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FORM

1. Type of Remplent Commitiee: an Committees ~ Complete Parts 1, 2, 3, and 4.
W] Off oehoider Candidate Controlled Committee

(O State Candidate Election Committes Committes

(O Recail ( Controlled

(Aiso Complete Part §) () Sponsored
{Alse Complete Parl §)

[l General Purpose Commitiee
() Sponsored

[} Primarily Formed Candidate/

3 Primarity Formed Ballot Measure

2 Type of Statement:

@ Preelection Statement
1 Semi-annual Statement
{77 Termination Statement

(Also file a2 Form 410 Termination)
M1 Amendment (Explain below)

[ Quarterly Statement

7] Special Odd-Year Report

7 Supplemental Preelection
Statement - Attach Form 495

() Smali Contributer Committee Officehalder Committes
() Political Party/Central Committee A5 Compiete Part 7
3. Committee Information "231%“‘%‘3{;5? Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IFF NO COMMITTEE}

Treasure commitiee for Rawlings, Paradise Town Council, 2012

STREET ADDRESS (NG P.O. BOX)

eIty STATE . ZIP CODE AREA CODEIPHONE
Paradise CA §5969 530-877-1292
MANLING ADDRESS (F DIFFERENT) NO. AMD STREET OR P.0, BOX '

PO Box 1652

Ty ETATE  ZIP CODE AREA CODE/FHONE
Paradise CA 95987 530-877-1292

OPTICNAL: FAX / E-MAL ADDRESS

NAME OF TREASURER
Priscilla Rawlings

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95067 530-877-1292
NAME OF ASBISTANT TREASURER, IF ANY

John J Rawlings

MAILING ADDRESS

CITY STAE | ZIF CODE AREA CODE/PHONE
Paradise - CA~  0B987 530-877-1292

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t 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 schedulesgltmegr};i comple
t.

under penaity of perjury under the laws of the State of California that the foregoing is frue and correc

October 25, 2012

s, oy,

— :
R LR K] uumln-m?(vw, A TR rlwwﬁvwwtﬂemﬁw

Executed on By
Date
<
Executed on October 25, 2012 By
Date Signature ol
Executed on By
Dats
Executed on By
Date

Signature of G orzCHing CECanowIeT, GAndiets, Gial Measure PTOporent

ooty .
% f . g § E}
By H
| oocT2e o (L)
. i/
TOWN CF PARADISE
COVMUNITY DEVELOPMENT DEPT,

Sigrature of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 480 {(January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772}

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ) .
! CALIFORNIA n
Campaign Statement o 460
Cover Page — Part 2
5, Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Johin'J Rawlings Sr
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. , OPPOSE
Paradise Town Council £
RESIDENTIAL/BUSENESS ADDRESS: {NQ, AND STREET) CIY - - : STATE Al : . . . . . . .
e Paradise, CA 95969 ldentify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s} or candidate(s) for which this comnnittee is primarily formed.
I vES ] NO
S SNITTEE ADDRESS STREET ADDRESS [NO PO 20X NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE S0UGHT OR HELD ("] SUPPORT
: : ; . . . . ) _ [] opposgE
amy ' STATE: ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ' '
™1 SUPPORT
{1 oPpOSE
COMMITTEE NAME - : .0, NUMBER - R : : . L ] ‘
NAME OF GFFIGEN R ANDIDATE QOFFICE SOUGHT OR HE
GCEHOLDER OR C. GHT OR HELD ['] SUPPORT
{71 cPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 ves [ no : : [_] SUPPORT
) o — . ) ! . : {7 oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey . STATE : ZiF CODE AREA CODE/PHONE Atfach continuation sheets if necessary

" FPPC Form 460 (Jinuary/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Amounts .may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page' to whole dollars. Statement covers period IVl 460 |
f 10/1/12 FORM 45
fom
10/20/12 3 5
SEE INSTRUCTIONS ON REVERSE through : - _ _iPag_e - : o‘_fa
NAME OF FILER ' 1.0, NUMBER
Treasure commitiee for Rawlings, Paradise Town Council, 2012 1349681
N . ' ColumnA Column B Calendar Year Summary for Candidates
Contributions Receive car. nary tor f.andicat
butions Recejved (FROJSJ'?E&SD@?SULES)' COTALTOLATE Running in Both the State Primaty and
General Elections
1. Monetary Contribulions ..., Schedule A, Line3  § 99.00 $ 99.00
2. Loans Received Schedule 8, Line 3 0 2000.00 1 through 620 71 to bate
3. SUBTOTAL GASH CONTRIBUTIONS weovevcrovrser e AddLines 142 $ 99.00 __99.00 | 20. Coniributions s s
4, Nonmonetary Contributions ....oveceesnansmens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vevevrsreerirenne AddLines3+4  $ 99.00 ¢ 2099.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
5. PRYMENE MBUE ovvvvreeeeeeerresereeeeresesrreessessareeesneors Schedule £, Line 4 $ 0 s 1481.54 | candidates
7. LOBAS MBAE oot enee o Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .. .o vrns AddLingsé+7 3§ $ 0 ({if Subjsct to Vokmbary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .........c....oovomvvoreeererererenenn. Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE . AddLires8+9+10  § 0 s 1461.54 / J 3
Current Cash Statement / / $
12. Beginning Cash 331?”93 ,,,,,, PRV Previous Surimary Page, Ling 16 § O To calculate Column B, add
13, Cash ReceiPIs .o s Column A, Line 3 abave 89.00 amounts iw; Column A to the
corresponding amounts * i i : ;
14. Miscellaneous Increases 10 Cash.....ocvccivevennn, Schedule 1, Line 4 0 from Cilumn% of your last ,gg?,?g‘;t;: '&tj}‘j:,f gf‘”‘ iay be different from amounts
15. Cash Payments ..o vvcciieeccenicoriaean.. Colmn A, Line 8 above 0 report. Some amounts in
Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15§ 99.00 figures that should be
subtracted from previous
if this is a fermination staternent, Line 16 must be zero. period amotnts, ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccooovcoooooo..i.  Schedule B, Part 2 § 8 | for this calendar year, only
. carty over-the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalenls .........ccoonivnin e, See instructions on reverse  $ 0
19, Outstanding DebiS e, Adet Line 2 + Line 9 in Column B above $ 2000.00 FPPC Form 450 {January/0s)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A

Type or print in ink,

_SCHEDULE A

R , . A t b ded - -
Monetary Contributions Received "to whole dollars. AL ciLiFoRNA 46(0)
from 1071712  FORM A
10/20/12 4 5
SEE INSTRUCTIONS ON REVERSE through  Page of
NAWE OF FILER D NUMBER
Treasure committee for Rawlings, Paradise Town Council, 2012 1349681
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DatE | P, TR R A CoreoF CONTRIBUTOR GONTRIBUTOR | OCGUPATION AND EMPLOYER | + REGEIVED THIS CALENDAR YEAR . TODATE -
RECEIVED (IFSELF—E&’I;’;OU‘&EEE,‘ES}?ER NAME PERIQD {JAN. 1~ DEC. 31) (IF REQUIRED)
[TJIND
C1com
[oTH 0 10 4 0
PTY
[sce
[CIIND
IcoM
FloTH 0 0 0
PTY
[Iscc
T3IND
icom
10TH 0 0 0
IPTY
isce
CJiND
CJcoM
[FloTH 0 0 0
CIPTY
1sce
[lIND
[com
[JoTH 0 0 0
PTY
CJscc
S . SUBTOTALS$ 0
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary confributions. IND ~Individua
{(Include all Schadule A SUBIOTAIE.) ..ttt e ee e e e e ea s e e e e e s e taresee st e anenreae $ 0 CoM-~ (R;ﬁgﬁg;g‘g‘[‘rﬂ\;‘ﬁfescc)
2. Amount received this period — unitemized monetary contributions of less than 3100 ...o.eeeveeeeeeevveeeen, $ 99.00 S;rsi P%fﬂi;};gwb”s’“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Comm:ﬂee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column ALinet) . i TOTAL & 99.00

FPPC Form 460 (January!DS)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDULE B -PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA :
Loans Received to whole dollars. 10/1/12 "FORM 460
fram RM
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page 5 of 2
NAME OF FILER . : #1.D, NUMBER: *
Treasure commitiee for Rawlings, Paradise Town Council, 2012 1349681
) ®) @ a) [G] ] 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING TSTAND
FULLNAME, STRES (e D ZPEODE | GGCUPATION AND EMPLOYER | BALANCE | recinin Trig| AMOUNT PAID OBLJALS;;I;\JEEE'G | INTEREST | . ORIGINAL, | GUMULATVE A
(F COMMITTEE, ALSO ENTER .. NUMBER) (I SELP-EMPLOVED, ENTER BEGINNING THIS 7| GR FORGIVEN | | OSE OF THIS AL TS AMOUNTOF | CONTRIBUTIONS
- -2 MAME OF BUSINESS) PERIOD PERIGD THIS PERIOD BPERIOD PERIOD LOAN TG DATE
John J Rawlings Sr candidate LyPAID CALENDAR YEAR
ey L J— 0 § 2000.00 % 5 2000.00 1, 2000.00
Paradise, CA 95969 [ FORGIVEN o Rate ' | PERELECTION®
2000.00 . 0 . 0 4-1-12 .
T IND [JocoM [JOTH []PTY []5CC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % 5 $
[ FORGIVEN RATE PER ELECTION **
8 8 8 $
Tm IND [Jeom [JotH [ PTY [ 8CC DATEDUE DATE INCURRED
D PAIG CALENDAR YEAR
$ § % $ $
[} FORGIVEN RATE PER ELECTION™
$ $ $ $
T[j IND [JCOM [JOTH []PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS % $ 200000 $
{Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loans teceived Hhis DBHIOU ... ... ..o et e ettt bbbt st ban e e s eaesemed s rer e et nares $ 0
(Total Column (b} plus unitemized loans of Igss_ than $100.) tContributor Codes
] ) ) . IND - Individual
2. Loans paidor forgiven thiS PEHOU ... e e $ 0 COM —Recipient Committee
{Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include foans paid by a third party that are also #emized on Schedule A.) OTH - Other {e.g., business entily)
? PTY ~ Political Parly
3. Net change this periad. (SUBLFACE LING 2 frOM LING 1. vuorvreereur s ereeesereesmcesseeseesessssessesessasssennes NET $ 0 SCC — Small Contributor Commitiee
{May be a nagative number)

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

[ *Amounis forgivén or paid by another party also must be fepérte'd on Schedule A.

** If required.

)

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





