Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200 - 84216.5)

Statement covers period

Date of Election if applicablef]

TOWN

RECEIVE
0CT -4 2010

COVER PAGE

460

» € ALIFORNIA

F DRM

B A For Official Use Only

CLERK’S DERTH

from 01/01/2010 {Month, Day, Year)
11
through 09/30/2010 /0272010
1. Type of Recipient Committee: 2. Type of Statement:

B8 Officeholder, Candidate Controlled Committee [ Ballot Measure Commitiee

O state Candidate Election Committee
O Recall

[J General Purpose Committee
O Sponsored

O Primarily Formed
O controlled
O sponsored

[] Primarily Formed Candidate

[® Pre-election Statement
[0 Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement

[] Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
_ _ 1.D. NUMBER
3. Committee Information 1332344 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME

Fred Aldred For Town Council 2010

STREET ADDRESS (NO P.O. BOX)

city STATE ZIP CODE

Paradise CA 95969

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

( ) /

Kathleen Dwyer

MAILING ADDRESS

CiTY STATE ZIP CODE /PHONE
Paradise CA 95969 “
NAME OF ASSISTANT TREASURER, IF ANY

Kelly Lawler

MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE
Willows CA 95988

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement

ﬁi!g»t%best of my kno‘wml?l@e information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the law:s ia that the forefioind is triie and rarract

Executed on 10/04/2010

By

<

DATE
Executed on 10/04/2010 By ,

DATE OFFICEHOLDRR,_CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on 10/04/2010 By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on 10/04/2010 By

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSPO05 01453 (Rev. January/05)

State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0
FORM _

Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Fred Aldred
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Town Council, Town of Paradise [ orpose

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

s Paradise CA 95969

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

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

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[T] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] orrose
V%%ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - D SUPPORT
. g [] oerose
COMMITTEE NAME | D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SURPORT
[[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period
Summary Page om __01/01/2010
through 09/30/2010 | page 3 of 8
NAMEOFFILER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR o .
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE gu"“'"?E':' Bt?th the State Primary and
eneral Elections
1. Monetary Contributions ...........c.cocevovererernnicecnn Schedule A, Line 3 $ 2,099.00 s 2,099.00
2. L0aNS RECOIVEM ..oorocoecoseecoe e Schedule B, Line 7 100.00 100.00 11 hrough §/36 711 to Date
20. Contributions

3.-.SUBTOTAL CASH CONTRIBUTIONS ........cc... Add Lines1+2 § 2,199.00 $ 2,199.00 Received ... § 0 Q
4. Nonmonetary COntribUtions ...............ceeveeres Schedule C, Line 3 0.00 0.00 21. Exponditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................ AddLines3+4 § 2,199.00 $ 2,199.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENES ....ooooororeecreoereeseerereseeeeeesen Schedule E, Line 4 $ 0.00 8 0.00 | Candidates

. 22. Cumulative Expenditure Made*
7. Loans Made .....c.ocoovoviimeece e Schedule H, Line 7 0.00 0.00 (7f Subject to Vomn%,y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 3 0.00 $ 0.00

Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ...................... Schedule F, Line 3 0.00 0.00 (mm/ddlyy)
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .......c.cccc0.... Add Lines 8+9+10 § 0.00 s 0.00
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16  $ 0.00 “Amounts in this section may be different
13. Cash Receipts ...cooovvveriveeceieiicciea e Column A, Line 3 above 2,199.00 from amounts reported in Column B.
14. Miscellaneous Increases to Cash .................... Schedule |, Line 4 0.10
15. Cash Payments ......cc.cococreiiinecnroinnnas Column A, Line 8 above 0.00
16. ENDING CASH BALANCE ........... Lines 12+13+14, less Line 15 % 2,199.10
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b} $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIEBNES .......c.oiiiieeieeercetcen ettt 5. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above §$ 100.00

S/CCW - PUSP05 01453 (Rev. January/05)



SCHEDULE A

SIChEdtUle é ributi R ved Statement covers period CALIFORNIA 4 60
v
oneitary contributions ixeceive from __01/01/2010
through 09/30/2010 | page 4 of 8
NAMEOFFILER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
09/20/2010| Marianne Bachus B WD Retired 100.00 100.00
RS O cow
Paradise, CA 95969 ] otH n/a
O ervy
[ scc
09/20/2010| Charles G. Bird IND Retired 100.00 100.00
Bonras O com
Chico, CA 95973 0 otH n/a
[ ery
[0 scc
09/20/2010| J.R. Canaguier B D Retired 100.00 100.00
e T O] com
Paradise, CA 95969 O otH n/a
O ery
[ scc
09/20/2010| Ron Clark B D owner 100.00 100.00
L [ com
Paradise, CA 95969 1 otH Ron’'s Wheel &
ety Brake
[ scc
08/25/2010| Ray Dalton IND Oowner 100.00 100.00
P e O cow
Paradise, CA 95969 O otH Ray Dalton
O pry Construction
O scc
Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDLOTAIS.) ..ot e $ 1,650.00
2. Amount received this period - unitemized monetary contributions of less than $100.
......................................................................................................................................................... $ 449.00
3. Total monetary contributions received this period.
(Add Lines | and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 2,099.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA 4 60
FORM

from _ 01/01/2010
through 09_/ _30/ 2010 Page 5 of 8
NAMEOF FILER  pyed Aldred, Fred Aldred For Town Council 2010 I.D. NUMBER
1332344
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
09/20/2010| Benedict DiDuca B ND Attorney 100.00 100.00
TR [ com
Paradise, CA 95969 O otH Bendict C. DiDuca
O ey
O scc
09/20/2010| Lillian DiDuca Bl iND Retired 100.00 100.00
Fooo o g O com
Paradise, CA 95969 O otH n/a
O ery
[0 scc
09/20/2010| Kathleen Dwyer B IND Banker 100.00 100.00
SR O com
Paradise, CA 95969 ] otH Wells Fargo
0 ety
O scc
08/13/2010| Eldercare Solutions, LLC [ iNnD 100.00 100.00
0 [0 com
Chico, CA 95928 OTH
O pry
O scc
09/20/2010| Nicki Jones IND Owner 100.00 100.00
[J com
Paradise, CA 95969 O oTH Heaven Scent
O ety
O sce
09/20/2010| Mark C. Seufert Construction 0 D 100.00 100.00
[0 com
Paradise, CA 95969 OTH
O ety
[ scc




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period CALIFORNIA 4 6 0
from __01/01/2010 AL :

throughw Page 6 of 8
NAMEOFFILER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE* {iF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
09/20/2010f Ridge Construction 0 wp 150.00 150.00
. e O com
Paradise, CA 95969 OTH
O ery
[0 scc
09/20/2010| Charlie Swim IND Retired 100.00 100.00
EFSIR ForEs e O com
Pardise, CA 95969 [J otH n/a
J ety
[ scc
08/31/2010| Paul Walters B wo Retired 100.00 100.00
k-l 0 com
Oroville, CA 95969 O otH n/a
O ey
O scc
08/27/2010| David Weilein IND Retired 100.00 100.00
k. - E O com
Chico, CA 95973 O omH n/a
O ety
O scc
09/20/2010| Elaine Woodworth Bl inD Owner 100.00 100.00
£ 0 com
Paradise, CA 95969 O otH Travel Connection
O pry
[0 scc
d o
[0 com
[0 otH
O pry
O scc

SUBTOTAL $




SCHEDULE B - Part |

Schedule B - Part | Statement covers period CALIFORNIA 4 6 0
Loans Received com _ 01/01/2010 LA
through 09/30/2010 Page 7 of 8
NAMEOF FLER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
: : I ) © G ) 0 @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BAANCE | celRNEDTHIS | ORFORGNEN | (CAGNCEAT. | BUSTHiS | AMOUNTOF | cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) O ey o BEGINNING THIS PERIOD THISPERIOD | C-OSEnD e PERIOD L0AN 0 DATE
Fred Aldred Candidate [ paip CALENDAR YEAR
Paradise, GA 95969 s g I L 0.000.% | 100 1 100
[] ForGIVEN PER ELECTION
s 100 |s 0 | 06/30/2011 |s 0 |.08/10/2010 |5 100 P10
Bdwo [Jcom [Jorw [Jery []sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |$ $
[ ForaEn RATE PER ELECTION
$ $ $ $
COwo [Jceom [Jorw ey [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |s $
[] Foraiven RATE PER ELECTION
$ $ $ $
Imno [Jeom [Jom [Jery [ sce DATE DUE DATE INCURRED
SUBTOTAL $ 100.00 $ 0.00 $ 100.00 $ 0.00 —
Schedule B Summary
1. Loans received this PEFIOM ........cccviiirei ittt eceeie e s s ee et e bt $ 100.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this PEHOT .........coi it $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.} ..., NET $ 100.00

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




SCHEDULE |

Schedule | Statement covers period CALIFOF
Miscellaneous Increases to Cash wom__01/01/2010 KSR
through 09/30/2010 Page 8 of 8
NAME OF FILER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH
B
SUBTOTAL $ 0.00
Schedule | Summary
1. Ttemized increases to cash this PEriod. ... $ 0.00
2. Unitemized increases to cash under $100 this period.
............................................................................................................................................................ $ 0.10
3. Total of all interest received this period on loans made to others.
(Schedule H, COMMIN (€).) woveiviiierieieeiieee ittt air et e s e s reeveebeeae et eas s enees et e b abatesecbennannessaseetras $ 0.00
4. Total miscellaneous increases to cash this pertod.
0.10

(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 14.) ... TOTAL $




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200 - 84216.5)

Statement covers period

Date of Election if applicable:

|[Town CLERK'S

eGEvES

OCT 2 1 2010

© LIFORNIA 460
FORM |

DEFT §

COVER PAGE

1

of
For Official Use Only

from 10/01/2010 (Month, Day, Year)
through _L0/16/2010 11/02/2010
1. Type of Recipient Committee: 2. Type of Statement:

[ officeholder, Candidate Controlled Committee [ Ballot Measure Committee
O state Candidate Election Committee O Primarily Formed
O Recall O controlled
QO sponsored
[ General Purpase Committee
O sponsored
O Small Contributor Committee
O Political Party/Central Committee

1 Primarily Formed Candidate
Officeholder Committee

[¥ Pre-election Statement
] Semi-annual Statement
[0 Termination Statement

[J Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Report
[ Supplemental Pre-election

Statement - Attach Form 495

OPTIONAL: FAX/E-MAIL ADDRESS

B ) . 1.D. NUMBER
3. Commitiee Information 1332344 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Fred Aldred For Town Council 2010 Kathleen Dwyer
MAILING ADDRESS
STREET ADDRES! P.0. BOX)
ﬂ ciTY STATE ZIP CODE AR E/PHONE
ey STATE ZIP CODE AREA CODE/PHONE Paradise CA 95969
Paradise CA 95969 NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX Kelly Lawler
MAILING ADDRESS
oy STATE ZIP CODE AREA CODE/PHONE ‘
cITY STATE ZIP CODE ODE/PHONE

( ) /

OPTIONAL: FAX/E-MAIL ADDRESS

4. Veriﬁcation

| have used all reasonable diligence in preparing and reviewing this statement and to

is true and complete. | certify under penalty of perjury under the laws of the,

OF CONTROLLING OFFICEHOLDI

formation contained herein and in the attached schedules

{SURER

, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on 10/20/2010
DATE
Executed on 10/20/2010
DATE
Executed on
DATE
Executed on By
DATE

S/CCW - PUSPO5 01453 (Rev. January/05)

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM
Cover Page - Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Fred Aldred

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION U SUPPORT
Town Council, Town of Paradise [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP CODE

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

- Paradise CA 95969 NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalif of your candidacy.

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orpose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suppoRT
[ orpose
ciry STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[7] oppose
COMMITTER NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE
Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 0

Summary Page om_ 10/01/2010 JASLAL
through 10/16/2010 | page 3 of 6
NAMEOFFILER  pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD LENDAR YEAR .
(FROM ATTACHED SCHEDULES) COTAL 10 DATE gunni"lgEi;' B:_’th the State Primary and
eneral Elections
1. Monetary Contributions .............c...cocevervnrerennns Schedule A, Line 3 $ 1.,220.00 " s 3,318.00
2. Loans Received ............ccooovvevvieeireeee e Schedule B, Line 7 0.00 100.00 11 thiough 6730 7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......c.ccceveves Add Lines1+2 $ 1,220.00 $ 3,419.00 Received .... § 0 Q
4. Nonmonetary Contributions ............cco.....orvecen Schedule C, Line 3 0.00 0.00 | 2! pxpenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLines3+4 % 1,220.00 $ 3,419.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAyments ......cocooeveurreorerioecnereneeneneenne Schedule E, Line4 % 0.00 8 0.00 Candidates
. 22. Cumulative Expenditure Made*
7. Loans Made .......ccooocie oo Schedule H, Line 7 0.00 0.00 (if Subject to Vomn%ry Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ....ooovviivicnncree Add Lines6+7 $ 0.00 8 0.00
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ..........coeeeen. Schedule F, Line 3 0.00 0.00 (mm/dd/yy)
10. Nonmonetary Adjustment ............c.cccovcrevnnnnes Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..........c....... Add Lines 8+ 9+ 10 § 0.00 3 0.00
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16§ 2,199.10 *Amounts in this section may be different
13. Cash RECEIPS ....coeviveceeecee e Column A, Line 3 above 1,220.00 from amounts reported In Column B.
14. Miscellaneous Increases to Cash .................... Schedule I, Line 4 0.15
15. Cash Payments .....cccorvviierrnnecienns Column A, Line 8 above 0.00
16. ENDING CASH BALANCE ........... Lines 12+13+14, less Line 15 $ 3,419.25
if this is & Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVBIENLS ...........cooeiiereeicece et $. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 100.00

S/CCW - PUSPO05 01453 (Rev. January/05)



SCHEDULE A
CALIFORNIA 4 60
FORM

throug Page
NAME OF FILER  gred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344

Schedule A Statement covers period
Monetary Contributions Received

from ___10/01/2010

h 10/16/2010

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)

IND Retired 100.00 100.00
CcOM
OTH n/a
PTY
SCC

IND Owner 500.00 600.00
COM
QTH Ray Dalton

PTY Construction
ScC

IND Owner 100.00 100.00
COM
OTH J&L Plumbing
PTY
SCC

IND Retired 200.00 300.00
COM
OTH n/a
PTY
SCC

10/01/2010| Lee Brown

Paradise, CA 95869

OooOoos

10/15/2010| Ray Dalton

Paradise, CA 95969

10/05/2010| Jerry Edwards

Paradise, CA 95869

OOooos | 0000

10/01/2010| David Weilein

Chico, CA 95873

IND
COM
OTH
PTY
SCC

O0o0oao | oooods

SUBTOTAL $ 900,00

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBLORIS.) ......vrv.urriuirrrrirrriinsiseeiessses s s $ 900.00
2. Amount received this period - unitemized monetary contributions of less than $100.
....................................................................................................................................................... $ 320.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. TOTAL $ 1,220.00




Schedule B - Part |

SCHEDULE B - Part |

Statement covers period

CALIFORNIA

460

i ‘ORY
Loans Received om __10/01/2010 FORM
through 10/16/2010 | page 5 of 6
NAME OF FLER pred Aldred, Fred Aldred For Town Council 2010 1.D. NUMBER
1332344
&) G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDIN (b) (c) OUTSTANDING (e) 0 ()
OF LENDER OGCUEATION AND EMELOVER BAANGE > | eloUNT | AMOUNIPAR | BaCeAT. | PBTias | AONTOF | cONTRIGUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
’ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD _PERIOD PERIOD LOAN TO DATE
Fred Aldred Candidate [ Pan GALENDAR YEAR
4701 Skyway
paradise, CA 95969 s O i 200 0.000 % |3 100 s e
[] ForaIvEN RATE PER ELECTION
$ 100 $ Olsg 0 | 06/30/2011 i3 0 | 08/10/2010 | 100
o [Jcom [Jom [ery []sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |§ $
[] Foraven RATE PER ELECTION
$ $ $ $ $
[dwo [Joom [Jom [Jery [Jsco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |$ $
] Foraven RATE PER ELECTION
$ $ $ $ $
[Owo [Jcom [Jom [Jerv [scc DATE DUE DATE INCURRED
SUBTOTAL $ 0.0 $ 0.00 $ 100.00 $ 0.00 -
Schedule B Summary
1. Loans received this PEHOM ... ittt $ 0.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period ... SO RUOPP PR $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET $ 0.00

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




SCHEDULE |

Schedule | Statement covers period TFORNIA 4 60
Miscellaneous Increases to Cash com  10/01/2010 TASLE |
throughMO_ Page 5 of 6
NAME OF FILER  pyed Aldred, Fred Aldred For Town Council 2010 I.D. NUMBER
1332344
FULL NAME AND ADDRESS OF SOURCE
E (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER L.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO LD. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH
SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this Period. . ..ottt $ 0.00
2. Unitemized increases to cash under $100 this period.
............................................................................................................................................................ $ 0.15
3. Total of all interest received this period on loans made to others.
(Schedule H, COMMMI (£).) «.ovvocirnirieriienierieeniriine et svs e et stase st snsa et bbb st ean s ssesasesnsessas $ .00
4, Total miscellanecous increases to cash this period.
(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 14.) .c..ooooooooooiiiin. TOTAL $ 0.15




Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

10/01/2010

from

Date of election if applicable:

(Month, Day, Year)

11/02/2010

I Nov o 20| |
§ TOWN CLERK'S [Py )''®

COVER PAGE

AORNIA 460

or Official Use Only

1. Type of Recipient Committee: A committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)
[7] General Purpose Committee
O Sponsored

(O Small Contributor Committee
Q Political Party/Central Committee

[} Ballot Measure Committee
QO Primary Formed

O Controlled
O Sponsored

2. Type of Statement:
Pre-election Statement
[ Semi-annual Statement
[ Termination Statement
Amendment (Explain below)

(I Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(Also Complete Part6.)

[] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

To include accrued expense.

3. Committee Information

1.D.NUMBER

1332344 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

Fred Aldred For Town Council 2010

NAME OF TREASURER
Kathleen Dwyer

STREET ADDRESS (NO P.0. BOX)
L)

MAILING ADDRESS
1919 Yorktown Manor

cITY STATE ZIP CODE REA CODE/PHONE CITYy STATE  ZIP CODE AREA CODE/PHONE

Paradise oRTE  Begen e R S Paradise : CA 95969 (530) 877-2050
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Ke"y Lawler
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE 976 Pacific Avenue

Paradise CA 95969

OPTIONAL: FAX/E-MAIL. ADDRESS C|TY STATE  ZIP CODE AREA CODE/PHONE

) Willows CA 95988 (530) 934-5823

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

)

I have used all reasonable diligence in preparing and reviewing this statement and to the best of mwk/%vﬂ/ééqe the |nforn‘i;af:on/ntamed herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of C

Executed on____10/28/2010 By Kathleen  Dwyer —
DATE SIGNATURE OF TREASURER €
Executed on 10/28/2010 By Fred Aldred )
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
M“‘"ﬁ
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on

By FPPC Form 460 (January/05)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

2/8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Fred Aldred
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
anug!ht: Other [] opPosE
oca

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME

L.D.NUMBER

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves [COno

- OMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE  ZIP CODE &= AREA CODE/PHONE
*  COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O.BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPorT
] orrose
A T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE ] suppor
1 oprose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period Al TER .
Summary Page to whole dollars. CALIFORN'A 460
from 20101001 FQRM ‘
2010101
SEE INSTRUCTIONS ON REVERSE through 01016 3/8
NAME OF FILER 1.D. NUMBER
Fred Aldred For Town Council 2010
1332344
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oar ry tor *
rou ST P, s v Running in Both the State Primary and
General Elections
1. Monetary COntributions .........ccoeooiroooecereerreeeanes Schedule A, Line3  $ 1220.00 s 3319.00 ;
2. Loans Received ... Schedule B, Line 7 -..0.00 100.00 1/1 through 6/30 7/1 1o Date
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS....c.cooocoovvvein. AddLines1+2  § 1220.00 _ ¢ 3419.00 _ | Shoves $ $
4. Nonmonetary Contributions ............ccccoovceorerrnn. Schedule C, Line 3 200.00 200.00 ,
E 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c..o.cvereun Add Lines 3 + 4 1420.00 3 3619.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......cooooooooooveceeeorecoornoeomeemrecerse Schedule E, Line 4 $ 0.00 g 0.00 | Candidates
7. L0ANS MAUE .ocoooorreer oo Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coomorooor AddLines6+7  $ 0.00 s 0.00 (I Sublect to Voluntary Expeniture Limi
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1610.31 1610.31 Da(tem :@;/55;5)% Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 200.00 200.00
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 1810.31 s 1810.31 $
Current Cash Statement 3
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 2199.10 To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ......ccco....... Column A, Line 3 above . 1220.00 corresponding amounts
. . 0.15 from Column B of your last
14. Miscellaneous Increases to Cash ..., Schedule 1, Line 4 report. Some amounts in “Amounts in this section may be different
Cash Payments ... Column A, Line 8 above 0.00 _ Jcolumn A may be negative | from amounts reported in Column B.
i b
16. ENDING CASH BALANGE.... Add Lines 12+ 13+ 14, then subtract Line 15 $________3419.05 _ |"aes ettt e
If this is a termination statement, Line 16 must be zero. period amounts. If this is
) the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part 2 $ 000 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ...........cooooiieivricns See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccoone, Add Line 2 + Line 9in Column B above  § 1710.31
FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded " - -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 20101001 ~ FORM '
SEE INSTRUCTIONS ON REVERSE through 20101016 418
NAME OF FILER : 1.D. Number
Fred Aldred For Town Council 2010
1332344
DATE FULL NAME, MAILING ADDRESS TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R AND ZIP CODE OF CONTRIBUTOR CONC*;'DE T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
B (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) iF SELF’E%?;LSJQBE%%ER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
Ropt Dt X] IND | Retired 100.00 100.00 100.00 G 10
10/01/2010 Lee Brown L1 COM
[ ] OTH /
Parad CA 95969 L] PTY | M@
'Da:ra Ise [1sce
Rc;;t Dt: X] IND Owner 500.00 600.00 600.00 G10
10/15/2010 Ray Dalton L_| COM
u [ ] OoTH A
Paradise CA 95969 (] PTY Ray Dalton Construction
ID: 1 SCC
Ropt Dt X] IND | Owner 100.00 100.00 100.00 G 10
10/05/2010 Jﬁra Edwards LI COM
= v J&L Plumbi ’
. PTY umping
Parad CA 596 ==
I Da:ra ise 95969 ] sce
cht Dt X] IND Retired 200.00 300.00 200.00 G10
10/01/2010 id Weilein .1 COM
% ] OTH /
A PTY |n/a
h CA 597 =
|ij :IC-O 95973 ] sce
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 900.00 IND - Individual '
(Include all Schedule A SUDLOLAIS.) ..o $ : COM - Recipient Committee
320.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 1220.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ................... TOTAL $ .

FPPC Form 460 (Januaryl/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

) Amounts may be rounded Statement covers period : B T
Loans Received to whole dollars. CAUFORN‘AT460
from 20101001 FORM L
SEE INSTRUCTIONS ON REVERSE through 20101016 5/8
NAME OF FILER 1.D. NUMBER
Fred Aldred For Town Council 2010
1332344
) 15} e} , (] 5] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1., NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD" CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD .
Jram CALENDAR YEAR
Fred Aldred
$ 0.00 ¢ 100.00 000 4 | 10000 | 300.00
RATE PER ELECTION*™
Paradise CA 95969 [ rorawen 300.00 G 10
1D ¢ 100.00 | 0.00 |¢ 0.00| 06/30/2011 0.00 | 08/10/2010
o [decomTJotn Clery [Isce DATE DUE DATE INCURRED
SUBTOTALS ¢ 0.00 g 0.00 g 100.00 ¢ 0.00
Schedule B Summary (Enter (e) on
. . . 0.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) fgog?t‘é%pggt gAse%mgsAt be
(Include loans paid by a third party that are also itemized on Schedule A.) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00 **If required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
‘ from 20101001 FORM
20101016
SEE INSTRUCTIONS ON REVERSE through 6/8
NAME OF FILER 1.D. Number
Fred Aldred For Town Council 2010
1332344
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CcoDE* | OO e e | G0ODS O SERVICES FAIR MORKET || CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
ReptL 10| Fred Aldred mg’gM Shopper Ad 200.00 300.00 300.00 G 10
OTH
Paradise CA 95969 Llpry
ID: (sce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § 200.00 :\f? o i
Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions. *Contributor Codes
(Include all Schedule C SUDIOAIS.). ... oo $ 200.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ 0.00 — gtt:‘\:rr than PTY or SCC)
3. Total nonmonetary contributions received this period. ' F"(‘;‘é - 20““5:%' Pfi’ﬁg Commilt
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 200.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 20101001 FORM
through 20101016 7/8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Fred Aldred For Town Council 2010
1332344
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, email)
(a) (b) (c) {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F GOMMITTRE, 4150 ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: CMP 0.00 1610.31 0.00 1610.31
Bourbon Hill Ltd
fooooone oY
Paradise CA 95967
“ Payments that are contributions or independent expenditures must also be
suminarized on Schedule D. P SUBTOTALS $ 0.00% 1610.31$ 0.00 $ 1610.31
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 $ 1610.31
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A| LINE 9.) ..ot st NET $ 1610.31

May be a negative number.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink. SCHEDULE |

i Amounis may be rounded Statement covers period : o L
Miscellaneous Increases to Cash ounts may be rot CALIFORNIA 4 6 0
from 20101001 - FORM A%S

through 20101016 8/8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER

Fred Aldred For Town Council 2010

1332344
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
1D:
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
$ 0.00

1. Itemized increases to cash this period.

0.15

2. Unitemized increases to cash under $100 this PeTiOT. ... eene e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).} ..o, $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LING T4} oot 2ottt TOTAL § 015

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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