Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

_COVERPAGE

Statement covers period

from 01-01-14

through 06-30-14

Date of election if applicable:
(Month, Day, Year)

11-06-12

1. Type of Recipient Commitiee; All Committees — Complete Parts 1, 2, 3, and 4.

K1 Officeholder, Candidate Confrolled Committee
() State Candidate Election Commitiee

) Recall
{Also Complete Fant 5

[] General Purpose Committee
(> Spensored
(& Small Confributor Committee

[ Primarily Formed Ballot Measure
Commitiee
(O Cantrolied

(O Sponsored
{Also Complete Par! 6)

[ Primarily Formed Candidate/
Ofticeholder Committee

2. Type of Statement:
[7] Preelection Statement

/] Semi-annual Statement

[T] Termination Stafement
(Also file a Form 410 Termination)

[C1 Amendment (Expiain below)

Date Starmp

" 460

1 12

For Official Use Only

Page of

AECEIVED
AUG 25 201

| ;oW CLERK'S DEPT |

4
ERRE TN . L

(> Political Party/Central Commitiee {Alsa Complete Part 7)
3. Committee Information "232%“‘.}85§ Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Greg Bolin for Town Council 2012

STREET ADDRESS (NO P.O. BCX)

CITY STATE
Paradise CA

ZIP CODE
95969

AREA CODE/PHGNE
530-877-1180

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Elizabeth H. Dunn

WAILING ADDRESS
7066 Skyway

CITY STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530-877-1180
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
under penally of perjury under the laws of the State of California that the foregoing is tru

Executed on 'g"" H"' i"’f

herein and in the attached schedules is true and complete. | certify

B

Date Y

Executed on 7"" T 7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Cordroling Officehoider, Candidate, State Measure Proponent

Signature of Cordroliing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A £
Campaign Statement . FORMm =V
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gregory L. Bolin
OFFICE SOUGHT OR HELD {INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION T} SUPPORT
OPPOSE
Paradise CA Town Council Member -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | CITY STATE ZIP
7066 Skyway Paradise, CA 95969 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. [F ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committes is primarily formed,
(71 ¥eS [ NO
COMMITTEE FODRESS STREET ADDRESS (NO P 0. BOK NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprORT
[ oPPOSE
cITY STATE ZIF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDMDATE CFFICE SOUGHT OR HELD
7 SUPPORT
[} OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supposT
[7] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
YE. NC
[ ves (] [ oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

FPPC Form 460 {Januaryl05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Califarnia



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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-14 FORM :
06-30-14 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Greg Bolin for Town Council 2012 1349708
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol RS, ssaees | Running in Both the State Primary and
General Elections
1. Monetary Caontributions .........cocoeooiii . Schedule A, Line 3  § 0 $ 0 1 throuah 630 71 10 Dt
rouy o Date
2. Loans Received ...t Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § 0 s 0 |2 ponebetons NA N/A
4. Nonmonetary Contribhutions ..o ieeeeiie Schedule €, Line 3 0 0 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .veoiviiiiieeeeeee Addlines3+4 § 0 $ 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E. Line 4 § 5000 ¢ 50.00 Candidates
7. L0ANS MAGE ..o Schedule H, Line 3 __. 0 0 22 Gumulative Exoendituros Mad
. Cumulative Expenditures Made*
8., SUBTOTALCASH PAYMENTS e, AddLines 6+7  $ 50.00 $ 50.00 {If Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) ... Schedle F, Line 3 _ 0 0 Date of Efection Totat fo Date
10. Nonmonetary Adjustment ..., Schedute C, Line 3 0 0 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE .....oooooooeo AddLines 8+9+10  § 5000 5 50.00 J / g N/A
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 440.00 To caloulate Column B, add
13. Cash ReCeIPIS ..o e Cotumn A, Line 3 above 0 amounts irép‘}l“mn A ttu the
. corresponding amounts *Amounis in this section may be different f 1
14. Miscellaneous Increases to Cash.._.................. Schedule I, Line 4 - {}2 fmm;msumn B of ym:r fast repn;rted . Collmfn o y rom amounts
. . répoft, Qme amounts in
15. Cash Payments.......cccocevieevicieciennns Colurnn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 390.00 | fgures that should be
subtracted from previous
if this is a terminafion siatement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Pari2  § Q| for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts o oS 2. 7. and 9.
18. Cash Equivalents..........ccccceeeeeeenn, e See instructions on reverse %
19. Quistanding Debts ....................... Add Line 2 + Line 9 in Cofumn B above  § 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dellars.

Statement covers period

01-01-14

from

hrough 06-30-14

SCHEDULE A

CA;E;gSINIA- _ 460 |

Page 4 of

NAME OF FILER

Greg Bolin for Town Council 2012

1.D. NUMBER
1349708

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED ({F COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

N/A

CIIND

[lcom
[JOTH
CPTY
Fsce

CJIND
Cicom
CIOTH
CIPTY
isce

HND

ricom
[JOTH
CIPTY
[Isce

[IIND
CIcom
[OTH
CIPTY
rIsco

IIND
[1coM

[JOTH
CPTY
sce

SUBTOTAL S

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schadule A SUBLOTEIS.) . s e et er s ree s aen srene e e en e s $

2. Amount received this period — unitemized monetary contributions oflessthan $100 ..., $

3. Total menetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

o

o

G

*Contributor Codes

IND = Individual
COM -~ Recipient Committee

(other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY - Poltical Party
SCC ~ Small Confributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA :
Loans Received to whole dollars. 01-01-14 T CORM 460 :
from _ FORM .
06-30-14
SEE INSTRUCTIONS ON REVERSE through Page > of 12
NAME OF FILER 1D, NUMBER
Greg Bolin for Town Council 2012 1348708
fa) i} {6} {4} [E] {f) ig)
AN INBIVIDUAL. ENTER OUTSTANDING OUTSTANDING
(iF COMMITTEE, ALSO ENTER LD, NUMBER; GF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN 1 ¢ 0SE OF THIS AMOUNT OF By ©
) - ) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERION PERIOD LOAN TO DATE
Gregory Bolin Contracior [ Pap CALENDARYEAR
7066 Skyway Trilogy Construction, Inc s s_ 7120.47 G o, | 5_.1000 | 0
Paradise, CA 95869 [ FORGIVEN RATE PER ELECTION**
72047 ; G R N/A s 0 08-07-12 |,
Tﬁ IND  [JcOM ] OTH [ #TY [J sce DATE DUE DATE INCURRED
Gregory Bolin Contractor [ P CALENDARYEAR
7066 Skyway Trilogy Construction, Inc 3 $ 300. 0 % s 300 | 0
Paradise, CA 95969 [J FORGIVEN Rate PER ELECTION **
300.00 . 01, N/A s 01 092512 |,
1‘@ IND Itl COM E OTH m PTY {_:’i 5CC DATE DUE DATE INCURRED
[T PAID CALENDARYEAR
$ $ Y % §
[] FORGIVEN RATE PER ELECTION**
% ) 1 $ 3
TEE IND Jcom [JoTH [ PTY [:3 sCC DATE DUE DATE INCLURRED
SUBTOTALS $ 0% 08 102047 $ 0l
{Entar (a} on .
Schedule B Summary Setredua £ Live 3
1. LoaNS reCaiVEd thiS PEIIDT ... i i e e s e s e e s e st e e sn e e s e s e r e s eeeeeeeeteennnesaenes 3 0
{Totat Column (b) plus unitemized loans of less than $100.) +Contributor Codes
i ) ) i IND — Individual
2, Loans paid or forgivem NS POMOG e et e a e $ 0 COM —nR:'cl:i;:nt Cemmittee
{Total Column (c) plus loans under $100 paid or fergiven.) (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)
FPTY ~ Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.} oo NET § 0 SCC~Small Contributor Commitiee

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

*Amounts forgiven or paid by anocther party also must be reported on Schedule A.

[ = If raquired.

J

{May be a negative number}

EPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period  EEYNFIZSV TN 46 0 '
from 01-01-14 FORN -y -
06-30-14 6 12
SEE INSTRUCTIONS ON REVERSE through Page— _ of .0
NAME OF FILER D NUMBER
Greg Bolin for Town Council 2012 1349708
I¥ AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T0
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 6y 0363 ypATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE FERELECTION
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSC ENTER LD. NUMBER) HAME OF BUSINESS) (JAN 1. DEG 31) (IF REQUIRED)
TIIND
N/A FJcom
JOTH
ery
C1sce
[IND
[C]cOM
[JOTH
CIPTY
[1sce
HND
Icom
OTH
IPTY
[1scc
[CIIND
[MCOM
JOTH
CIPTY
[1scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ ifemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOIAIS.Y ... oo e oot $ COM - Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmaonetary contributions offess than $100 ....o.ovvee oo $ g;f(* "POT;‘Fr I(;QH business entity)
- olical Party
3. Total nonmenetary contributions received this period. S$CC — Small Contributer Committes
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..........ccoo....... TOTAL $

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



Schedule D

. L SCHEDULED
Summary of Expendltures Amgfuziso:nz;ml:;nr:l‘:l’deé Statement covers period CALIFORNIA i
Supp_ortmglOpposmg Other . to whole dollars. from 01-01-14 FORM 460
Candidates, Measures and Committees
06-30-14 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2012 1349708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LET [ER AND JURISDICTION, TYPE OF PAYMENT (1F REQUIRED) A 1S RPN o D,
N/A D Monetary
Contribution
[] Nonmonetary
Condribution
{1 Independent
O Support O Oppose Expenditure
[] Monetary
Contribution
7] Nonmonetary
Confribution
] Independent
[ Support [ Cppose Expenditure
[ Monetary
Contribution
{] Normonetary
Contribution
] Independert
O Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ... §
2. Unitemized contributions and independent expenditures made this period of UNder 3100 ... ot e et e e e earae e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
P

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



SCHEDULE

edule E Type or print in ink. : ” ) -
Sch Amounts may be rounded Statement covers period CALIFORNIA, 460 _
Payments Made to whole dollars. from 01-01-14 FORM "X\ _
06-30-14
SEE INSTRUGCTICNS ON REVERSE through Page & o2
NAME OF FILER LD, NUMBER
Greg Bolin for Town Council 2012 1348708

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 communicafions RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RF  returned contributions
CT8  contribufion {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PEY  petition circulating TEL v or cable airtime and production costs
FI.  candidate filing/hailot fees PHO phone banks TRC candidate frave], lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer beiween commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT grint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS GF PAYEE
dF COMMITTES, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secrefary of Siate Political Reform Division Annual Commitiee Fee
PO Box 1467 50.00
Sacramento, CA 85812
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 50.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule £ SUDIOTAIS.) ..o oo oo e $ 50.00
2. Unitemized payments made this period of UNder STO0 (et t e t e $ 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (81.) .o oo e, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..o TOTAL § 50.00

FPPC Form 460 (January/ 15}
FPPC Toll-Free Helpline: B&6/ASK-FPPC {866/275-3772)



Schedule F

Type or printin ink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 01-01-14 FORM
06-30-14
through 9 12
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.D. 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.

CNS  campaign consultants

CiB  contribufion (explain nonmonetary}*

CVC civic donations
FE.  candidate filing/ballot fees
FND fundraising events

WD independent expenditure supporiing/opposing others {explain}*

LEG legal defense

MBR  member communications
MIG meetings and appearances
OFC  office expenses

PET  petition circulating

PHO  phone banks

POL  polling and survey research

POS postage, delivery and messenger services

PRO professional services (legal, accounting}

RAD radio airime and production costs

RFD  returned contribufions

SAlL. campaign workers' salaries

TEL twv. or cable aistime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse fravel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT  woter registration

LIT  campaign literature and mailings PRT  print ads WEB infermation technology cosis {internet, e-mail)
{a) {1 {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER} DESCRIPTION DF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REPORT ON ) OF THIS PERIOD
N/A
* Payments that are confributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $
Schedule F Summary
1. Total acerued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) oo INCURRED TOTALS $
2. Totat 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 3100} ..o coveiivenenn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1, Enter the difference here and
an the Summary Page, ColUmn A, LINE B.F oottt et er et et ee s e oe e e e e ee e eee et s e e s s et ee oo eeeee e eee e e, NET %

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B68/275-3772)



Schedule G Type of print in ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘“‘"“""B“:"e;s S CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from -01-14 FORM v
06-30-14 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Greg Bolin for Town Council 2012 1349708

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,

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (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/baliot fees PHO  phene banks TRC candidate travel, lodging, and meals

FND  fundraising events POL pelling and survey research TRS stafffspouse fravel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration

T campaign literature and mailings PRT print ads WEBR  information technology costs (internet, e-mail}

* Payments that are contributions or independent sxpenditures must also he summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTER, AL ENTER (5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Altach additional information on appropriately labeled continuation sheefs. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Loans mad
{Tota coturm )] {ormized
n.Pay enis (e e
(Tot 1 Column 3] e d payments ofless than $100.)
Netch@ geth per‘\od. (Bu racl 7 from Line G
(Entel ne net tea ¢ on i ul Pa . col AL’meT‘,s
FPPC Form 450 (&
£PPC qolLFree Helpline’ SSGIASK-FPPC {86t



Scheduie |

Type or print in ink.

SCHEDULE |

Misce“aneous Encreases to Cash Amounts may be rounded Statement covers period "CALIFORNIA 460 ]
to whole dollars. : i : iV 2
. 01-01-14 : FORM o
Fom
06-30-14 12 12
SEE INSTRUCTIONS ON REVERGE through Page of
NAME OF FILER 1D, NUMBER
Greg Bolin for Town Council 2012 1349708
DaTE AMOUNT OF
RECEIVED FU;;EE ﬁ)ﬁﬁ%ﬁig%%iggﬁigf;i%%;CE DESCRIPTION OF RECEIPT INGREASE TO CASH
N/A
Attach additional information on appropriately labeled continualion sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 CaSh this PETIOM. oottt s et e st ettt e e en e ee e oe e eeeeeee $
2. Unitemized increases 1o cash of under 3100 this PEFIOH. . oo ettt a ettt et eeeeeesenen e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) coovviiiivioeceeeee 3
4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAQE, LINE 4.} oot rs st r e ettt e e et e st e s ae e et e e ee e e e e e et eeeeeeneeesaeeeee e TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8686/ASK-FPPC {866/275-3772)





