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1. Committee Information 2. Treasurer and Other Principai Officers
NAME OF COMMITTEE NAME OF TREASURER
STEVE "WOODY" CULLETON FOR PARADISE TOWN COUNCGIL 2012 Steve Cullelon

STREEY ADDRESS (NO P.O. BOX}

STREET ADDRESS {NO PO. BOX) ' CiTY STATE ZIF CODE _ AREA CODE/PHONE
Paradise CA 95969 530-521-1984
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Paradise CA 95969 530-521-1984
MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NG P.O. BOX)

CiTY STATE ZIF CODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF PRINCIPAL OFFICER(S})

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE I DIFFERENT
THAN COUNTY OF DOMICILE

STREET ADDRESS (NO P.O_BOX)

Butle
(1% STATE ZIP CODE AREA CODE/PHONE
Attach additional inforrmation on appropriately labelad continualion sheets. :
3. Verification

| have used all reasonable diligence in preparing this slaiernent and fo the hest of my knowledge the information eontained herein is frue and complete. | certify under penalty of
perjury under the laws of the Stale of California that the foregeing is true and correct. N P VU A
Executed on May 4, 2011 By -

DATE RSURER
Executed on May 4, 2011 By - -

DATE ROLLING OFFICEHOLDER, CANDIDATE, OF STATE MEASURE PROPONENT —
Execiled on By

DATE SIGHNATURE OF COMTROLUNG OFFICEHOLEER, CANDIDATE, OR STATE MEASURE PROPONENT
Execuled on By

DATE T T O N RS LS ORI In BE R P ARSIN AT B §TATE MEASURT PROPONERT

FPPC Form 410 (Aprilf201t)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
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COMMITTEE NAME 1.0, NUMBER
STEVE "WOODY™ CULLETON FOR PARADISE TOWN COUNCIL 2012

4, Type of Commiittee Complate the appiicable seclions.

‘Controlled Conitiitien

» List the pame of each controlling officeholder, candidiale, or state measure proponent.  If candidate or officeholder controiled, also list the elective office sought or held, and

district number, if any, and the year of the election.
» List the pelitical party with which each officeholder or candidate is affiliated or check "non-partisan.”

2

« if this committee acts jointly with another controlled cormmittee, list the name and identification number of the ather controlled committee.

EL ECTIVE GFFICE SOUGHT OR HELD .
MAME OF CANDIDATEIOFFICEROLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE)” & * YEAR OF ELECTION PARTY

Mon-Partisan

STEVE CULLETON PARADISE TOWN COUNCIL ME-MBER 2012

7 E:} Non-Partisan

) -

- List the financial institution where the campaign bank account is located (controfled "candidate election” commitlees only)

NAME ©F FINANCIAL INSTITUTION AREA CODE/PHONE - ’ <7 |SANKACCOUHNT NUMBER

ADDRESS cITYy . STATE ZIP CODE

=

-

£

Pﬁmarﬂy Fﬁrme_ﬂ T g Primarily formed to support or appese specific candidales or measues in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CAMDIDATE(S) NAME OR MEASURE(S) FULL TFFLE (INCLLUIDE BALLOT NO. OR |LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPFORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)





