Recipiént Committee _COVER PAGE
Campaign Statement Type or print in ink — we g CALIFORNIA 460
Cover Page ORM T

(Government Code Sections 84200-54216.5) : 4 1 i3
Statement covers period Date of election if applifa JAN 2 8 2813 Page of
10-21-12 (Month, Day, Year) & For Offictal Use Only
from 1
SEE INSTRUCTIONS ON REVERSE through 12-31-12 1-06-12
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P Y
7] Officeholder, Candidate Controlled Commitiee 3 Primarily Formed Ballat Measure [ Preelection Statement [} Quarterly Statemient
O giate!flandidale Eiaction Committes grgmil;tee;i ) (A1 Semi-annual Statement [] Special Odd-Year Report
{959 Cis;afe{ei’anS} ontrolie 1 Termination Statement [ Supplemental Preelection
& % Epogs}o,roegm {Also file 2 Form 410 Termination) Statement - Aftach Form 4495
so Compleie Part 6] - .
[ ] General Purpose Committee [F Amendment (Expfain below)
() Sponsered [ Primarily Formed Candidatef
{0 Smalt Contributor Commitiee Officeholder Commitiee
() Political Party/Central Committee {Aisc Complete Part 7)
. . I.D. NUMBER
. mm form : Tre H
3. Committee In ation 1349708 asurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council Elizabeth H. Dunn
MAJLING ADDRESS
7066 Skyway
STREET ADDRESS (NO P.O. BOX) CIvY STATE  ZIP CODE AREA CODE/PHONE
R Paradise Ca 95969 530-877-1180
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Paradise Ca 95969 530-877-1180
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ity STAYE  ZIF CODE AREA CODE/PHONE ciTy STATE  ZIP CODE AREA CODE/EHGNE
GPTIONAL: FAX / E-MAlL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Fhave used all reasonable difigence in preparing and reviewing this statement and to the ke
under penalty of pequry under the laws of the State of California that the foregoing is true 4

Executed on l c A LI - f\?:) By
; Date SUrer
28 -1 3R

Executed on { 8 { By

Daste roponent or Responsible Officer of Sponsar
Executed on By

Dale Signature of Controliing Officehokder, Candidate, Siate Measure Proponent
Executed on By

Date Signature of Confroliing Otficehokder, Candidate, State Measura Proponent

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



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

Recup;e_nt ommiffee T  CALIEORNIA ~ry
Campaign Statement P FORM L OU
CoverPage —Part 2 =
Page 2 of 13
5. Officeholder or Candidate Controlled 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) BALLOTNG. OR LETTER JURISDICTICN ] SUPPORT

"1 OPPOSE

Paradise CA Town Council Member U

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) | GITY STATE ZIP

7066 Skyway Paradise, CA 95969 Ildentify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo recelve
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 Lrst names of
NAME GF TREABURER CONTROLLED COMMITTEE? officeholder(sj or candidate(s} for which this committee is primarlly formed.
7] vEs ] no
COMMITIEE ADPRESS STREETADDRESS (NO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
[] oprose
ciy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
. (71 SUPPORT
[} oPPOSE
COMMITTEE NAME £D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [t SURPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L ves L} no 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciry STATE ZI? CODE AREA CODE/PHONE Attach continuation sheets if necessary

FRPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page susenent covers perod - NTTTTITRT N
from 10-21-12 FORM TN

12-31-12 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER I.D. NUMBER

Greg Bolin for Town Council 2012 1349708
- - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s : -
FROMATINCH D SN ERULES) LR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 0 L3 699 1 throuah 6730 1 to Dat
2. Loans Recelved e Schedule B, Line 3 '2? 9.53 1020.47 1 threua o b
3. SUBTOTALCASHCONTRIBUTIONS .. ............ Addimes 12§ 27953 4 1719.47 | 20. Comibutions NA 4
4. Nonmonetary Confributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e Addlines 3+4 % -279.53 3 1719.47 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..o Schedule £ Line 4§ -153.68 3 1229.47 Candidates
7. Loans Made ..., Schedule H, Line 3 0 0 - lative E dit Mad
- CUumulative expendiiyres ade*

8. SUBTOTAL CASH PAYMENTS Add Lines6+7 & -153.68 $ 1229.47 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedufe F Line 3 0 0 Date of Election Total to Bate
10. Nonmonetary AdiUStment .........coovovevoooeeoeoeeoan Scheduie C, Line 3 0 0 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ..oooooooocvovevcoe AddLines8+9+10  $ -153.68 g 1228.47 / / $ N/A
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summaty Page, Line 16 § 615.85

13. Cash Receipls ..o Column A, Line 3 above

14 Miscellaneous Increases fo Cash .o Schedule |, Line 4
158, Cash Payments ..., Column A, Line 8 above

16. ENDINGCASHEBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is & termination statement Line 16 must be zerp.

: 490.00

To calculate Column B, add
-279.53 ameunts in Column A fo the
0 corraspending amounis
from Column B of your last
report, Some amounis in
Column A may be negative
figures that should be
subfracted from previous
petiod amounts. |f this is

-153.68

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

the first report being filed
for this calendar year, only
calty over the amecunis

Cash Equivalents and Outstanding Debts
18. Cash Eqguivalents ...

18. Outstanding Debts ...

See insfruclions on reverse

Add Line 2 + Line 8 in Cofumn B above

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

*Ameunts in this section may be different from amounts
raported in Column B.

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



Schedule A

Type or print in ink.

SCHEDULE A

. . - A nts may be rounded N "
Monetary Contributions Received T whorte dollars. Statement covers period [N, 460
from 10-21-12 FORM g ]
12-31-12 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER I.0. NUMBER
Greg Bolin for Town Council 2012 1349708
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED i CODE * (i SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31 (IF REQUIRED)}
OF BUSINEES)
N. Gelene Boli o
. Gelene Bolin [jcom Secretary
10-2-12 : 0 100 100
165 Valley Ridge Dr. CJotH Trilogy Construction, Inc
Paradise, CA §5969 [JPTY
{isce
Elizabeth H. D e
lzabein H. Junn [Joom Vice President
10-3-12 0 100 100
4963 Par Four [JOTH Trilogy Construction, Inc
Oroville, CA 95966 CleTy
sce
Harding Ent i | o
arding Enterprizes, Inc CCOM
10-8-12 5797 Acarn Ridge Drive E1OTH Q 200 200
Paradise, CA 95969 LIPTY
fjscc
IND
C]GoM
FIOTH
C1PTY
risce
[ JiIND
[Joom
[]OTH
C1PTY
[dscc
SUBTOTAL S 0
Schedule A Summary *Contribuior Codes
1. Amount received this period — itemized monetary contributions. o g\*grvj"‘g*"i??a‘ Commit
— ReCGipien ommiliee
(tnclude all Schedule A SUBTOTEIE.) .o.oii et e e e e e ere e e e es s en e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «...oocoeeevreeee v $ 0 S;y _""P(imigl(;'gr'{ybusmess entitys
3. Total monetary contributions received this period. SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo, TOTAL $ 0

FPPC Form 480 {January/05}

FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772}



Type or print in ink,

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers peried | CALIFORNIA A
i to whole dollars. 91. ) nirioin 460
Loans Received from 10-21-12 FORM ok
SEE INSTRUCTIONS ON REVERSE through 123112 page > of 13
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Councit 2012 1349708
(8} {b} e [t} fe} {n (g}
IF AN INDIVIDUAL, ENTER )
FULL NAME, STR%EFT &E;\J%lziss AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTAND!IENG RECAQ:?\%JST[ i | AMOUNT PAID Oéffg@égg}@ INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELE-EMPLOYED, ENTER BEGINNING THIS PER] OR FORGIVEN | o ogE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
. - NAME OF BUSINESS) PERICD ob THIS PERIOD * PERIOD PERICD LOAN TODATE
Gregory Bolin Contractor PAID CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc s 27953 | 72047 0 . 5 1000 | 1300
Paradise, CA 95969 [] FORGIVEN RATE PER ELECTION™
, 1000 | 01, N/A ; 01 080712 |,
Tm IND - TJcoM [70TH [ PTY [ SCC DATE DUE DATE INCURRED
Gregory Bolin Contractor {Jpal CALENDAR YEAR
7066 Skyway Trilogy Construction, Inc $ 5 300 O $ 300 | 1300
Paradise, CA 95969 {7} FORGIVEN RATE PER ELECTION ™
. 300 . o ; NA s 0 09-25-12 |,
T@ IND Qceom [JTote ©]PTy [J8CC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ 5
[:] FORGIVEN RATE PER BLECTION**
$ E 5 3 3
T wo Ocom [Tom ey 3 sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 27953 8 102047 $ 0
{Enter fej on
Scheduie B Summary Schedule E, Line 3)
1. Loans received this PEIDU ... et a e e e e e e s et e e 5 0
(Total Column (b} plus unitemized icans of less than $100.) tContributor Codes
. . . . IND — Inclividual
2. |oans paid or forgiven this PEHOT ... e $ 279.53 COM - Recipient Committee
{Totat Column (g} plus loans under $100 paid or forgiven.) (other than PTY or 5CC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entily)
PTY — Polifical Party
3. Netchange this period. (Subtractlineg 2 from Line 1) ..ot NET § -279.53 SCC — Small Contributor Committee

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

“Amounts forgiven or paid by another party also must be reporied on Scheduls A.

[** if required.

)

(May ba 2 negative number)

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

Schedule B—-Part2 Type or print in ink. Statement covers period i
Amounts may he rounded - CALIFO . Ay
Loan Guarantors to whnley dollars 10-21-12 -CA';JFORMA. 40
’ from e i FORM il
12-31-12
SEE INSTRUCTIONS ON REVERSE through - Page . ©  of 1%
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIF CODE OF GUARANTOR CONTRIBUTOR GCCUPATION AND EMPLOYER 1 OAN GUARANTEED CUMULATIVE OUTSTANDING
(I COMMITTEE, ALSO ENTEIR .0, NUMBER) CoDE aF %Aﬁgg;’;%‘éfgég ER THIS PERIOD TODATE TO DATE
NIA CIND ENDER CALENDAR YEAR
com $oor
[JOTH OATE PER ELECTION
CIPTY (FF REQUIRED)
1sce
$
g CALENDAR YEAR
LENDER
rcom $
E] OTH PER ELECTION
- DATE {IF REQUIRED}
PTY
rscc .
CALENDAR YEAR
LJIND LENDER
]jcom ¥
. PER ELEGTION
[JoTH e (IF REQUIRED)
CIPTY
[Isce R
CALENDAR YEAR
{:}IND LENDER
icom 3
PER ELECTION
E—:;OTH bATE (IF REQUIRED)
APTY
r1sce .
Enteron
SUBTOTAL $ Summary Page,
Ling 17 only.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.
. . . Amounts may be rounded . . _ SCHEDULEC
Nonmonetary Contributions Received to whole doflars. Statement covers period . CALIFORNIA 460 ;
: from 10-21-12 : FORM RN
12-31-12 7 13
SEE INSTRUGTIONS ON REVERSE through Page of Y
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708 ‘
IF AN INDIVIDUAL, ENTER . AMOUNT/ CUMULATIVE TO PER ELECTION
DATE T S IR e T ADDRESS AND CONTEBLTOR| GGCUPATION AND EMPLOYER o O O | FAIRMARKET CALERIE e TODATE
RECEIVED {F COMMITTEE, ALSO ENTER LD. NUMBER} « iﬁﬁf@”ﬁﬁéﬁ@ggrﬁ VALUE (JAN t - DEC 3?) (IF REQUIRED)
CIND
[JoTH
[PTY
[jsce
[ND
ICOM
[JOTH
CIPTY
[iscc
{1IND
CJCoM
[JOTH
OpPTY
[iscc
[THND
[ICOM
[JOTH
LiPTY
sce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individsal
{Include all Schedule © SUDIOTAIS.) ....ooii ittt er e $ COM - Recipient Cammittee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....o.ovov v $ OTH - Other (0.g., business enfity)
. PTY ~Poltical Party
3. Total nonmanetary contributions received this period. SCC —Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .................... TOTAL $

FPPC Form

469 (January/05)

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



Scheduie D

R " - SCHEDULED
Summary of Expenditures A ziif or p"i“; in mk'd p Statement covers period CALIFORNIA 4 ;
4 H m s may be rounde LTINS i |
Supporting/Opposing Other to whole dolters. . 10-21-12 FORM 460 |
Candidates, Measures and Commitiees rem
12-31-12 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B LD NUMBER
Greg Bolin for Town Council 2012 1349708
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR O DATE
MEASURE NUMBERO S? éﬁT?fg@ND JURISDICTION, {IF REQUIRED) PERIOD AN 1. DEC. 31) (F REQUIRED}
N/A [} Monetary
Contribution
[] Mosmenetary
Contribuftion:
[] Independent
D Support Ej Oppose Expenditure
[] Wonetary
Contribution
[ Nonmonetary
Contributicn
[ Independent
[T Support [] Oppose Expenditure
3 Monetary
Contribution
[J Nonmonetary
Confribution
[J Independent
[ support [C] ©ppose Expenditure
SUBTOTAL §
Schedute D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D sUBIOLAIS.) ...oovov oo eeeee oo $
2. Unitemized contributions and independent expenditures made this period of Under ST00 .ot $_ ~
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 {January/05)

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



SCHEDULE E

Schedule E Type or print in ink. ; i s ) iy
o ed i Amounts may be rounded Statement covers period  § CALIFORNIA 460
ayments ade fo whole dollars, from 10-24-12 FORN 4 - A
. 12-31-12 9 13
SEE INSTRUCTIONS ON REVERSE through _ Page ot
NAME OF FILER LB NUMBER
Greg Bolin for Town Council 2012 1349708
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 consuliants MTG  meetings and appearances RFD  returned contribuifons
CTB  contribufion (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 fravel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supporting/oppesing others (explain)® POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  wvoler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
{F COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Town of Paradise Partia! Refund of Candidate Statement Fee
5555 Skyway CMP -163.68
Paradise, CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % -163.68
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBTOTAIS.) ....oo.o..o.oeeioeeeoe oo 3 -163.68
2. Unitemized payments made this period of under $100 ... e e et et e et e s e e ettt st s e et et Rt et s e r e e e e e e 1eeereanees s % 10.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column I U r USSR $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o, TOTAL % ~153.68

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



SCHEDULEF

Type or print in ink. o ] e N . .
Schedule F ] ) Amo{mts may be rounded Statement covers period CALIFORNIA 46
Accrued Expenses (Unpaid Bills) fo whole dollars. o 10-21-12 . FORM TV
through 12-31-12 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Greg Bolin for Town Council 2012 1349708
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MIG meetings and appearances RFD  returned contributions
CTB  contribufion {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC divic donations PET petition circolating TEL  tv. or cable aitime and produciion costs
FI.  candidate filing/ballot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND - independent expenditure supporiing/opposing others {explainy* POS postage, delivary and messenger servicas TSF  transfer between committees of the same candidaie/sponsor
LEG  legal defense PRO professional services (fegal, accounting} VOT  voler registration
LIT  campaign literature and mailings PRY  print ads WEB informalion technology costs (intemnet, e-mail)
(a) {h] {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
(F COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS FERIOD - THIS PERIOD BALAMNCE AT CLOSE
OF THIS PERIGD (ALSO REPORT ON B} OF THIS PERIOD
N/A

* Payments that are coniributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $ $ $
Schedute 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 B100) e INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) c....oooooooieeeeee. 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. o e ettt ee et et e e e oo e e e er s et NET §

hay be a negative pubar

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

to whaole doliars.

SCHEDULE G

NAME OF FILER
Greg Bolin for Town Council 2012

Statement covers period P o
-CALIFORNIA AN
from 10-21-12 FQRM 460 ]
through 12-31-12 Page 11 of 13
LD NUMBER
1349708

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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

CWVP  eampaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS  campaign consuliants MIG  meelings and appearances RED returned centributions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  pelifion circulating TEL  tv or cable airtime and producton costs
FI..  candidate fifing/balict fees PHO phone banks TRC  candidale fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staffispouse fravel, lodging, and meals
D independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services ¥SF  transfer between committees of the same candidate/sponsor
LEG  lepal defense PRO professionat services {legal, accounting) VOT volter registration
LT campaign literature and mailings PRT  print ads WER  information technelogy costs (infemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREGITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

N/A

Aftach additional information on appropriately labeled confinuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Surmmary Page. This total may not equal the amount paid o the agent or

independent contractor as reported on Scheduls E

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



Schedule H

Type or print in ink.

Amgounts may be rounded

Statement covers p;uriod

CALIFORNIA

SCHEDULEH

Loans Made to Others* to whole doltars. from 10-21-12 FORM 460 _
12-31-12 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Greg Bolin for Town Council 2012 1348708
) b} c) (d) {2} i ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2iP CODE OCCUPATION AND EMPLOVER OUEISLTA‘\?E?IQNG AMOUNT | REPAYMENT OR Og;g SggﬁG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-ENPLOYED, ENTER BEGHING Tris | FOANED THIS | EORGIVENESS | crofe OF tiis | RECEIVED | AMOUNT OF LOANS
(I COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD™ FERIOD LOAN TO DATE
NZA f]PAID CALENDAR YEAR
3 $ —— SR $ §
] FORGIVEN RATE PER ELECTION®*
$ H $ H %
DATE DUE DATE INCURRED
7] PaiD CALEMDAR YEAR
3 SO S % § 3
[] FORGIVEN s PER ELECTION®
$ $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must alsc be summarized on Schedule D. Loans forgiven must
also be reporfed on Schedule E. SUBTOTALS $ $ $
{Enter (8) on =
Scheduls §, Line 3)
Schedule H Summary
1. L0ans Made this PEIIOU ... ettt ettt e e e a e et een et $ f )
. . **f Required
{Total Column (b) plus unitemized loans of less than $100.)
2. PayMENtS TECEIVET ON EOAINS L. . ittt ettt e e e e e e s e e e s ee e ee e an e e en e es et et e et s et enemamenemes utemsreeneeanemenanen %
{Total Column (¢) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from Line 1) e NET §

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

(May be a negalive number)

FPPC Form 460 {January/a5)
FPPC Tolt-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period .CALIFORNIZA- A ]
to whole dollars. ) e 46
; 10-21-12 | FORM L
Tom : ’
12-31-12 13 13
SEE INSTRUGTIONS ON REVERSE through Page of
NAME GF FILER 1.0 NUMBER
Greg Bolin for Town Council 2012 1349708
DATE AND AD AMOUNT OF
RECEIVED FU(% c!\éﬂmﬁ“riss,ALSO%%EE%{%.ST%EA%@%CE DESCRIFTION OF RECEIPT INCREASE TO CASH
N/A
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized increases 10 cash this Pariod. .o e ettt et et $
2. Unitemized increases to cash of under $100 this PRIOU. ..o e e e e e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o 3
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
TOTAL §

SUMMary Page, LINE T4.) et

FPPC Form 460 {January/05}
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