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{If applicabie}
1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
STEVE "WOODY" CULLETONFOR PARADISE TOWN COUNCIL 2012

STREET ADDRESS (NO 2.0, BOX)

ZIP CODE
954969

AREA CODE/PHONE
5305211984

CITY STATE

PARADISE CA

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX/E-MAIL ADDRESS

COUNTY WHERE GOMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DCMICILE

COUNTY OF DOMICILE

BUTTE

Attach sdditional information on appropriafely labeled continuation sheels.

NAME OF TREASURER
STEVE CULLETON
STREET ADDRESS

CITY STATE  zZiF CODE AREA CODEPHONE
PARADISE CA 95969 5305211984
NAME OF AGSISTANT TREABURER, IF ANY

STREET ADDRESS

oIy SIATE | ZIP GODE AREA CODEPHONE
NAME AND POSITION OF OTHER PRINGIFAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

crryY STATE 2P GODE AREA CODEPHONE

bt

Verification

| have used all reasonable diligenge in preparing this statement and to the best of my knowledge the information contained hesein is frue and complete. | certify under penalty of

perjury under the laws of the State of California that ths foregoing is true and correct. &

RPN A

TANT TREASURER

SIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

<«
Exscuted on 14/19/2012 By
DATE e
Executed on 11/19/2012 y
DATE
Executed on By
DATE
Executed on By

SIGNATURE OF CONTROLLING OF FICEMOLDER, CANDIDATE, OR S8TATE MEASURE PROPONENT

DATE

STGNATURE OF CONTROLUING GFFICEHOLDER, CANGIOA E, OR 8 1A] E MEAGURE PROPONENT

FPPC Form 410 {January/08}
FPPC Toll-Free Helpiine: BSG/ABK-FPPC (B66/275-3772)





