Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

T i 460

(Government Code Sections 84200-84216.5)
Statement covers period

07/01/2010

from

09/30/2010

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicabley OCT - 5 Zmﬂ
(Month, Day, Year) ; TDWN CLERK’S DE

For Official Use Only
11/02/2010

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[T] Ballot Measure Committee
(O Primarily Formed

O Recall (O Controlled
(Also Complste Part 5) (O Sponsored
(Also Complete Fart 6)

[7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Pdlitical Party/Central Committee

[} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement

[] Termination Statement
] Amendment (Explain below)

[T Quarterly Statement
[7] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

. 1.D. NUMBER
3. Committee Information 1331257

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to elect Ward Habriel to Town Council 2010

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

AREA CODE/PHONE

CiTY STATE ZIP CODE

Paradise ‘ CA 95969

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

cITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Michael F. Shores
MAILING ADDRESS

! I ! STATE

ZIP CODE AREA CODE/PHONE
Magalia CA 95954
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP 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 know!edge the information contained herem and in the attached schedules is true and complete.

certify under penalty of perjury under the laws of the State of California that the foregoing is

B

ible Officer of Sponsor

nent

Executed on 09/382/201 0 By
Executed on 09/30/2010 BY e
Date Signatt
Executed on 09/30/2010 By
Date
Executed on — By

FPPC Form 460 (June/01)
FPPC Toll-Free Help”  866/ASK-FPPC
2 of California

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink. ’ COVER PAGE - PART 2

Recipient Committee . CALIFORNIA
Campaign Statement ![:QRS ! 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

A. Ward Habiel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER - JURISDICTION [] SUPPORT
[] opposE

Town of Paradise Town Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.

R, Parsdss, 04 9500
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Ovyes  [Ino N Y
CONITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oppPosE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Llves  [1No ] 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)
~*~te of California



Campaign Disclosure Statement Amgm‘:;;‘g;‘“; RS ‘ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  {{efiEIZel LY 460
from 07/01/2010 FORM
09/30/2010 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A. Ward Habriel07/01/2010 1331257
, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . AS5%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccccoeeiiiinvnvcnienn Schedule A, Line 3 $ 2245.00 $ 2245.00 A1 thiough 6130 71 to Date
2. Loans Received .........ccceiivviencmncinvcnene e Schedule B, Line 3 700.00 700.00
3. SUBTOTAL CASH CONTRIBUTIONS ...oooeocoevor AddLines 142 $ 294500 4 294500 | 20. onwbutions s
4. Nonmonetary Contributions ..........cceevvmnveresirinnens Schedule C, Line 3 450.00 450.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvovuvvvumusrvceeneaenee AddLines3+4 $ 3395.00 3395.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE c....oveeveceeeerereressesresesenereesseensseseenn Schedule E, Line 4 $ 2664.09 ¢ 2664.09 | candidates
7. 10ans Made ......c.ccoiniinvincie e v Schedule H, Line 3 700.00 700.00 22. ¢ lative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oooovoveevveceeeereeecaernenns AddLines6+7 3364.09 ¢ 3364.09 (1 Sublect to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ......cccocueimricnricnene Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .........c..cccoevreueerennrerrennnn, Schedule C, Line 3 450.00 450.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....coocccrcecrrsnnrrncne Add Lines 8+9+ 10§ 3364.09 5 3364.09 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccvueee Previous Summary Page, Line 16 $ 558.00 To calculate Column B, add
13. Cash ReCeIPtS .o Column A, Line 3 above 2945.00 amounts in .C°|“m" Atathe
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccveeveveivininnn. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ........ccocecvvnninniecneonicaones i Column A, Line 8 above 3364.09 E;e;ﬁ’;;nio'ggyag;ox 2;33;;\\/ o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 138.91 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovveeeereseercnee Scheduls B, Part2  $ 00.00 § for this calendar year, only
carry over the amounts
. p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts hoy oS Trand 8
18. Cash Equivalents .......cccoceeoimcvceeniieeccninns See instructions on reverse  $
19. Outstanding Debts ........c.ccceveenee. Add Line 2 + Line 9 in Column B above ~ $ 700.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA 460

trom 07/01/2010 FORM
09/30/2010 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A. Ward Habriel07/01/2010 1331257
o |t e s soness o con o conTnmn conramon| GEAMNRALENSE, | AT | cmmitionye | rengscron
RECEIVED ‘ - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jan Cayot g
an Cayo ,
09/30/2010 | qu— [JooM | Retired 100.00 100.00
Paradise, CA 95969 CIpTY
Oscc
E.M. Burkett e
09/30/2010 & Hooy | Retired 100.00 100.00
Paradise, CA 95969 CIPTY
C)sce
Stephen A. Schust e
ephen A. Schuster
091412010 | p—— Eony | Retired 100.00 100.00
Chico, CA 95973 LIPTY
scc
, #IND
David C. Favor
09/26/2010 | e Do | Retired 100.00 100.00
Chico, CA 95927 OpP1Y
CJscc
ZIIND
W.A. Carleton i
08/31/2010 | R Elory Retired 100.00 100.00
Chico, CA 95927 ety
scc
SUBTOTAL$ 500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUAE Bll SCHETUIE A SUDLOTAIS.) ..vvvvveeeveeeereseeeeeeseeseeseseeeeeeesssssssesseseesssseessssseeseesssesssssssseessesssessenns $ 500.00 COM- ﬁfﬁﬁlﬁﬁ?‘mcm
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocceverienene. $ 500.00 S;?:ngg;;f‘;ag;ybusmess entity)
-3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccoviiinieenes TOTAL $ 500.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

07/01/2010

from

' CALIFORNIA 460

09/30/2010 5

1 FORM
9

of

through

Page

NAME OF FILER
A. Ward Habriel07/01/2010

[.0_NUMBER
1331257

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

‘The Safor Corporation

!!ico, CA 95927

08/31/2010

CJIND

Clcom
YIOTH
CIPTY
Jscc

Robert Fortino
The Safor Corporation

250.00

250.00

Hwy 70 Industrial Park

Oroville, CA gggss

09/15/2010

CJIND

Ccom
PIOTH
CIPTY
Clscc

E.M. West
09/14/2010

Paradise, CA 95969

IND

Clcom
CJOTH
Pty
Jsce

100.00

100.00

[JIND

ClcoM
C1OTH
L%
[scc

[JIND

CJcom
C]OTH
C]PTY
[]scc

SUBTOTAL $

1250.00

[ *Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\ W

FPPC Form 460 (January/05)

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



Type or print in ink. SCHEDULEB-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period ;CALIFORNIA 460
. i | lars. ‘
Loans Received to whole dollars from 07/01/2010 FORM
09/30/2010 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A. Ward Habriel07/01/2010 1331257
£) ] © ) Q) m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
S e . " || OCCUPATIONAND EMPLOYER | " BALANGE | eceivep riis| AWQUNTPAD | “BAUANCEAT | BISTERT | ORIGNAL | COMLATIE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
A. Ward Habiel =
; ¢ 700.00 0 , | ¢.700.00 |, 700.00
Paradise, CA 95969 [] FORGIVEN RATE PER ELECTION**
¢ r00.00 |~ 700.00 11/30 |, 00.00 | 09/30 |, 700.00
T IND D coM [ OTH []PTY D sCC DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ s $ $
OO IND [Jcom [JotH [ PTY [Jsce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T mWp [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary Scheduie €, Line 3)
1. Loans received thiS PETIOT .......coociriiicririierie et ee e s e e sr e b s ba s r e b e s besascabesrbesatn e $ 700.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
00.00 IND ~ Individual
2. Loans paid or forgiven this period ... o e, rerrrrea e STTRUTURURR. : COM ~Recipient Committee
(Total Column (c) plus loans under $100 pand orforglven ) (other than PTY or SCC).
ncl ns pai ird party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are a ) PTY - Political Party
. . . , . SCC - Small Contributor Committ
3. Netchange this period. (Subtract Ling 2 from LN 1.) ......ccuevrevereerieceeeseceessssenseeseesesseeseeenenn. NET $ 700.00 { mar —ontribulorbommitiee )

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negatve numben

FPPC Form 460 (January/05)

- [*Amounts forgiven or paid by another party also must be reported on Schedule A. }
FPPC Toll-Free Helpline: 866/ASK-FP'  ‘866/275-3772)

** if required.




SChedule C Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
wom____07/01/2010 FORM  °©
09/30/2010 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
A. Ward Habriel07/01/2010 1331257
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P S R oo ” CONTRIBUTOR| occupATION AND EMPLOYER | DESCRIPTIONGE | earmarker | DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) O e ot omEse VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Friends of Ward Habiel D Retired Food, wine
09/30/10 LICOM music 450.00 450.00
[JOTH
OPTY
[jscc
[TJIND
[jcom
[JOTH
aPTY
[]scc
[TIIND
[JcoMm
[JOTH
CPTY
[Jscc
CJIND
com
[]OTH
CJPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 450.00
Schedule C Summal’y (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 450.00 IND - Individual
(Include all SChedule C SUDIOLAIS.) ....ccvvvirierierier ettt sa ettt n sttt $ : COM - Recipient Committee
450.00 (other than PTY or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccvvieiiiricnn $ : gw 'PO:?;G' I(EF’;QH business entity)
- Political Party
3. Total nonmonetary contributions received this period. 450.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........ccc..... TOTAL $ - S ’

FPPC Form 460 (January/05)

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



SCHEDULEE

T int in ink.
Schedule E Amozﬁ:so;g;mbemroznded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page 8 o9
NAME OF FILER 1.D. NUMBER
A. Ward Habriel07/01/2010 1331257

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis 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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dan Flowers Payment for Banner
CMP 75.00
Cedar Creek Mailers
B ETER. LT 1077.09
Paradise, CA 95969
Cedar Creek Postage
POS 1518.00
Paradise, CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2670.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ccoccvvcviinnnne e Eeraereanene s anbn e et aaeara s aera e rnennreas rerreenes U 3163.84
2. Unitemized payments made this period of UNAer $T00 ... et ee s e besb e s b e e ra e b e n e s abe e sresaaeeaReesanenreebeanenesreeannants $ 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ococcnnineciiinnnnns PPN $ 00.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccccoorveeiinicnnnnnn TOTAL $ 3163.84

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



SCHEDULE E (CONT.
Schedule E Type of print in ink. ——

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from____ 07/01/2010 ~ FORM
09/30/2010 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A. Ward Habriel07/01/2010 1331257
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 t.v. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
MLtk v A A S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Town of Paradise Filing fees to Town of Paradise

FiL 450.00

Costco Postage Stamps

POS 43.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 493.75

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVED

Statement covers perlod
from 01/01/2010
through 09/30/2010

Date of electlon If applicabl$

{ TOWN CLERK'S DEPT §

OCT 12 2010

(Month, Day, Year)

11/02/2010

SALIFORNIA

COVERPAGE

460

1 5.9

For Official Use Only

FORM

1. Type of Reciplent Committee: an

Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee

O Recall
(Also Complete Part §)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

Committees — Complete Parts 1, 2, 3, and 4.

[ Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

i/l Preelection Statement
[} seml-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

7 Amendment (Explain below)

[T Quarterly Statement
] Special Odd-Year Report

[C] Supplemental Preslection
Statement - Attach Form 495

Original submission was filed on outdated form and some

O Political Party/Central Committee (Also Complete Fart 7) information was missing.
3. Committee Information "?é%%“"z%s; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF

NO COMMITTEE)

Committee to elect Ward Habriel to Town Council 2010

STREET ADDRESS (NO P.O. BOX)

CITY
Paradise

STATE AREA CODE/PHONE

CA

ZIP CODE
95969

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

CITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Michael F. Shores

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Magalia CA 95954
NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS
CITY STATE ZIP 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 Information contalned herel; and in the attached schedules Is true and complete. i certify

under penalty of perjury under the laws of the

State of California that the foregoing is true and corre~t

Executed on 1 0//23;201 0 . .
Executed on 10-72-76 5

oate Signa!n
Executed on 10/11/2010 N

Date
Executed on 8y

Date

&=

le Officer of Sponsor

T T T AT R A TR RIS Saraaagy v svesasat s sepeet 1T

Signature of Controlling Officeholder, Candidate, State Measure Propanent
FPPC Toll-Free Helpline: 866/ASK-F~

FPPC Form 460 (January/05)
™ (866/275-3772)
@ of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. . CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A, Ward Habiel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
. [] oprOSE
Town of Paradise Town Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. ldentify the controlling offlceholder, candidate, or state measure pro onent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
. [] ves [] NOo
SOV TEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
% [[] oPpoSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
7] opPose
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] Yes ] ~o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Amounts may be rounded Statement covers perlod |
Summary Page to whole dollars. " CALIFORNIA 460
from 01/01/2010 FORM
09/30/2010 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO T D 22 RNy Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccveeemeveiicene e cieens Schedule A, Line 3 $ 2970.00 § 2970.00
00.00 00.00 1/1 through 6/30 7/1 to Date
2. Loans Received ......cccviirivrrnnsrcns s snecvenns Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS ..oooccreerrserree AddLines 1+2  $ 2970.00 297000 1 20. Conrbudons ;
4. Nonmonetary Contributions .........cceccineveercennvcennnn. Schedule C, Line 3 450.00 450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..vevosreverssssrsnne AddLines3+4 3420.00 3420.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......c.coveoreeenrescoseresseessreseesersonesne Schedule E, Line 4 $ 3163.84 5 3163.84 | candidates
7. LOANS MBAE ..ovvvnvesieeeeeeeereieensesnsseteneseseseeeninn Schedule H, Line 3 00.00 00.00 22. Gumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....occovvumnrceerreeonerscnnnnns AddLines 6+7  $ 3163.84 ¢ 3163.84 (¥ Subjett 1o Vohantury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ......c.cooccrmriniiiiennnns Schedule F, Line 3 00.00 00.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccoveevvcvereioenssennes Schedule C, Line 3 450.00 450.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........erreeeeeeeerreerene AddLines8+9+10 § 3613.84 g 3613.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccoovveens Previous Summary Pege, Line 16  $ 00.00 To calculate Column B. add
13. Cash RECEIPLS ..ovevccvrreereereceesee e Column A, Line 3 above 3670.00 | amounts in Column A to the
. 00.00 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ......c.ccovevvnennns Schedule I, Line 4 : from Column B of your last | reported in Column B.
15, CaSh PAYMENES .....c..oveereeereeeesresresesseessseessseenns Column A, Line 8 above 3163.84 rcegz';niomzya&"x;;m .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 506.16 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .....cvvevevvereriinenns Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....c...c.ccceeeciiinccieinncnnenne
19. Qutstanding Debts .......c..ccveeeen.e.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A Type or print in Ink.

SCHEDULE A

S . A t b ded
Monetary Contributions Received T e whole dollara. Statement covers period  [FATINENIN 460
from 01/01/2010 EORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page 4 ot 9
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257
DATE FULL NAME, STRiEC'IC; cgg&;gifségg Ez;r:gc&%%g CONTRIBUTOR | cONTRIBUTOR oc‘:Fc Cﬁ,\'ﬁgl‘,’ﬁ’é‘é’,ﬂiﬁ%’; RE ésh?\?gghls C%ﬂféﬁﬁﬁi T\?El!)\l;TE PE;; glbiggw
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jan Cayot g
an Cayo
09/30/2010 4 om | Refired 100.00 100.00
aradise, LIPTY
[Jscc
E.M. Burkett G
.M. Burke i
09/30/2010 Loy | Retired 100.00 100.00
Paradise, CA 95969 CPTY
[Jscc
Stephen A. Schust v
00/1412010 | quemeey omi | Retred 100.00 100.00
Chico, CA 95973 CIPTY
[lscc
. #IIND
David C. Favor
09/26/2010 | GEEEEND 58‘3&” Retired 100.00 100.00
Chico, CA 95927 CpPTY
[Jscc
¥IIND
W.A. Carleton i
08/31/2010 | - g CJjoou | Refired 100.00 100.00
Chico, CA 95927 ety
[lscc
SUBTOTALS & 0O. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 IND — Individual
(INCIUAE all SCEAUIE A SUDLOAIS.) ... eeeveveveeeersersseeseeeeseessesesessssesessesssssssssssssessseeseesesssssssssesessssseseees $ 2750.0 CoM-~ Tgﬁfﬁg‘aﬁ"m‘gﬁgco)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccoevernnne. $ 220.00 g;?:&:::;;f‘;g&yb“smess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccccccvveevnenenen, TOTAL $ 2970.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

from

Statement covers period CALIFORNIA
01/01/2010 FORM 460

through

09/30/2010 5

9

Page of

NAME OF FILER

A, Ward Habiel

1.D. NUMBER
1331257

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

iIF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/30/2010

The Safor Corporation

Chico, CA 7

CJIND

CJcom
YOTH
Pty
Jsce

Robert Fortino
The Safor Corporation

250.00

250.00

09/15/2010

Hwy 70 Industrial Park

Oroville, CA 95965

CJIND

Clcom
OTH
CIPTY
Cscc

1000.00

1000.00

09/14/2010

E.M. West

Paradise, C! 9!5!5

ZIND

CJcom
CloTH
ety
Clsce

100.00

100.00

CJIND

C]com
CJOTH
OPTY
Clscc

[JIND
Clcom

ClOTH
ety
sce

SUBTOTALS / A O, ¢

.

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

v

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
g i to whole dollars, ’ 460
Loans Received from 01/01/2010 FORM
09/30/2010 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257
)] (b) () { © m (9)
: IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME, STREET A0S D 2P GODE | o oN i cpoven | CBSIASEC | AT | awounrou | QUISERENS | preresr | oman | cumbanve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AMO
1 b NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . 7 CALENDAR YEAR
A. Ward Habiel Retired PAID
m ¢_-700.00 |, 00.00 % R R
Paradise, C 9 . [] FORGIVEN RATE PER ELECTION™*
700.00 ; 700.00 ; .
TB IND [JcoM ([JOTH []PTY [1scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
towo Jcom [JotH [JPTY [J]scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PERELECTION**
$ $ $ $
fOND [Jcom [JOTH [JPTY []Scc DATE DUE DATE INCURRED
SUBTOTALS $ 700.00% .700.00 $ 00.00 $ 00.00
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thiS PEIIOMU .........oviviriiiiriiieiirerierers e esree e st eseseereessesrreseeanssreassssbessessssaeessessessesassrrsenns $ 700.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
5 IND ~ Individual
2. Loans paid or forgiven this PEHOG ........cooiiiiiiiiiiisierieisnrn s ve s s s e re s s s s e s s abas s assssnnsssnnsensen $ 700.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) gther (than PTY or SCC)i )
Incl i t are also itemized on Sch . OTH ~ Other (e.g., business entity
(Include loans paid by a third party that are also itemize Schedule A.) PTY — Polltical Parly
. . R . . SCC - Small Contributor C Itt
3. Net change this period. (Subtract Line 2 from LiNE 1.) c...ce.oueverrieneeeeeeseseesescesenmeeeeeeeseeseeenne NET $ 00.00 | maP wontributor ~ommitice

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

["Amounts forgiven or paid by another party also must be reported on Schedule A.

“* If required.

J

(May be a negative number)

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



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2010 FORM
09/30/2010 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET
\ ZIP CODE OF CONTRIBUTOR * TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CopE o i%;;g: E%ﬁ?égs'}m GOODS OR SERVICES VALUE C&‘kﬁ“ﬁ%}giﬁ? (IF REQUIRED)
Friends of Ward Habiel IND Retired Food, wine
09/30/10 [1CoM o 450.00 450.00

[JOTH music and
CJPTY meeting facility
Csce
CJIND
jcoMm
CJOTH
CPTY
[scc
[JiND
jcoM
[JOTH
CPTY
[Jsce
[CIIND
icoMm
[JOTH
PTY
[Jsce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 450.00

Schedule C Summary [ *Contributor Codes )

1. Amount received this period — itemized nonmonetary contributions. 00.00 IND —Individual

(Include all SChedule C SUDLOAIS.) ......c.cvirceeiiecee et scts b e ts s reer e s b et anestanereareaeesreeanaeens $ : COM - Reciplent Committee
450.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccoeeeeevvervecnennen. $ : S'Tr;‘ ‘"Pomlef f%g;{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. 450.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccc....... TOTAL § : - ’

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print In ink. ;
gchedule E Amounts may be rounded Statement covers period | CALIFORNIA 460
ayments Made to whole dollars. vom 010172010 RSO
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page 8 of 9
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257

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 consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dan Flowers Payment for banner
CMP 75.00
Cedar Creek Mailers
R, LT 1077.09
Paradise, CA 95969
Cedar Creek Postage for mailers
m POS 1518.00
aradise, 969

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALS AL 70.0 7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........ccciiinenns e DTN PP, TS . ) 3163.84
2. Unitemized payments made this period of UNder $100 ... bbb s $ 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ...ccocovioviimerirrieninicrieenene cerrerenrer e ————— cerrrtereeenan $ 00.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ v TOTAL § 3163.84

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



S<chedule E

. . Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CAL'FORNIA 4 6 0

01/01/2010 FORM

Payments Made from
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page 2 of 9
NAME OF FILER 1.D. NUMBER
A, Ward Habiel 1331257

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 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 t.v. or cable airtime and production costs
FI.  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, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Town of Paradise Filing fees to Town of Paradise
FIL 450.00
Costco Postage stamps
POS 43.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS L/G3 —<

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FP"™ " 1866/275-3772)



Recipienf:,:ommittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print i« ink.

RECEIVED

Statement covers period

from "C}////‘)

0CT 2 6 2010
{TOWN CLERK’S DEP

Date of election if applicabidy
(Month, Day, Year)

For Official Use Oniy

SEE INSTRUCTIONS ON REVERSE through _/C Jrwfro /’/D 7/,//0 | ————r——-
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(LY Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement (7] Special Odd-Year Report
g?o’zi;igte Part 5) Q CsonthEdd [J Termination Statement : [7] Supplemental Preelection
O Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[[J General Purpose Committee
(O Sponsored
O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

(] Amendment (Explain below)

O Political Party/Central Committee (Aiso Complete Pert 7)
3. Committee Information +D- NUM?‘E%,%; 1257 Treasurer(s)

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

é@h’«’/ﬂ?/'?%é 7‘9 elect Wars 74 . /%Z’ Z/” fe/ 7% 727%/!/ (_@ma// |
200

AREA CODEIPHOiE

AREA CODE/PHONE

STREET ADDRESS

CITY STATE ZIP CODE

Yaradi= 6 95969

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

CITY STATE ZiP CODE

OFTIONAL: FAX / E-MAIL ADDRESS

NAME OF T?EASURER,
Al ictipe! F. Sliores

MAILING ADDRESS

CITY -r STATE ZIP CODE AREA CODE/PHONE
Magala dA 95954

NAME OF ASSBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

or Responsible Officer of Sponsar

1sure Proponent

Executed on By
Date
Executed on 2% /Z (P//O By
¢ / Date i
Executed on By
Date
Executed on By
Date

§ignalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



(. ¢

(y
Type or print in ink. COVER *GE-PARTZ

Recipient Committee

Campaign Statement CAlggganmA 460
Cover Page — Part 2
5, Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE |
A ward Habrrel |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
Town of Faridree  Toun (ovnce/ L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE 2

P .
9 ft y s Identify the controlling officeholder, candidate, or state measure proponent, if any.
Mradrse  (H 959%49

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Net 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 make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes (] No
SOV TEE ADDRESS STRECT ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPORT
[] orrOSE
COMMITTEE NAME 1.D. NUMBER S SSUGIT ORELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGH [ SUPPORT
[] orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oyes [Ino : ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Gr

Campaign Disclosure Statement

("

Type or print in ink.

%MMARY PAGE

Amounts may be rounded :
Surnmary Page to wholey dollar:. Statement covers period CALIFORNIA 460
from 0 /’ /’ o FORM
/b ‘
SEE INSTRUCTIONS ON REVERSE through __/ / / / /0 Page 2 of 1
NAME OF FILER ~ 1.D. NUMBER
4. Ward Habrie/ )22/ 257
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received
(FROM AT EACHED SOHEBULES) CALENDAR 1EAR Running in Both the State Primary and
ot . o¢ General Elections
1. Monetary Contributions .......ccovovncrrrnecniecconenenenne Schedule A, Line 3 $ LoR"- $ 2 g ? 2
i . 0 oC 0 o 1/1 through 6/30 7/1 to Date
2. Loans Received ..o, Schedule B, Line 3 -
; oo . - OO0
3. SUBTOTALCASH CONTRIBUTIONS ........ccovvvvrmvennen AddLines1+2  §$ Y22~ $ 2592 ~ 20. Conrbutons ‘ ;
: o0 3 G
4. Nonmonetary Contributions .......c.ccocovvvennn e Schedule C, Line 3 - %50 21. Expenditures
= .
5. TOTALCONTRIBUTIONS RECEIVED .coocviiiiiiiiiinnns Add Lines3+4  § % 5% YZ- Made $ $
Expenditures Made A gy | Expenditure Limit Summary for State
6. Payments Made ...........corrieeeninescmrerinnenere s Schedule E, Line 4 $ 0 $ 5/ 22t Candidates
. ow
7. LOANS MAUE ...veovrooeeeeeeerrereeeeeees s ssmeneesesseeesenneans Schedule H, Line 3 0= 0= 22 Cumnulative Expenditures Mad
: . . Cumulative Ex ures Made*
8. SUBTOTAL CASHPAYMENTS ....ooovrccereeerse e Add Lines6+7  § O = $ 26387 (f Sublect to Volunty Expenditure Limit)
o~ &0
9. Accrued Expenses (Unpaid Bills) ......c.cooovviiiiininnn, Schedule F, Line 3 0 & 0= Date of Election Total to Date
[+'¢%} - [X5d
10. Nonmonetary AdjusStment ..........ccocuvrnnriinecens Schedule C, Line 3 = - (mmi/dd/yy)
oL -2 G
11. TOTAL EXPENDITURES MADE .......oocccccrrscmerr e AddLines8+9+10  $ 0= $ 201%™ / / $
Current Cash Statement » _J / $
12. Beginning Cash Balance ........c.cceeevcen... Previous Summary Page, Line 16 $ 2 D é’ “;0 o caloulate Column B, add
13. Cash ReCeIPLS ..ooov i vrrerrreecreircns e cenerenas Column A, Line 3 above L ZZ ‘Z amounts h:j ‘Column A tto the
o corresponding amounts *
14. Miscellaneous Increases to Cash ........cccccceivineen. Schedule |, Line 4 0 & from Column B of your last ng},‘,’;’;‘f’n"‘Cg}fjﬁ‘éf"" may be diferent from amounts
15. Cash Payments ........c..cccerremeersmsesessnmssnssssnssens Column A, Line 8 above ‘ ;g g&ﬁ:ﬁ;ns}:’zz ya;;"e"r‘:;’;;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ él? Zg — ﬂggres thgtfshould be
tract i
If this is a terminatlon statement, Line 16 must be zero. ;:ﬁggcaﬁmu':tz ?fr?x:g l:s
- v the first report being filed
17. LOAN GUARANTEES RECEIVED .....coccovciiineiiinnns Schedule B, Part 2 $ - for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o hom Lines 2.7 and 8
18. Cash Equivalents .........cccovviniiiinnnne, See instructions on reverse (/0 5
C ,
19. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ O = FPPC Form 460 (January/05)

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



y

Type or p.s?; in ink.

ySCHEDULE A

edule A’ e ! o
. » . mounts ma e rounace
1etary Contributions Received to whole dollars. Statement covers period  JYOFNNIZeIINIY 460
wom __ (0] /10 FORM
/6 /10 : K
STRUCTIONS ON REVERSE through _/© / é,/ d page ot 7
OF FILER , 1.0. NUMBER
/[ /‘ g - . N v
A Ward /‘7‘4 briel /22257
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
g’gsED P A, TR e ey CONTRIBUTOR CONE%‘SE‘TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF‘EgFPté%Y;T\E)E,gg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . - ) > . . D‘ND A s
0/,/,0 The Sator Corpor 7 tiorn Clcom Robert Fortine 00 ©8 250
ST Zom | The Saker Gorp |/
Chico CA 49927 O)sce
CJIND
Cicom
JOTH
Pty
Clscc
[C]IND
Clcom
CJoTH
CPTY
Clsce
CJIND
Clcom
CJoTH
CIPTY
[scc
CJIND
Clcom
[JOTH
OPTY
Ojsce
susToTALS /00 %
iedule A Summary *Contributor Codes )
mount received this period — itemized monetary contributions. 100 ou '(’;“gh; '"FC{"Vi?Ui:'  Commit
- - Recipient Committee
nclude all Schedule A SUBIOLAIS.) ........cvevvivie e s ettt $ 22’?\ 5 (other than PTY or SCC)
. : e i : I Ji/ St OTH — Other (e.g., business entity)
mount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
>tal monetary contributions received this period. _ Z’L 7/ ‘9\ o | SCC-Small Contributor Committee |
\dd Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

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 4
i to whole dollars. 60
Loans Received wom __I0]1 )10 FORM
-
SEE INSTRUCTIONS ON REVERSE through 1 / / b/ 24 Page __ of _9
NAME OF FILER 1.D. NUMBER
4 Ward Habriel 133i257
IF AN INDIVIDUAL, ENTE ) (b) (e) dj (e ) @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND éMPLOYR OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ER BALANCE | ReCEIVED THIS BALANCEAT
F COMMITTEE, ALBO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS 1 OR FORGIVEN | ol OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
" - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[} pAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RaTE PERELECTION™
$ $ $ $ $
Towo [com [JotH [3JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION **
$ $ s $ s
T[j IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
U PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION**
3 3 $ $ $
O o [OJcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e) on
Schedule B Summary . Scheduls E, Line 3)
(5
1. Loans received this PEHIOT ... ... e e e e $ O
(Total Column (b) plus unitemized loans of less than $100.) oc (" tContributor Codes A
. . . . O e IND ~Individual
2. Loans paid or forgiven thiS PEHOG ...ttt rte e et e e st aeeeeeereean $ COM - Recipient Committee
(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.) 60 S;? "POHI;Z; I(;-g;{ybusmess entity)
) -0
o
. . . . SCC - Small Contributor Committ
3. Netchange this period. (Subtract Ling 2 from LiNE 1.) ...vveveeeeeeooeeeeeeeoeeoeeees oo NET $ | malt ~-ontrbufor -ommittee |

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(

(May be a negative number)

FPPC Toll-Free Helpline: BGGIASK-Ff

FPPC Form 460 (January/l
‘866/275-




Schedule B-Part 2
Loan Guarantors

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 2

Statement covers period

from lOii IIO

CALIFORNIA 46 0

FORM

b | ! 1O & ¢
SEE INSTRUCTIONS ON REVERSE through [t .)b. Page of
NAME OF FILER . ) 1.D. NUMBER
A Ward Habriel 1231257
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE (F S&L;'ggﬁ‘é%‘éfﬁégg;’m THIS PERIOD ~ TODATE TO DATE
CJIND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
[scc ;
CALENDAR YEAR
[TIIND LENDER
(Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
OpPTY
[Jscc s
CALENDAR YEAR
[CJIND LENDER
jcom ]
PERELECTION
[JOoTH onTE (IF REQUIRED)
CIPTY
[dscc $
' LENDER CALENDAR YEAR
CJIND
Clcom §
PER ELECTION
[JOTH DATE (IF REQUIRED)
PTY
rscc s
o e
ry Page,
SUBTOTAL $ D= mmary Pag

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

FPPC Form 460 (January/05)




Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received towhole doflars. Statement covers period  [¥.NFI eIV V.Y 460
from /é[/ /}0 FORM
tl16])O :
SEE INSTRUCTIONS ON REVERSE through ! ! ' ,I ! Page__7__ of _]
NAME OF FILER 1D NUMBER
A. Ward Habriel 32257
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P aE o oSS aiNe CONTRIBUTOR| gccupaTion AND EMPLOYER | DESCRIPTION OF FAIRMARKET DATE it rating
RECEIVED F CONTRI CODE IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR TODATE
d (IF COMMITTEE, ALSO ENTER LD. NUMB;R) ( NAME OF BUSINE ) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
Ccom
[JOTH
OJPTY
r]scc
[CJIND
Cjcom
[JOoTH
OPTY
riscc
[JIND
Ccom
[]OTH
CIPTY
[Jscc
CJIND
CJjcom
[JOTH
opPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ [) o«
Schedule C Summary (" *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDLOLAIS.) ...........ooviieiities ettt ce et es e e $ COM ~Reciplent Commiltes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccooievreeivernee $ g}t‘ *PO:!:‘W '(;-ﬂi business enlity)
—Political Party
3. Total nonmonetary contributions received this period. 0 e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c..ccccooenen TOTAL $ g

(

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

FPPC Form 460 (January/05)




( (.

\ >/ scHEDULEE

| - , |
) Type or print in ink. : "
gChG‘dU|t9 ENl q Amounts may be rounded Statement clovers p?rlod CALIFORNIA 460
ayments iaae to whole dollars. from /C)/ / / J U FORM
/1]
SEE INSTRUCTIONS ON REVERSE through “‘0. / © Page g of 9
NAME OF FILER . 1.D. NUMBER
i ' -~ ) . -
4 Ward Habriel ) BB /A57
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 t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL poliing and survey research TRS staff/spouse fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR , DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS p‘f‘r
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUbIOtals.) ... $
2. Unitemized payments made this period of under $100 ... SR TRT O RORSPPOT PP PP $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ... PR U RS UPRPPRTRO $ =5

(=
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..o, TOTAL $ 0“‘"

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



| (i
LR
Schedule F

Type or print in i;\k - ‘ e
. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) towhole dollars. from____(2[1]10 FORM 460
: jC /Iu {!0 '
SEE INSTRUCTIONS ON REVERSE through A Page 9 of ‘i
NAME OF FILER o 1.0. NUMBER
A Ward Habriel 133257

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 t.v. or cable airtime and production costs
FI.  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
LT  campaign literature and mailings ‘ PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for QC
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on C) o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ex
on the Summary Page, Column A, Line 9.) ... SR TP PSP PO TPR PSP PPPO NET $ s

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