRUCTIONS ON REVERSE through_ 09/24/2016 page.—L  or. 12
NAME OF FILER 1.D. NUMBER

Greg Bolin for Town Council 2016 1349708
— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
MEASURE NUMBE(R) é}g énﬁInTIETREEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?ERNLBH'S Cﬁkﬂ%ﬁg E‘%R “FTRC‘Eglf‘ITRED)
[] Monetary
Contribution
[ Nonmonetary
Contribution
[C] Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support [] Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOtAIS.).........ooveveveeeeeeeeeeeeere e, $
2. Unitemized contributions and independent expenditures made this period of UNder $100 . oo oo, $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. § 0

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded =
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made from 07/01/2016 FORM
09/24/2016 8 12
SEE INSTRUCTIONS ON REVERSE tirough Page of——
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2016 1349708
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Town of Paradise Candidate Statement Fee
5555 Skyway CMP 450.00
Paradise, CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 450.00
Schedule E Summary
. . . 450.00
1. Itemized payments made this period. (Include all SChedule E SUBTOTAIS.) .........oii i ettt ettt $
. . . . 0
2. Unitemized payments made this period of UNAEr $T00.........c.ooiii ettt e e, $
; A . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).)...civviiiieieies e st $
: : . . 450.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccccoevenn. TOTAL $

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



SCHEDULE F

A t: b ded
Schedule F moron;hr:;yd;éor:.n & Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___07/01/2016 FORM
through 09/24/2016 9 12
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2016 1349708
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 radic 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene 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-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTEE, ALSC:ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORTON.E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccoovvieviieecvenennnn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ON the SUMMATY PAGE, COIMN A, LINE 9.) errrervesersersesersersessessessesssssessssssssssesssesesseeesseseesesessessessesseeeeseesee e see e e eeesseeee e NET $ 0

May be a negative number

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
. - to whole dollars. 07/01/2016
Contractor (on Behalf of This Committee) from FORM
09/24/2016 10 12
SEE INSTRUCTIONS ON REVERSE Wirgeah Page of
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2016 1349708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes 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/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Sched ule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* trom ____07/01/2016 FORM
09/24/2016 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2016 1349708
@ (b) (©) d) (e) in (a)
FULL NAME, STREET ADDRESS AND ZIP CODE o éiﬂmg'ﬁ Eﬁglﬁrﬁfgxﬁm OUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT N SEFEMPLOYED ENTER BALANCE 15| LOANEDTHIS | FORGIVENESS CES&%FETF& s | RECEINVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGLI:!ENFIEII\IOGDTH PERIOD THIS PERIOD* Sl LOAN TO DATE
NfA D PAID CALENDAR YEAR
- /RO § % $ $
D FORGIVEN RATE PER ELECTION*®
$ $ 3 $ $
DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
§ $ % H $
B RAYE PER ELECTION™
$ § [} § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
s Loans madets PEniot .o @ s s s s e e s e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rE€CEIVEM ON J0BNS .. ..ooiiiiiii ettt e et e ettt e et e e et e e e et e e e et ae e e e e esee s et e e e eate e s et b e e abee e e i 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (Maybe.anegative rumber)

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



Schedule | il T e vatndsY SCHEDULE |

Miscellaneous Increases to Cash RN doliare: SEGICIEIsEaYARe gakid CALIFORNIA 460
from ___07/01/2016 FORM
through 09/24/2016 Page 12 .12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2016 1349708
DATE AMOUNT OF
RECEIVED A c%ﬂﬁwrﬁﬁfs%%%ggg‘SEE&QSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEHIOT. ... e e e e s e e enes $
2. Unitemized increases to cash of under $100 this PEHOM. .......oooeceeiiiiiiiiii e s e s e s srnr e ssi s e samn e e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cocvvvvvviieiiinieiiiieicens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMARY PAge, LING 14 soemmmosimmmm s o mas s som a5 s iy s v iy i e s £ e s 15 7 o S S T e £ T R TOTAL $ 0

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





