Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in inkl o i:’f%L_IFO_RNiA 46 0 7

_ COVER PAGE

FORM

Statement covers period

10-01-12

from

SEE INSTRUCTIGNS ON REVERSE through 10-20-12

P

For Official Use Only

TOWN CLERK'S DEPT §

T,

Date of election if applicab!e%
(Month, Day, Year) §

11-06-12

1. Type of Recipient Committee: anlcommittees — Complete Parts 1, 2, 3, and 4.

&1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

() State Candidate Election Commitiee Committee

() Recali (O Controlied

{Also Complete Part 5) (O Sponsorad
{Afso Complete Part 6

{7} General Purpose Commitiee
(> Sponsored
() Smalt Contributor Committee
( Political Party/Centrat Committes

[} Primarily Formed Candidate/

Officehclder Committee
{Also Complate Part 7)

2, Type of Statement:

7] Preelection Statement
] Semi-annual Statement

[T} Termination Statement
{Also file a Form 410 Termination)

[T Amendment (Explain below)

(7] Quarterly Statement
[} Special Odd-Year Report

7 Supplemental Preelection
Statement - Attach Form 495

£D. NUMBER

3. Committee Information 1349708

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

Greg Bolin for Town Council 2012

TREET ADCR O PO, BOX)

CITY STATE ZIP CODE
Paradise CA 95969

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
530-877-1180

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Elizabeth H. Dunn
MAILING ADDRESS

T AOESE

cITY STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530-877-1180
NAME OF ABSISIANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatien contained herein and in the attached schedules is true and complete. 1certify

under penalty of perjury under the laws of the State of California that the foregeing is true and cogact o=

I
37

Signature of Comen Candidate, State Measure Proponent ar Responsible Cfficer of Sponsor

Signature of Controlling Officehaider, Candidate, State Measure Proponent

Exescuted on '0 ﬂa% -4 ?\ By

Date R—
Executed on /Ef*?/zrg'/lj}a'mzf By o
Executed on By

Date
Executed on By

Date

Si of ling Officeholder, Candidate, M Pri t
ignature of Controlling ndidate, State Measure Proponent FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASKFPPC (866/2756-3772)
State of California



Type or print in ink. COVER PAE- PART 2

Recipient Committee o .
Campaign Statement . AI,E'S-;E,NIA 460 .
Cover Page — Part 2 N

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gregory L. Bolin
OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION ] SUPPORT
, N "] oPPOSE
Paradise CA Town Council Member
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET;  CITY STATE P
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
L Paradise, CA 95969 fy g prep ¥

NAME OF OFFICEHCLDER, 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 OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
comiributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER COTTROU“EQ C(_}f‘_”MgﬂEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 NO
COMNITTEE ADDRESS STREETADDRESS (NGO B0% NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT
"l oPPOSE
cITY STATE ZIF ConE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[7] suPPORT
[Tl opposE
COMMITTEE NAME 1.0. NUMBER . .
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
YES NO
O ye 1 [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Stafe of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  REeTIIZel i) 46 0 '
from 10-01-12 FORM ’
10-20-12 3 13
SEE INSTRUCTIONS OGN REVERSE through Page of
NAME OF FILER £.D. NUMBER
Greg Balin for Town Council 2012 1349708
g
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eron oD 2 pE e Running in Both the State Primary and
General Elections
1. Monetary Confributions Schedule A, Ling 3§ 499 5 699 11 theouah 6/30 71 1o Dat
(¢]
2. L08NS RECEIVET oo\ Schedule B, Line 3 0 1300 o e
3. SUBTOTAL CASH CONTRIBUTIONS ..ooco .. AddLines1+2 $ 499 5 1999 120 Lo ™ NA ¢
4. Nonmonetary Contributions ...........occooovvvvenni. Sciedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --rrvrrorovevcriorrrer Addlines3+4 3 499 5 1999 Made 3 $
Expenditures Made Expenditure Limit Summary for State
p ry
6. Payments Made ..., Scheduie B, Line 4§ 0 s 1383.15 Candidates
7. Loans Made ..., Schedufe H, Line 2 0 0 22 G lative E dit ad
- Lumulative ExXpendiiures ade*
8. SUBTOTALCASHPAYMENTS . .o, AddLines6+7  § 0 3 1383.15 {If Subject to Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cooooveveeeeeee, Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ococoveveve Schedule C, Line 3 0 0 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ......cooovsosrreo oo AddLines8+9+10 $ U 1383.15 J / $ N/A
Current Cash Statement / / 3
12. Beginning Cash Balance ..., Pravious Surmmary Page, Line 16 § 116.85 To calculate Column B, add
13. Cash ReCeIPIS oo Column A, Line 3 above 499.00 amounts h:, Column A fo the
. corresponding amounts “A ts in this sectio be diff t fi 1
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 {(}) {mmrtColsumn B of yo{,:;' i_ast re‘;';?t‘;r; ? nlréoiumn Bf n may be different from amounts
- report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 615.85 | fgures that should be
o o X subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooovoooooo. Schetule B, Part2  $ 0_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e 27, and 8 (f
18. Cash Equivalents ...........ccocveveeeeieee See instructions on reverse  § 0
18. Outstanding Debis Add Line 2 + Line 9 in Colurn B above  § 0 FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole doltars. Statement covers period  EEUNRIRNIOIY 460 :
from 10-01-12 EORM L¥
10-20-12 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Belin for Town Councit 2012 1349708
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIGED A ST et acsotire o ey o IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Ei\Oﬁilé%é!Er?ég;d}TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N. Gel Bali e
. Gelene Bolin
10-02-12 | | Bg?ﬁ' Secretary _ 100 100 100
: 0 Trilogy Construction, Inc.
Paradise, CA 95969 LIPTY
rsce
Elizabeth H. D AN
izabeth H. Dunn ; i
100312 | | Soon | Vice President 100 100 100
. Trilogy Construction, Inc.
Oroville, CA 95566 ey
rsce
Harding Enterpri | o
arding Enterprizes, Inc. | Cicom
10-08-12 | OTH 200 200 200
Paradise, CA 95969 i C1PTY
risce
JIND
Jcom
[JOTH
Py
Clscc
[TJIND
Clcom
CJoTH
OPTY
[(sce
SUBTOTAL$ 400 .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 400 2\1{;3“; Individual < Commit
—Recipient Commitiee
(Include all SchedUle A SUBIOIAIS.) ..ottt r e s eeane e s emse e sens s esse e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ o » gﬁ:gf{;i‘;ﬁ,‘g&f”&”e“ entity)
3. Total monetary contributions received this period. ' SCC - Smail Contributar Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ooooooooovvvov . TOTAL §$ 499

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46
Loans Received to whole dollars. from 10-01-12 FORM ASAY
10-20-12 5 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
Ta) {5 tc} () (@) 0] 19}
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁ‘s ;ﬁgg’f&’g*g&"l‘_gﬁig OUTSTANDING AMOUNT | apoUNTPAID | CUISTANDING | jnTEREST ORIGINAL CUMULATIVE
" OFLI:%EI;JEREER ) I SELE ML OYED, ENTER SEGINNING THs | RECEIVED THIS | 0p FORGIVEN | oimse OF S | PAID THIS AMOUNTGF | CONTRIBUTIONS
(F COMMITTEE, Al R 1.O. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD 1 OAN TQ DATE
E CALENDARYEAR
Gregory Befin Contractor LAl
o Trilogy Construction, $ $ 1000 0_u $ 1000 | 1300
Paradise, CA 95969 Inc. [7] EORGIVEN RATE PER ELECTION*™
. 1000 | 01, N/A ; 0| 08-07-12 |,
IZIND ] com JOTH [ PTY []sCC DATE DUE DATE INCURRED
. PAID CALENDAR YEAR
Gregory Bolin Contractor =
o Trilogy Construction, $ $ 300 0« 5 300 | 1300
Paradise, CA 95969 Inc. [] FORGIVEN RATE PER ELECTION %
300 0 N/A 0] 09-25-12
5 3 5 $ 5
TR mo [Jcom [JOTH []#FTY [18cC DATE DUE DATE INCURRED
1 PAID CALENDARYEAR
3 $ % $ 3
E:] FORGIVEN RATE PERELECTION™
$ 5 $ $ 5
TO e [Jcom [JOTH [ PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 1300 $ 0|
{Enter {e) on
Schedule B Summary ScheduloE, Line3)
1. Loans received this PEIHOH ... ettt e e e e ee et ettt ee e 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . - 0 IND — Individual
2. Loanspaid or forgiventhis PEHO . ....oooo et 5 COM ~ Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;‘;‘ —PC;T_T?T l(‘;ggybusmess eniity)
. o ucal+-a
. . . . cC— trib i
3. Netchange this period. {(Subtract Line 2 from LINe 1.} oo e NET $ 0 S Small Contributor Commitee

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

*Amounts forgiven or paid by another party also must be reported en Schedule A.
** Hf required.

J

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

Schedule B- Part 2 Type or print in ink. .
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 10-01-12 FORM
10-20-12
SEE INSTRUCTIONS ON REVERSE through Page 6 o 13
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS ANG IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE QF GUARANTOR CONE@'S?OR 000%’;@3{%& Qg\%ghé@%g\’% LOAN GUARANTEED CUMULATIVE OQUTSTANDING
(F COMMITTEE, ALSD ENTER 1D, NUMBER) (F SELEEMPLOYED £ 5 THIS PERIOD TODATE TO DATE
/A CIND LENDER CALENDAR YEAR
CIcom $
T10TH DATE PER ELECTION
—— (IF REQUIRED)
ML
3
CALENDARYEAR
IND L ENDER
CJjcom s
D OTH PER ELECTION
- DATE (IF REQUIRED)
PTY
[scc
3
GALENDAR YEAR
[(IIND LENDER
Jcom s
o PERELECTION
[TJoTH e (IF REQUIRED}
MeTy
[Isce ;
o LENDER CALENDAR YEAR
[ICOM s
TOTH PER ELECTION
g oTy DATE (IF REQUIRED)
[Isce s
- Erteron
SUBTOTAL § Summary Page,

Line 17 oniy.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule C Type or printin ink,
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
from 10-01-12 . FORM |
10-20-12 7 13
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER .D. NUMBER
Greg Bolin for Town Council 2012 1349708
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO FER ELECTION
e | FLMMESTER G MO comanor | oof b NOVIERTIe, | ossenrmonoe | (SR, | el
RECENVED (F COMMITTEE, ALSC ENTER 1.0, NUMBER} (F SELF-EMPLOYED, ENTER ERVICES VALUE CALERDAR YEAR {IF REQUIRED)
- 0. NAME OF BUSINESS) (4AN 1- DEC 31)
IND
N/A Fcom
[JOTH
rPTY
rjscc
JIND
rjcom
JoTH
rPTY
risce
[TIIND
rjcom
[OTH
PTY
rsce
[")IND
[JCoM
[OoTH
CIPTY
r]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonstary contributions. IND — Individual
(INClude all SCHEAUIE C SUBLOAIS.) ..v...vvo oo oo oo eeee oo eeeee s oees e esseee s eee oo $ COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than 3100 ..., $ g’;‘;‘ -Pogy:fer f%gﬁ business entity)
= Political Party
3. Total nonmonetary condributions 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} i TOTAL &

FPPC Form 460 {January/05)}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of E ditures T int in ink R
Xpendo: ype or print in ink. 3 j i
5 ry 0 pen Oth Amounts may be rounded Statement covers period  CENRIISLININ 460
upporting/Opposing er to whole dollars. from 10-01-12 FORM Al
Candidates, Measures and Committees
10-20-12 8 13
SEE INSTRUCTIONS OGN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESGRIPTION
DATE TYPE OF PAYMENT AMGUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (I REQUIRED) X
OR COMMITTEE PERIOD (JAN.1-DEC. 31) (iF REQUIRED)
[[] Monetary
NIA Contribution
{7] Nonmonetary
Contribution
3 Independent
[T support 1 Oppose Expenditure
] Monstary
Contribution
{1 Nonmonetary
Contribution
[} Independent
[J Support [] Oppose Expenditure
[} Monetary
Contribution
[} Nenmonetary
Contribution
[[] Independent
[:] Support D Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAlS.) ..ot $
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 $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers petiod CALIFORNIA 460 ;
Payments Made to whole dolars. from 10-01-12 _ FORM E A
10-20-12
SEE INSTRUCTIONS ON REVERSE through 0 Page 9 e 13
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2012 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 RAE  radio airtime and production costs
CNS  campaign consultanis MIG meelings and appearances RFE - returned contributions
CTB  contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw. of cable airtime and production costs
Fll.  candidate filing/ballot foes 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 commitiees of the same candidate/sponsor
LEG Iegal defense PRC  professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB informaticn technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0
Schedule E Summary
1. ltemized payments made this period. (Include all SChadule B sUBIOIAES.) ... oot er e oo e eee e $ 0
2. Unitemized payments made this period of UnAer $100 .. ... .ottt et et ee et ee e e e e oo es e e ee et 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI (8).) vt voeooreee e e ee st $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL § 0

'FPPC Form 460 {January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ) . Am?ufﬁsor:lzl;'l‘:; ?;E:Qed Statement covers period CALIFORNIA 460
Accrued Expenses {(Unpaid Bills) to whole dollars, from 10-01-12 FORM U
10-20-12
through 10 13
SEE INSTRUCTIONS ON REVERSE N Page of
NAME OF FILER L. NUMBER
Greg Bolin for Town Council 2012 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.
CNS  campaign consultants

MBR
MG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned condributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuilating TEL  tw. or cable airfime and production costs
FIL  candidate fling/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfoppesing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WERB information technology costs {infermet, e-mail)
{a) {b) {c) {d}
NAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING AMOUNT iINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER} DESCRIFTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSC REPORT ON E} OF THIS PERIOD

N/A,
* Payments that are contributions or independent expenditures must also be
summarsized 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.) ...oo.oooioerieceen. .. PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

ot the Summary Page, ColUm A, LINE 1) ..ot e e ee e e s es e e e e s e e ee e e et e s oot NET $

May be & negative number

FPPC Form 460 (January/05)
FPPC Tolk-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be reunded S‘*’*"’“Q“z;"‘(’;’qﬁfg"““ CALIFORNIA 460
= . to whole dollars. -(1- . [
Contractor (on Behalf of This Committee) from FORM :
10-20-12 11 13
thi

SEE INSTRUCTIONS ON REVERSE _ ough Page of
NAME OF FILER ' 1.0, NUMBER

Greg Bolin for Town Council 2012 1349708
NAME CF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultanis MTG meetlings and appearances RFD  returned contributions
CT8 confribution {explain noamonetary}* OFC  office expenses SAL campaign workers' salaries
CVvC civic donations PET  petition circulating TEL  tw. or cable airtime and production cosis
FiL candidate filing/ballof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenge: services TSF  transfer between committees of the same candidate/sponsor
iEG legal defense PRO professional services {legal, accounting) VOT voter registration
Ul campaign literature and mailings PRT  print ads WEB information technology cosis (internet, g-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITIEE. ALSD ENTER 10, NUMALR) CQDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Attach additional information on appropriately labeled continuation sheets, TOTAL" §

* Do nat 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 k. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedu le H Type or print in ink. Statement covers petiod . '
* Amounts may be rounded 10-01-12 - CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM -
10-20-12 12
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
: (2} (b) ) d {e} @ {a)
iF AN INDIVIDUAL, ENTER QUTS
FULL NAME, ST%EFF; 23%?&?3? AND ZI? CODE GCCURATION AND EMPLOYER BALTA\ISISIIENG AMOUNT o |REPAYMENT OR Oéf{fr%\é‘gmﬁ INTEREST ORIGINAL CUMULATIVE
(F COMNFTTEE, ALSO ENTER LI, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THI FORGIVENESS | cLoSE OF THIS RECEIVED AMOUNT OF LOANS
j R } NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TG DATE
N/IA [J A CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTIGN®
3 $ 3 5 $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN ikl PER ELECTION™
$ 5 5 $ $
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
Schedute |, Line 3)
Schedule H Summary
1. L0@aNs Made thiS PEFIOU ...ttt ettt b et ee e et ea e b e e e et ee e reee e eesren s enens 3 “If Requi
{Total Column (b) plus unitemized loans of less than $100.) ' equired
2. Payments reCeiVEA OMIOBNS ... ittt st ettt e ettt r et e e et eeemese e s enessereeean $
{Total Column (¢} plus unitemized payments of less than $100.)
3. Netchange this pericd. (Subtract Ling 2 from Ling 1) . e e NET $
) {May be a negalive numben
{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 480 (January/05}
FPPC Toll-Free Helpfine: 866/ASK-FPPC {866/275-3772}



Schedule | Type of print in ink, SCHEDULE ¢
Miscelianeous lncreases to Cash Amo;ntshm:;\ydbtilrounded Staternent covers period. CALIFORNIA 460
whole aollars,
B . 10-01-12 FORM '
rom 3 i
10-20-12 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
DATE ULL NAME AND e RCE AMOUNT OF
RECEIVED F {IF COMMITTEE, ALAs%%iEERS:E';i?A%éR) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §$
Schedule | Summary
1. ltemized increases 10 Cash this POIIOU. ...t e e s s e e e et $
2. Unitemized increases to cash of under 3100 this Perio. . ..o e e e e $
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SUMMERY PAGE, LINE T4} .o ever e e e e e e s et en e e e e es e e oo, TOTAL $
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