Recipient Committee
Campaign Statement

Cover Page
(Govarnment Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

A 460

5

Statement covers period
from .. 7"-?" (2 o
SEE INSTRUCTIONS ON REVERSE through 09-30-12

B
Date of election if applicai .: 507 o4 Zﬁiz ! of .13
{(Month, Day, Year) | WwioUod L For Official Use Only
&
- FOWN CLEBKCS pEy
11-06-12 %w

1. Type of Recipient Commitfee: ail committess - Complete Parts 1, 2, 3, and 4.

K1 Officeholder, Candidate Confrolied Committee
() Stale Candidate Election Commitiee

() Recall
{Also Campiete Part 5}

[ Primarily Formed Ballol Measure
Committee
¢ Controiled
{) Sponsored
[Also Complote Part 6)
"1 General Purpose Committee
() Sponsered
(O Small Contributor Cominittee
() Political Parly/Central Committee

[7] Primarily Formed Candidate/
Cfficeholder Committee
{Also Complate Par 7)

2. Type of Statement:
[/t Preelection Slatement
[V Semi-annual Statement

"] Termination Statement
{Also fite a Form 410 Termination)

(1 Amendment (Explain below)

1 Quarterly Statement
{1 Special Odd-Year Report

1 Supplementat Preelection
Statement - Attach Form 495

1D NUMBER

3. Committee Information 1349708

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

Greg Bolin for Town Counci 2012

STREET ADDRESS (NO P.O. BOX)

S
CITY STATE ZiP COPE AREA CODEPHONE
Faradise CA 95969 530-877-1180

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

[MED SIATE ZiP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s}

NAME OF TREASURER
Elizabeth H. Dunn
MAILING ADDRESS

o

ciTY STAIE  ZIF CODE AREA CODE/PHONE
Paradise CA 95869 530-877-1180
NAME OF ASSISTANT TREASURER, 16 ARY

MAILING ADIDRESS

city STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

thave used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained hereir and in the attached schedules is true and complete. | certify

under penalty of perjury undar the laws of the Stale of California that the foregoing is true apd.carfact

Executed on OC% - i i QC} t - By
Date
Executed on 06?/{ / £ m[ 2"’ By

i
ant Treasurer

2 o e
pate /[ - Signature of Cogfiefy ceholder, Candidate, State Measure Proponent or Rasponsible Officer of Sponsar
Executed on 8y
tiale Signature of Contialing Cfficehelder, Candidate, State Measure Propanent

Executed on By

Date

Signature of Controfiing Officeholder, Candidale, Siate Measure Proponent

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



R L. (C it Type or print in ink. ) COVER PAGE -PART 2
ecipient Commitiee il A A

Campaign Statement A oA 460
Cover Page —Part 2

FORM

Page 2 of 3
5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gregory L. Bolin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTIGN [ ] sUBPORT
. . "l opPOSE
Paradise CA Town Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
i Identify the controlling officeholder, candidate, or state measure proponent, if any.
: Paradise, CA 95869 ty 4 prop Y

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this staterment that are controfied by you or are primarily formed to recefve
contributions or make expenditures on hehalf of your candidacy.

CFFICE SOUGHTY OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
- 7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] vES {1 no
COMNTTTEE ADPRESS STREET ADDRESS (N0 PO, B0% NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orpPOSE
CITY STATE ZP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
[ suPpORT
[[] oPPOSE
COMBMITTEE NAME 1.D, NUMBER
NAME OF OFFICE OFFICE
OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
"} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD } .
_ 7] suPPORT
] vES [2 no
[] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 480 {Januaryi(5}
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORMlA 4 0
trom . Tl A2 ~ FORmM fhatd
G9-30-12 3 13
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 10, NUMBER
Greg Bolin for Town Council 2012 1349708
. . . Column A Column B Calendar Year Summary for Candidates
Contributions : o -
on Received Rr e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... USSR Schedule A, Line3  § __ 200 $ _MLEQQ,
2. Loans Received ..., Scheide B, Ling 3 [ 1300 ﬁn__“@_o_g 1 trouh 8120 i te bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 1+2 3 1500 4 1900 § 20, Domouo™ NIA
4. Nonmonetary Contributions....................... Schedule C, Line 3 b 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vooivovv e Addliness+a § 1800 ¢ 1500 Made $ $ —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............oooocooviooeorreee, Schedule E. Line 4 $ 1383.15 ¢ 1383.15 Candidates
T Loans Mage ..o Schedule H, Line 3 0 S .___....._......_.__gw 2 6 Jative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHEAYMENTS ., AddLines 6+7  § W_M $ ____1“?“’@_ (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ... Scheduls I5 Line 3 - _;77& e D__ Date of Elaction Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 _ 0 (mm/ddfyy)
11 TOTALEXPENDITURES MADE ... Addimess+ovro § __ 138315 ¢ _1383.15 / / $  NA
Current Cash Statement / S .
12. Beginning Cash Balance Previous Surmmary Page, Line 16 $ 0 To calcutale Column B, add
13. Cash Receipls Calumn A, Line 3 above 1500 amounts ii’i Column A to the
X correspon ing amounts “Amounts in thi 1 be diff 15 ]
14, Miscellaneous Increases to Cash..................... Schedule ! Line 4 P 1(; fromrg(:oisumn B of yﬂL;r last prT)rted . Colizsn?sgoﬂ may be different frem amounts
3 N repaori. Gine aMmounis in
15, Cash Payments . ..., Column A, Line 8 above Column A may be negafive
16, ENDING CASHBALANCE ... Add Lines 12 % 13 + 14, then subtract Line 15§ ___ M@.{_}_S_ figures thal should be
subtracted from previous
if this is a fermination stalement, Line 16 must be zero. pericd amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccccooro. Schedle B, Part2 Q_ ] for this calendar year, only
carry over the amounts
. B f Li 2,7, and g (if
Cash Equivalents and Outstanding Debts oy, S BT g
18. Cash Equivalents ... ... See instructions on reverse §
18. QOutstanding Debis ... AddLine 2+ Line 9in ColumnBabove $ ___ 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

" Statement covers period

SCHEDIRE A

Monetary Contributions Received to whole dollars. - CALIFORNIA 460 i
from Wik b 4 ' FORM @ TPWN
09-30-12 4 13
SEE NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : Ten ALSO B BONTRIBUTOR | 60UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED (F GOMMITTER. ALSO ENTER L0 NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEG. 31) (IF REQUIRED;
GOF BUSINESS)
Sh Wentiand MIND
erry vvenuan [FCcom Self employed contracter
-08-12 : 200 200 200
09 | [JOTH Wentland Construction
Paradise, CA 95969 [IPTY
riscc
L
Cjcom
[1OTH
CipTY
riscc
£]IND
rcom
[ JOTH
PTY
{]scc
[JIND
[Jcom
[JOTH
FIPTY
[isce
TJIND
]oOM
[ 1CTH
C1PTY
[Jscc
SUBTOTAL % 200
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 200 ?gﬁ;’f*g*"if_ﬂ{a'  Commit
- Recipien: Laommitiee
{Include all Schedule A sUbotals.) ... el (olfer than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 __....................... $ 0 g;&:ggz;](‘;gr‘t’yb“s’”ess entity)
3. Total monetary contributions received this period. 500 SCC - Smatl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-3772)



Type or print in ink,

SCHEDUILEB- PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period | 'G-A’I'.'IFORNIA 46 ' '
i to whole dollars. - bt £ 5 -..3:
Loans Received from T~{~{Z FORM TUWV
09-30-12 5 13
SEE INSTRUCTIONS ON REVERSE through _....27.7" = | Page of
NAME OF FILER 1.2, NUMBER
Greg Bolin for Town Council 2012 1349708
{3} ] i) 1) el ] 1o}
3 SGDE IF AN INDIVIDUAL, ENTER OUTSTANDING : OUTSTANDING R
{F COMMITTEE, ALSO ENTER 10, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c1OSE OF THIS AMOUNT O
: : HAME OF BLSINESS) PERIOD PERIGD THIS PERIOD |~ peRIOD PERIOL LoAN TODATE
. ) CALEND
Gregory Bolin Contracior ] pab ARYEAR
o Trtogy Construction, § 3 1000 0 51000 1 1300
Paradise, CA 95969 Inc. [] FORGIVEN RATE PER ELECTION**
. 0 1, 10001, N/A . 0 08-07-12 |
Tm NG [Jcom [jJotH (] PTY [} 8CC DATE DUE DATE INCURRED
' 1 PAID CALENDAR YEAR
Gregory Bolin Contractor t 300 0 000 1300
Trilogy Construction, SR —— I % s ..3000 4, 1300
Paradise, CA 95969 Inc. [] FORGIVEN Rt PER ELECTION**
. 01, 300 | N/A . 0| 0925012 |, N
WD [JCOM [Jom [ ety [ sco DATE DUE OATE INCURRED
D AN CALENDAR YEAR
% § - . 5 3
] FoRGIVEN RATE PER ELECTION**
§ 8 s f J— v .
T[j MmN JcooMm [jotdH {7 pry [} sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 0% 1300 $ 1300 |,
i} [Enter{e}on
Schedu!e B Summary Scheduie E, Line 3)
1. Loans receiVed this PEIIOM ..o e oot e e $ 1300
(Total Golumn (b) plus unitemized loans of less than $100.) +Contributor Codes
IND — individuat
2. Loans paid or forgiven this PEIOM . e e % 0 COM—Recipient Committes
(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 Schedufe A} OFH - Other (e.g., business entity)
PTY —Political Party
) . . . SCC — Small Contributor Commitl
3. Netchange this pericd. (Subtractline 2 from LINe 1.} ..o MNET $ 1300 mall oniribulor Committee

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A. J

I requared.

{May be a negalive nombiery

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)



SCHEDULEB-PART 2

- Type or print in ink. -
EChe{éUIe B tpart 2 Amozits may be rounded Statemant covers period IFORNIA A £ G
oan Luarantors to whole dollars. from WA R P 19293
09-30-12
SEE INSTRUCTIONS ON REVERSE through Page LU S
NAME GF FILER o 1.D. NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS ARD ] IF AN INDIVIDUAL, ENTER AMOUNT " BALANGE
7P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAM GUARANTEED CUMULATIVE OUTSTANDING
(IF COMRITTEE, ALSO ENTER £33, NUMBER) CObE (IF SELF-EMPLOYED, ENTER THIS PER TODATE
. — NAME OF BUSINESS) — is E oD TODATE
LENDER CALENDAR YEAR
N/A IND
[Jeom 8 _
rjatH DATE PER ELECTION
Cery (IF REQUIRED)
[scc
S
- CALEMDARYEAR
JIND LENDER
[_! COM [
- PER ELECTION
L—E OH DATE {IF REGUIRED)
[IPTY
scc ;
CALEMDAR YEAR
[ hND LENDER
[jcom e
) SER ELECTION
[JOoTH AT (IF REQUIRED)
iPTY
[Iscc $ .
B CALENDAR YEAR
D IND LENDER
[icom $ N
OTH FPER ELECTION
| DATE {IF REQUIRED}
Pry
]sce .
T - Enteron
Summary Page.

SUBTOTAL $§

Ling 17 andy,

FPPC Form 480 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)



Schedule C Type or print in ink,
. . . Amounts may be rounded " y SCHEDULEC
MNonmonetary Contributions Received to whole dollars. Statement covers periad | CALIFORNIA 460
from___ 7”,""&:%m__
09-30-12 7 13
SEE NSTRUCTIONS ON REVERSE through Page ..~ of .
NAME OF FILER D NUMBER
Greg Bolin for Town Councit 2012 1349708
IFF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO SER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (50 CUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECENVED 2 GODE OF CONTRIBLITOR ConE * (iF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR |
{IF COMMITTEE, ALSO ENTER L. MUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
D
[JOTH
[IPTY
I18¢C
[ IND
coM
[10TH
iPTY
isce
CJIND
[ JCoM
[IOTH
PTY
Osce
TIING
{]jcom
[JOTH
[JIPTY
[18CeC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §$ !L o S A[
Schedule C Summary “Contributer Codes
1. Amount received this period - itemized nonmonetary contributions. IND -~ Individual
(Include all Schedule C sUbTOAIS.} .o e $ COM ~Recipient Cammittee
’ {other than PTY or 8CQ)
2. Amount received this period — unitemized nonmonetary contributions of fless than 3100 .o $ OTH - Other {e.g., business entity)
PTY - Political Party
3. Total nonmoenetary contributions received this period. SCC - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Lines 4 and 10.) ... TOTAL $

FPPC Form 460 (January/05)

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



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whele doilars,

Statement covers period“

from m__7"{ "i Z

FORM

.;j'.CA.t_IFQRNI'A_ 460

SCHEDULE

09-30-12 8 13
SEE INSTRUCTIONS ON REVERSE through . Page _ —  of _
NAME OF FILER 1.0 NUMBER
Greg Bolin for Town Councii 2012 1349708
: CLMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION - y
DATE TYPE OF PAYMENT AMOUNT THIS
A MEASURE NUMBER OR LETTER AND JURISDICTION, HF REQUIRED) S?ERiOD C?;ENNEI;?;CYESR {!gi?ca)EgSIE‘?EED)
OR COMMITTEE ) T T
N/A [} Manetary
Contribution
{1 MNonmonetary
Contribution
[] Independent
[} Support [T Gppose Expenditure
71 Monetary
Coniribution
[[J MNonmonetary
Contribution
[] ndependent
[] support ] Opposa Expenditure
Monetary
Contribution
Nonmonetary
Coniribution
[] independent
E] Support D Oppose Expenditire
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) oo 3
2. Unitemized contributions and independent expenditures made this period ofunder $100 ..o oo 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ... TOTAL %

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



SCHEDULE E

Amounts may be rounded .' CALIFORNIA. AL}
Payments Made to whole dollars. from {12 FORM 46

Schedule E Type or print in ink, !_ Statement covers periad
|
[

G9-30-12
SEE INSTRUCTIONS ON REVERSE through _lpage 9 or '3
NAME OF FILER ) 1.D. NUMBER
Greg Bolin for Town Councit 2012 1349708

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphermalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultanis MTG  meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries

CVC civic donalions PET  petition circulating TEL tv er cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS  staff/spouse fravel, lodging, and meals

WD  independent expenditure supportingfopposing others {explain}* POS  postage, delivery and meassenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professienal services (legal, accounfing) VOT  voler registration

LT campaign lilerature and mailings PRT  print ads WER  information fechnology cosis {internet, e-maif)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) cobe OR DESCRIFTION OF PAYMENT AMOUNT PAID

Town of Paradise Candidate statement fee

5555 Skyway CMP 450.60
Paradise, CA 85969

Federat Express Postage for State Filing of form 410

P.O. Box 7221 POS 18.15
Pasadena, CA 91109-7321

Agile Campaign signs printed

3075 Alhambra Dr., Suite 207 CMP 915.00
Cameron Park, CA 95682
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1383.15
Schedule E Summary

1. ftemized payments made this period. (include all Schedule E SUBIOAIS. ) .o or oo $ 1383.15
2. Unitemized payments made this period of Under $T00 ..o e $ 0
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, ColUmN (8).) ..o oo oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ __ 138315

FPPC Form 460 {January/@5)
FPPC Tolh-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T int in ink, . i e T
Schedule F ] ] Amo{ut:;::n!;;r:n;?o;‘ndeﬁ Statement covers period | CALIFORNIA 460 :
Accrued Expenses (Unpaid Bills) - to whole doltars. trom 7 ~fiZ. Form OV

through 09-30-12 page 10 ¢ 13
SEE INSTRUCTIONS ON REVERSE g8 — TTT——
NAME GF FILER 1.0, NUMBER
Greqg Bolin for Town Council 2012 1340708
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChP  campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and production cosis
CNS campaign censultants MTG  meelings and appearances RFD  refurned contributions
Ci8  coniribution {expfain nonmonetary)* OFC  cffice expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
Fi.  candidate filing/balict fees PHO phone banks TRC  candidate ravel, lodging, angd meats
FND  fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services T3F  transfer between committees of the same candidate/sponsor
LEG legal defense PRG  professional services (legal, accounting) VOT voler registration
UYT  campaign literature and maifings PRT  print ads WEB information technology costs (infernet, e-mail}
{a) () (e} ()
NAME AMD ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOLINT INCURRED AMOUNT PAID OUTSTANDING
(F CORMITTEE, ALSC ENTER LD. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINMING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON £) OF THIS PERIOD
NIA
* h j i H i
Paymenis that ate contributions or independent sxpenditures must also be SUBTOTALS $ $ $ $

semmarized on Schedule 0.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses Under ST00.) oo INCURRER TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.0 oo e e e e NET $

May he a negative number

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



Scheduie G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be founded Statement covers poriod [N 460 ;
Contractor {on Behalf of This Committee) (o whole dollars. IO e LN rorRv OV
09-30-12 11 13
SEE INSTRUCTIONS ON REVERSE through Page of ..
NAME GF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1348708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OV
CNS
CTB
CYC
L
FNE
INEY
LEG
ur

campaign paraphernalia/misc.

campaign consultants

confribution (explain nocnmonetary)®

civic donations

candidate fling/ballot fees

fundraising events

independent expendiiure supporting/opposing others (explain)*
legat defense

campaign literature and mailings

MBR
MTG
OrC
PET

PHO
POL
POS
PRO
PRT

member communications

meelings and appearances

office expenses
peiition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional sesvices (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned coniribiutions

campaign workers™ salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meais

stafl/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (infemet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITUR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CoOBE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N/A

TOTAL* §

Attach additional information on appropriately labeled cantinuation sheefs.

“ Do not transfer fo any other schedule of to the Summary Page. This tefal may not equal the amount paid to the agent or

independent confractor as reported on Schedule £

FPPC Form 460 (January/05)
FPPC Toll-Free Helpitne: B66/ASK-FPPC {866/275.3772)



SCHEDULE H

Schedule H Type or print in ink, " CALIFORNIA A L0y
" Amounts may be rounded R < 1 g ]
Loans Made to Others to whole dollars, - FORM TN
SEE INSTRUCTIONS ON REVERSE e
MAME OF FILER 1D, NUMBER
Greg Bolin for Town Council 2012 1348708
- ) {b) fc} {d} ie} @ {1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | nepayment or| OUTSTANDING | rergsT DRIGINAL |~ CUMULATIVE
OF RECIPIENT QUOUIPATION AND EMPLOYER BALANCE | | oaNED THIS BALANGE AT RECEIVED NT LOANS
i COMBITTER, ALSO ENTER |0, NUMBER (i SELE-EMPLOVED, ENTER BEGINNING THIS| FORGIVENESS | 1 0SE OF THIS : AMOUNT OF
{ NTER LG Ry NAME GF BUSINESS) PERIOD ~ PERIOD THIS PERIOD" PERIOD LOAN TO DATE
PAID CALENDAR YEAR
N/A L
$ 3 — % k3 K
[} FORGIVEN HAE PER ELECTION
s $ 5 § $ N
DATE DUE DATE INGURRED
B PAID CALENBAR YEAR
13 3 % 5 $
[ FORGIVEN RATE FER ELECTION®
5 5 § 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or connittee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS % $ $ $
) {ERter (g} on
Schedule |, Line 3}
Schedule H Summary
1. Loans Made this PEIIOD ... et e $_ T
§ : ) **If Required
(Total Column (b) plus unitemized foans ofless than $t06) ~~ hean
2. Payments received ONTOAIS Lo et e e e $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Netchange this period. {(Subtract Line 2 from Line 1.) . e e NET §.___

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May te a negstive number)

FPPC Toli-Free Helpline:

FPPC Form 460 {January/05)
866/ASK-FPPC {886/275-3772)



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

from 7 m( ‘/Z

SCHEDULE )

o 460

09-30-12 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, RUMBER
Greg Belin for Town Council 2012 1349708
BATE FULL NAME AND ADDRESS OF SOURCE —— AMOUNT OF
RECEIVED (IF COMMITTEE, ALSG ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASETO CASH

N/A

Attach additional Information on appropriately labeled continvation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 Cash this Period. e e e $
2. Unitemized increases to cash of under $100 this DEMHOG. oo et eeeee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo $
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line T4, o et e e TOTAL $

FPPC Form 460 (January/05)

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





