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RECIPIEﬂt Committee Type or print in ink. Date Stamp CALIFORNIA Y
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(Gavernment Code Sections 84200-84216.5} p 1 of 3
Statement covers period Date of election if applicable: age i
. 10/1/12 {Month, Day. Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 10/20112 11/06/2012
1. Type of Recipient Commitiee: AnGommittiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
&/} Officeholder, Gandidate Controlled Commitiee [] Primarily Eormed Saliot Measure [} Preelection Statement [] Quarterly Statement
() State Candidate Election Committes Committtee}l | 7} Semi-annual Statement [} Special Odd-Year Report
9 R;ecarit parts ( Controlle [} Termination Statement ] Supplemental Preslection
(iso Complete Fart ) {9 EP";‘SQLQSS) {Aiso file a Form 410 Termination) Statement - Attach Form 495
50 C;ompie! 'a
[] General Pyrpose Committee | . . L _ /] Amendment (Explain below)
{O Sponsored [ Primarily Formed Candidate/ amended amount of contributions
(> Small Contributor Commitiee Officehoider Committes
O Political Party/Central Committes s Complete Part7)
. . 11D, NUMBER o
3. Committee Information 1349681 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Priscilla Rawlings
MAILING ADDRESS

Treasure committee for Rawlings, Paradise Town Council, 2012

PO Box 1652

STREET ADDRESS (ND P.O. BOX) o CITY STATE . ZIF CODE AREA CODE/PHONE
F‘L‘““n_a_'_ Paradise CA 95967 530-877-1292
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY

Paradise CA 95869 530-877-1292 John J Rawlings

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

PO Box 1652 ’ ' PO Box 1652

CiTY STATE ZIP CODE AREA CODE/FHONE cITY i STATE ZiP CODE AREA CODE/PHONE
Paradise CA 95967 530-877-1292 Paradise CA 05067 530-877-1292
OPTIONAL: FAX 7 E-MAIL ADDRESS E - S - ’ CPTIONAL: FAX / E-MAIL ADDRESS ) i :

4. Vetification
1 have used all reascnable diligence in preparing and reviewing this statement and fo the best of my knowledge the information cortained herein and in the attached schedules is frue and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is frue and correct. ral A
Evecuted on QOctober 25, 2012 By
Date
ougon____Octaber 25, 2012 o ] |
Date Signature ononbﬂ/m Oﬁcehu_kde}@anqmss_a, stan Measure l‘mpnnenyespnnmhla Officer of Sponsar
Executed on . By - -
Dafe Signature of Controling Officehoider, Candidate, State Measure Proponent
Executed on By
Date Signaturs of Controfing Officetiolde:, Candidale, State Maasuire Proponent

E FPPC Form 460 {JanuaryfG5)
FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink, _ GCOVER PAGE - PART 2

ipientC i : . _ -
Recip . tCommitfee CALIFORNIA .
Campaign Statement : _ ol}
: FORM A S
Cover Page — Part 2 :
o £ : . -
§. Officeholder or Candidate Contrilled Committee 6. Primarily Formed Ballot Measure Commitige
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
John'J Rawlings Sr - ' - |
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOTND. OR LETTER JURISDICTION [ SUPPCRT
' . OPPGSE
Paradise Town Council U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY - - EIME . ZIP : : : - . . : : ‘
[— Paradise, CA 95969 dentify the cantrolling officeholder, candidate, or state measure proponent, If any.
- - - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitfees Not Included in this Statement: List any committees

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s} for which this commitiee Is primarily formed.
[] ves 7] Ne _
S T ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD 0] SuPFORT
o . . , . \ ; . ) ‘ [] opposE
LA STATE ZiF CODE AREA CODE/PHONE NAME OF OFFIGEHOLIER OR CANDIDATE OFFICE SOUGHT OR HELD —
P . ; 1 SUPPORT
{71 OPPOSE
COMMITTEE NAME . oo : {10, NUMBER ; : : . . — : : ,
D OFFICE S
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
[} oerOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
. ‘ {1 suPPORY
. 0 ves 1 NO . .
_ i ; ) ) ] | Rl . : . . . . [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
oIty ’ SATE ZiP CODE AREA CODE/PHONE Attach continuation sheats If necessary

" FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASH-FPPC (868/275-3772)
Btate of California



Campaign Dlsclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded "

Summary Page . o ol dollire Statement covers period CALiFORNIA ¥ & X
from 10/1/12 . FORM 460
0/20/12 3 5
SEE INSTRUCTIONS ON REVERSE through _ I Page, of
NAME OF FILER ' ' T ' ' ' ' : o " " 1.0, NUMBER
Treasure committee for Rawlings, Paradise Town Coungcil, 2012 1349681
. . ) Column A Column B Calendar Year Sufnmary for Candidates
Contributions Receive A :
utions Recel .d S S (RO A D SOHEAN ES) e |.Running in Both the State Primary.and
Gieneral Elections
1. Monetary Contributions Scheduie A, Line 3§ 99.00 $ 99.00
2. Loans Received .......ccccoviinn rererenesressrenensnens  SCheduie B, Line 3 0 2000.00 1 through G130 1t to Dae
3. SUBTQTALCASHCONTRIBUTIONS ... AddLines 142§ 9900 5 - 9900 {20 Contibuions s g
4. Nonmonetary Coniributions ..., Scheduie C, Line 3 0 e 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eoovvviessvoorrioe Add Lines 334§ 9900 99.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENIS MAOE ..cooooooeeeovieresseerrmse s ererersssaceres Schedule E, Line 4§ 0 s 1461.54 | Candidates
7. LOANS MEUE ovveeeeieeeeries s siesiseins Schedule H, Line 3 0 0 cuml i g
22. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 % 0 : 0 (i Subieci'to\lolun:ry Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ...vvouericiieiniiornnes Schedule F. Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdJUStImENnt .........ocveeerrmmercerenens .. Schedule G, Line 3 0 0 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ..ot AddLines8+8+10  $ 0 $ 1461.54 J / $
Current Cash Statement ' S " ' | R / / $
12. Beginning Cash Balance ...........covene Previous Summary Page, Line 16 $ 0 To calculate Golumn B, add
13. Cash Regeipts «.......ccooinis SUPTURRRRRN Column A, Line 3 above 99_-‘_0_0 amounts i'}CQ‘U"‘“ A tt{; the _
. comresponding amoun *Amounts in this sect be differant from amounts
14. Miscellaneous Increases to Cash ........................... Schadule I, Line 4 {; I;"p“;ﬁc"g‘;““ B of yo [:r last repmeré ?n“:_“, DI;s ”?:Bs.on may be different from a
5 . me amounis in
15. Cash Payments ..., Column 4, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 99.00 § figures that should be
e ) . ) ) o . subfracted from ;)rewous
If this is a teriingtion stetement, Line 16 must be zero. + period amounts. If this 5 -
the first report being filed
17. LOAN GUARANTEES RECEIVED .........vovvrereeen . Sohedule B, Partz  $ O | forthis calendar year, only
Cay aver the amounis
Cash Equivalents and Outstanding Debts oo Lines 2. 7. fnd 5 (1
18. Cash Equivalents .............cccccimmmrnirinneaenes See instructions on reverse $ 0
18. Qutstanding Debts .............cocovveee.. AddLine 2 +Line 9 in Column B above  § 2000.00 FPPC Form 460 {Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Sfchedule A
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Type or print in ink, - SCHEDULE A
. . . Amounts may be rounded - ’ !
Monetary Confributions Received to whoto doliars, Statement covers period RTINS 460
from 1071112 FORM h
10120112 4 5
SEE INSTRUCTIONS ON REVERSE through  Page of
NAME OF FILER ' LD, NUMBER
Treasure committee for Rawlings, Paradise Town Council, 2012 1349681
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paTe | FULL NAME, SfﬁﬁﬂﬁﬂﬁﬁiégﬁgTnc&ﬁﬁagf CONTRIBUTOR | GONTRIBUTOR | CUPATION AND EMPLOYER | ¢ REGEIVED THIS CALENDAR YEAR .. TODATE
RECENED cong = (¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (iF REQUIRED)
OF BUSINERS)}
[CIIND
Clcom
CJOTH 0 ‘0 0
Pty
[scc
JiND
[icoM
FJoTH 0 0 0
rlety
[scc
[JIND
CICoM
CIOTH 0 ~ 0 0
PTY -
[sce
[TIND
Cjcom
CJoT 0 0 0
[PTY
[sce
[JIND
[Cicom
CI0TH 0 0 0
PTY
F1sce
SUBTOTAL$ 0
Schedule A Summary *Contributer Codes
1. Amount received this period — ifemized monetary contributions. . 0 quDM !ngivldL;al Commi
; ‘ ' eciplent Committee
(Include all Schiedule A SUBIOLRIS.) ... et vttt e e eaa s $ (oiher than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........cc.eeerreerrree $ 99.00 OTH -~ Other (0.9 mbus'“ess entity)
3. Total monetary contributions received this period. 9 SCC — Smll Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALing 1) e TOTAL § 9.00 '

“

FPPC Form 480 {January/05}

FPPC Toll-Freg Helpline: B86/ASK-FFPC (866/275-3772)
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SCHEDULE B -PART 1

Type or print in ink.

Sche,dqie B ~Part1 Amounts may be rounded Statemept coyers peried 'CALIFORNIA 460
L.oans Received to whole dollars. from 10/1112 FORM 81V,
1072012 5 .5
SEE INSTRUCTIONS ON REVERSE through Page : Of ]
NAME OF FILER - : 1D, NOVBER 7 +
Treasure commitiee for Rawlings, Paradise Town Council, 2012 1349681
- T— i3] o L) (0} e Ta)
IF AN INDIVIDUAL, ENTER OUTSTANDING DUTSTANDING
P A, S s 0 COPF | oCUPATIONAND EWPLOYER. | BAUNGE | reCEvED THis | o aemorean, | oALNGEAT | ShTHS | AMOUNTOF | cONTRIBUTIONS
(F COMMITTEE, ALSO ENTER L. NUMBER) O OF EUSINESE) BE?’;’;A' o H PERIOD THIS PERICD * PERIOD PERICD LOAN TODATE
' . I CALENDAR YEAR
John J Rawlings Sr candidate £apaR 0 2000
342 Roe Rd _ | : S s 2009.00 h “ s 20(30.00 ;- 0 ’.00
Paradise, CA 95969 ' ' £ FORGIVEN Rare ' PER ELECTION™
2000.00 | . G . 0 _ s 4-1-12 s
T@mp Cleom [Jotd [3PTY [J8GC DATE DUE [DATE INGURRED
{:] PAID CALENDAR YEAR
§ § % - [ —
[} FORGIVEN RATR PER ELEGTION **
E $ - $ 5 §
TMme [QDoom JotH [JFy [Jsce DATEDUE PATE INCURRED
[] PAID CALENDAR YEAR
% s ) $ 3
[JFORGIVEN RATE PER ELECTION™
$ $ 8 . 8 5
trpmp Qeom [Jovd O Py [T sco DATE DUE DATE INCURRED
SUBTOTALS § $ $ 200000 %
(E_ma:(e}gn
Schedule B Summary Schedhile &, Lina 3)
1. Loans received this period................... vt et aans eae i testeerea et ae v e e b e arearerATere rereis e $ 0
(Tota! Column (b} plus unitemized loans of less than $100) Contributor Codes
IND ~ Individual
2. Loans paid or forgiven this period ... feererearee e Verreeneeneanes TR peeeerereerarnnan $ 0 COM—Reciplent Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) o {(;tt:_er (thaﬂ FE')T‘( oF SCC}:'W)
‘g L ) : . . amt er (8.9, business ent
{include loans paid by a third parly that are also itemized on Schedtgle Al PTY - Pollical Pary
. . . - 0 SCC ~ Small Contributar Comimittee
3. Netchange this pariod. (SubtractLine 2fromLine 1) .o NET % R :

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

FPPC Form 460 {January/05)

FAmou'nts forglven or paid by another party also must be reported on §chedule A, ]
FPPC Toll-Free Helpline: BG6/ASK-FPPC (B66/Z275-2772)

** If required,






