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. 7,_ §~ / . (Manth, Day, Year) 5 For Official Use Galy
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SEE INSTRUCTIONS ON REVERSE through ? ﬁj ~7 ‘i«z T .
1. Type of Recipient Committee: an Commitiees - Complete Parts 1, 2, %, and 4. 2. Type of Statement:
yp P
/] Officehalder, Candidate Controlled Committee 7] Primarily Formed Rallot Measure 7! Preelection Statement [1 Quarterly Statement
() State Candidate Elaction Commities Committes 1 Semi-annual Statemeni [ Special Odd-Year Report
(2 Recall O Centrefled [ Termination Statement 1 Supplemental Preelection
{Also Complete fart 5) () Sponsored {Also file a Form 410 Termination) Staternent - Affach Form 495
{Atse Complete Fayt 6} )
] General Purpose Committee L Amendment (Explain befow)
) Sponsored [} Primarily Formed Candidate/
(O Small Centributor Committee Qfﬁcehul}citer Commites | o
(s Political Party/Central Commitiee (s Campfeto Pa 7) )
3 ; 1.5, NUMBER
Treasurer{s
3. Committee Information 1338465 {s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Steve "Woody" Culleton For Paradise Town Council 2012 Steve Culleton
MAILING ADDRESS
STREET ANNRESS MG PO AN CITY STATE ZIP CODE AREA CGDE/PHONE
Paradise CA 95969 530-877-9736
CITY STATE  ZiF CODE AREA CODE/FHONE NAME OF ASGISTANT TREABURER, IE ANY
Paradise CA 95969 530-877-9736
MAILING AURESS (IF DIFEERENT) NO, AND STREET OR F.O, BOX WAILING ADDRESS
eIy STAE 217 CODE AHEA CODE/PHONE Ty STATE | 4IP CODE AREAR CODE/PHONE
GPTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification
{ have used all reasonable diligence in preparing and reviewing this statement and 1o ithe best of my knowledge the infermation contained herein and in the attached schedules is frue and complete. | cerfify

undes penaity of perjury under the laws of the State of California that the foregoing is true and correct.

1201 L.
Executed on 10/ 2 BY e T

Date

1 <

Executed on 10/1/2012 BY it

Dmte Signature of Comrolfing Cticeholder, Candidats, State Measure Proponeht or Responsible Gificer of Sponsor
Executed on By -

Cata Signature of Controlling Oticeholder, Candidate, State Measure Proponent
Execuled on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPRC Form 460 {January/(}5}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
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SUMMARY PAGE

Statement covers period

7~ 2

FORM

CALIFORNIA. A ()

from .
=L~ L <
SEE INSTRUCTIONS ON REVERSE through 7 {3 L Fage 2 of J&
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton For Paradise Town Council 2012 1338465

. ) ] Column A Column B8 Calendar Year Summary for Candidates
I I £ R . .
Contributions Received rom A S Erero Running in Both the State Primary and
General Elections
1. Monetary Contributions Schediie &, Line 3 § 250.00 3 750.00
. 0 141 through 6/30 71 to Date
2. Loans Received ..o s anesans Schedule 8, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS v Addlines 1+2 8 25000 ¢ 750,00 20 Lontibutions ;
4. Nenmonetary CONtABBHONS oo Schedufe C, Line 3 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, AddLines3+4  $ 250.00 ¢ 750.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Scheduie £, Line 4§ 45000 ¢ 450.00 Candidates
7. LOBNS MBUE ..ot eoer et s Schedue H, Line 3 0 - 4 Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oooooveooeeeeeecrssireorsines AddLines5+7  § 45000 4 450.00 (it Subject to Volmiary Expenditare Limit)
8. Accrued Expenses (Unpaid Bills} ... Schedue F, Line 3 0 Date of Electian Total to Date
10. Nonmaonetary AJRSIMENt ..oooieveeie e Scheduls G, Line 3 0 {mmddlyy)
11. TOTAL EXPENDITURES MADE ....ccoooccooormorrrrren, Addiines8+9+10 § 450,00 5 450.00 J / $
Current Cash Statement / / $ .
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 500.00 To calculate Column B, add
13. Cash ReceiDIs o, Colurmn A, Line 3 above 250.00 amounts in Column A to the
) corresponding arnounts B in thi i ;
14, Miscellaneous increases 10 Cash ..o, Schedule I, Line 4 0 from Column B of your fast r:;?ﬁ;;ﬁ?gi:ﬁg g{m may be difierent from amounts
. 450.00 report. Some amounts in
15. Cash Paymenis ..., Column A, Ling 8 above Golumn A may be negative
16. ENDING CASHBALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 $ 300.00 figires that should be
subtracted from previcus
If this is a termination statement, Line 16 must be Zero. period amounts. ?f thig is
the first repori being filed
17. LOAN GUARANTEES RECEIVED ..oovvvooivvcsinreoe Schedule B, Part 2 § Q_ § for this calendar year, onfy
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, an 8 i
18. Cash Equivalents ..o See instructions on reverse %
19, Ouistanding Debis ... Add Line 2 +Line 9 in Column B above  § 0 FPPC Form 460 (January/05}

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



Schedule A

Type or print in ink,

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received fo whole dollars. S  CALIFORNIA 460
from f ' FORM - it
oy -
SEE INSTRUCTIONS ON REVERSE through q ?0 { Pago S o ?L
NAME QF FILER LD, NUMBER
Steve "Woody" Culleton For Paradise Town Council 2012 1338465
. CIF AN INDIVIDUAL, ENTER ANIDUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R e e e e CONTRIBUTOR § CONTRIBUTOR | (GoUpATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-BMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
R lers For A Quality Envi t L
ecyclers For A Quality Environmen ClcoMm
9202 | 455 Capitol Mall, Ste 600 ZIOTH 250.00 250.00 250.00
Sacramento, Ca 95814 [IPTY
[isce
[ JIND
Jcam
[JOTH
Pty
1800
[JIND
TjcomM
CJoTH
[IPTY
[Isce
[JIND
CjcoMm
[JOTH
[1PTY
[Isce
CIIND
[jcom
JjotH
ey
Iscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 250,00 5(’3\‘53‘\; '”gi‘«fi‘_il{al  Commit
. ~Recipient Committee
(Include all Schedule A SUBTOTRIS.Y .ttt et vt as st e b a e et nben s 3 » (other than PTY or SCC)
, \ PR \ , \ OTH - Other (2.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Poftical Party
3. Total monetary contributions received this period. SCC —Small Confributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL % 250.00

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)
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Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole dollars.

_ SCHEDULEE

Statement covers period

from

through Q’SC)‘/L Page 4 of %

- CALIFORNIA
. FORM

7z

NAME OF FILER

Steve "Woody" Culleton For Paradise Town Council 2012

1.0, NUMBER
1338465

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned copdributions
T8 condribution (explain nenmonetary)” OFC  office expenses SAL  campaign workers' salaries
GV civic donations FPET  petition circulating TEL tw. or cable aiftime and production costs
Fl. candidate filing/ballot fees PHO  phone banks TRC candidate travel, bodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND}  independent expenditure supporting/opposing others (explain)™ PGS postage, defivery and messenger services T8F  wransfer between committees of the same candidafe/sponsor
LEG legal defense PRO  professional services (lagal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internef, e-mail)
MNAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Town Of Paradise Bailot Fee
5555 Skyway FIL 450.00
Paradise, CA 95969
* !’ayme{jts thaf are contributions or independent expenditures must also he summarized on Schedule D, SUBTOTALS 450.00
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule £ subtolals.} $o ..._‘i59:99_.
2. Unitemized payments made this period 0f under BH00 . e et e e e st e e e gy p e ae e oo creeas $ 0
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o % 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ..cco.vorveroorrrvvecen.. TOTAL § 450.00

FPPC Form 480 {January/05}
FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)





