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Statement covers period
from 91—01~2Q3%
through __ O ls-30-2012

Date of election if applicablé:

AUG 0120 | T ——
[OWN CLERK'S Deplpf =

{Month, Day, Year)

5 < : 2

11-06-2012

1. Type of Reclplent Committee: Al Commitiees — Cempiete Parts 1,2, 3, and 4.

] Ofﬁcehotder Candidate Controfled Commitfee
(O State Candidate Election Commiitee

(O Recall
{Also Complele Part 5

] Generdl Purpbse Committde -
O Sponscred

3 ananiy Formed Batlot Measure
Comymiftee
) Controlied
) Sponsored
(Aiso Compfet@ Parr 6)

[] ananly Formed Candldatel

2 Type of Statement:

[ Presledtion Staterent
Al Semi-annual Statement

.f_'j Quaﬁeriy Statement
[ Special Odd-Year Report

] Termination Statement . {1 Supplemental Preslection
(Also file a Form 410 Termination) Staternent - Attach Fr;rm 405

i (A Amendment (Explain below) - - § y Wy v
statement covers date correction and add;tion of schedute E

() Small Contributor Commiittee Officeholder Comnmitiee
() Political Party/Central Committee (Alsa Complste Part 7}
LD, NUMBER

3. Committee Information

not vet received

COMMITTEE NAME (OR CANDIDATE'S NAME IF. NQ COMMETTEE;

Treasure committee for Rawlings, Paradise Town Council, 2012

STREET ADDRESS (NO P.O. BOX)

Rl

CITY STATE Zi> CODE AREA CODE/PHONE
Paradise CA 95069 530-877-1292
VIATLING ADDRESS (IF DIFFERENT} NC. AND STREET OR 0. BOX - : : '

PO Box 1652

CITY BTATE ZiP CODE AREA CODEFHONE
Pafadise ~ - -~ -~ CA 05967 '530-877-1292

OPTIONAL: FaX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Priscilla Rawlings
MAILING ADDRESS

e

AREA CODE/PHONE
530-877-1292

CiTY STATE
Paradise CA
NEME OF ABSISTANT TREAGURER, IE ANY

John J Rawlings

MAILING ADDRESS

ZIP CODE
98967

—

oY _ STATE
Paradisé L ) ' " CA®
GRTIONAL: FAX | E-MAIL ADDRESS

ZIP CODE

96967

AREA CODE/PHONE
530-877-1292

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement.and tathe best of my knowledge the mfﬂrmatmn contained he;'em and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of Calfifornia thaf the foregoing is true and correct,

Signature OF CONROINg ?ﬁo@bolder, Csndic?@, SEafl beksure Froponet of RestOysibie GRS of Sponsar

Execufed on Juiy 30; 2012 o
Date
LA : . - 4 v . i
Executed on Jwy 30; 2012 By
Date
Executed on By
Date
Executed on . o
Bate

Sigaature of Controlling Cficanokler, andidate, State MeasUre Proponet

Signature of CoNTONNG OTCEnoIIST, Candriate, Siis Neasure Propanent

FPPC Form 460 {January/0§)
FPPC Toli-Free Helpline: 866/ASK-FPPQ (B66/275-2772)
Stafe of California

-



Type or print in ink. COVER PAE-F’ARTQ

gec_iple_nt c;t:fm[ﬂe?t o . S e A CALIFORNIA 4 6 0
ampaign emen : FORM aPLE
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ _ ' NAME OF BALLOT MEASURE
JoHin SJ RaWimgé S'r e . w0 s B e L : . s . - i on s . P o = Fe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION "1 sUPPORT
. . {1 OPPOSE
Paradise Town Council
RESIDENTIALBUSINESS ADDRESS- (NO.-AND STREETY. CHWIY = °© « SIATE - ZIP . . Co . P S e e .
’— Paradise CA 95967 ldentify the controlling officehoider, candidate, or state measure pmponent,_ if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included ir this statement that are conirolled 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.B. NUMEE?&

7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this cormmittee is primarily formed.
71 ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) : NAME CF OFFICEHGLDER OR CANGIDATE OFFICE SOUGHT OR HELD [ SUPPORT
; . [J opPOSE
i S g . 3 : : i A L i o i G - ;"'. i C e < 5 . s S0 o L I L B
cITY STATE ZiP CODE AREA GODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
™ SUPPORT
1 oPPOSE
COMMITTEE NAME - - P 11.D. NUMBER 3 ) i . . i .
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANIIDATE OFFICE SOUGHT. OR HELD [] suPPORT
Y .
e Hyes TN e e e | Boerost
COMMITTEE ADDRESS STREET ADDRESS (NC P.O.BOX} : : : :

CITY : S?AIE ZiP CODE AREA CDDE;'PHONF Attach continuation s!;eets if necessary

_ FPPG Form 480 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3772}
State of California



. Lo : : : : Amounts may be rounded Statement covers period CAL:
Summary Page to whole dollars. P CALIFORNIA A 65 ()
£ 01-01-2012 FORM b
rom _ ;
66 30-2012 3 5
SEE INSTRUCTIONS ON REVERSE through - , ——s Page — o
NAME OF FILER - ’ ‘ ' ' .D. NUMBER
Prisclila Rawlings, treasurer not yet received
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o 452" | Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Schedule A, Line3  $ 0 $ 0 1 tvoudh & 5
1 through 6/30 711 {o Date
2. Loans Received ... .... ScheduleB, Line 3 2000.00 2000.00 _
3. SUBTOTAL CASHCONTRIBUTIONS ...ooococorrcconrrr. AddLines 142 0 SR T (-5l P
4, Nonmonetary Contributions ............ccccoviiieecieee.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.ooorrerereerrsrmcrree AddLines3+4  § 2000.00 ¢ 2000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBUE ... oovvro s reereeseeeeser e eeerseeenne Schedule £, Line 4 $ 43400 ¢ 434.00 | candidates
7. LOANS MAGAE ... Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 & $ 0 {if Subject to Voluntary Expenditure Lim)
9. Accrued Expenses (Unpaid Bills} ... Scheduie F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSINENE _.......cooooerovrreeeeereeee v, Schedule C, Line 3 0 Y (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cccoonnecrcercrceinenns AddLines8+9+10 § 43400 g 434.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .. Previous Summary Page, Line 16§ 0 To calculate Golumn B, add
13. Cash ReCeIDIS .o Column A, Line 3 above 0 arnounts iz;‘Column A io the
. corresponding amounts * Sy : :
14, Miscellansous Increases ¥ Cash ....o.oveovevrnennns Schedle I, Line 4 0 | from Cotumn B of your last Qgﬁzztfn'gafggg'fm may be different from amounts
15. Cash Payments .......cccriiic s e e e Colfumn A, Line 8 above 0 g’mn‘ Same amounts in
olumn A may be negative
16. ENDING CASHBALANCE ... ... AddLines 12 + 13 + 14, then sublract Line 15 § a figures that shoukd be
i _—_ . 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 ..oocovvvvvoicercreen, Schediule B, Part2  $ 0} for this calendar year, only
: _ - carry over ‘the amotints
Cash Equivalents and Outstanding Debts oy e 2 T, and 9.1
18. Cash Equivalents ..., See instructions on reverse $ 0
19. Oufstanding Debts .o Add Line 2 + Line ¢ in Column B gbove  $ 0. FPPC Forh 460 {January/05)

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



Type or print In ink.

%

SCHEDULE B-PART 1

3. Netchange this period. (Subtract Line 2 from LINE 1.) it e e e v rnes s NET $

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

{ *Amounts forgiven or paid byl anocther parfy also must be reported on Schedule A,

1 ™ ¥ required,

}

(May be a negstive numbar)

‘ to whole dollars, 01- 460
Loans Recewed ® from 01-01-2012 FORM o
06-30-2012 4 5
SEE INSTRUCTIONS ON REVERSE through i ' Page of
NAME OF FILER : ’ : “H.D. NEMBER: £ F
Priscilla Rawlings, treasurer not yet received
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER CJUTS{‘\!NDING Amo{;m @ OUTSTANDING ,NT&’QEST m CUMSL)Afl\,E
- OF LENDER® OGCUPATION AND EMPLOYER | ““BALANCE | RECEVED THIS| A ocn e | BALANGEAT | puriie %@Gﬁ% CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER .D. NUMBER) (FSELP-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢ OSE OF THIS - AMOUNTOF
NAME GF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
B . CALENDAR YEAR
John J Rawlings Sr candidate L3 PAID
el s s 2000.00 % ¢ 2000.00 |, 2000.00
Paradise, CA 95969 [ FORGIVEN R S RaTE © 7| PERELECTION®
. 0 2000.00 ; s s
T iND 1 coM "1 OTH 3 PTY [j 5CC DATE DUE DATE INCURRED
['_"j PAID CALENDAR YEAR
$ 3 % 5 $
[} FORGIVEN RATE PERELECTION*
$ $ 5 5
T{j iND DcoMm JoTH [JPTY [Jsce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ i % $ $
["1 FORGIVEN RaTE PER ELECTION*
$ $ : 3 $
Trimno [Tcom [JoTH [ PTY [7Jscc DATE DUE DATE INCURRER
SUBTOTALS §  2000.00$ $
{Enter(e}on
Schedule B Summary Scheduie €, Line3)
1. Loansreceived ThiS DEIOO ... it se e e e s s s e e s sseesee s saaas e sasrrnars rassssers srnrsen 3 2000.00
(Total gq[umn _{b) plus unitemized Ioan_s of less than $100) ' tContributor Codes
) o ) ) ' ND - Individual
2. Loans paid or forgiven this Period ... st ri s s srcearaes e sanesanessear e s e s vrane s s nenanevaanens $ 0 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.) OTH - Other (e.g., business entity)
: - K Pt : Lo PTY ~ Polifical Parly
2000.00

SCC — Smalt Contributor Committee

FPPC Form 460 {January/05)

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



Schedule E
- Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

SCHEDULEE

Statement covers period _ CALEFORNIA 460

from

through Page

01-01 2012 . FORM

06-30-2012 5

of

NAME OF FILER -~ »
Priscilta Rawlings, treasurer

% LD NUMBER & =~
not yet received

CODES: If one of the fo!!owmg codes accurately descnbes the payment, you may enter the code Otherw;se describe the payment.

P can”spaagn paraphermialia/misc. MBR memmbar ciommumca’tlons ’ 'RAD “radic airfime and preducﬂon costs
CNS campaign consultanis MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs -
FiL  candidate filing/baliot fees PHO phone banks TRC candidatg travel, lodging, and meals
FND fundraising events ™ POL  polling=and sunfey T'esearch TRS siafffepoise-travel; lodging; arid medls
IND  independent expenditure supportingfopposing 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 wvoler registration
1iT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-rmail}
NAME AND ADDRESS OF PAYEE
{(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista Print cards for campaign
CMP 59.00
4 Imprint give away logo bags for campaign
CMP 375.00
¢ #
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 434 .00
Schedule E Summary -
1. ltemized payments made this period. (Include all Schedule E subIofalS.} ..o et e et 3 434.00
2. Unltem;zed payrnenis madethls period ofunder$100 ....oiverervrcnes O PO U SOROO PR UTRT $ — 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, ParH COMIMIM{B).) c.veri e ceiieere et s e e s ses st e e ne e s a e s s e e s e e e mans 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.) ...ooocoirviineinricnnns TOTAL % 434.00

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





