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1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

O

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Poiitical Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Alsa Complete Part 7)

2. Type of Statement:

CALIFORNIA
FORM

460

Page 1 of 6
For Official Use Only

O preslection Statement
[J Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

3. Committee Information

[.D. NUMBER

1391260

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

Michael Zuccolillo

Committee to Elect Mike Zuccolillo for Town Council 2016

STREET ADDRESS (NO P.O. BOX)

6400 Skyway
CITY STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95969 5308764171
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS
530-852-9163 / mike@gosimplistic.com

Treasurer(s)

NAME OF TREASURER
Michael Zuccolillo

MAILING ADDRESS

6400 Skyway

CITY STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95969 5308764171
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

530-852-9163

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
certify under penalty of perjury under the laws of the State of California that the foregot

Executed on 1 2/121;201 6
Executed on 12/19/2016

Date
Executed on

Date
Executed on

Date

gasistant Treasurer

date, State Measure Proponent or Responsible Officer of Sponsor

JSignature of Contraliing Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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ecipient Committee CALIFORNIA

Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael "Mike" Zuccolillo

OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
: . ] opPOSE
Paradise Town Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
6400 Skyway Paradise, CA 95969

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.0. NUMBER
7 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [J no
ST TR STREETADDRESS (NOFO 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 SUPPORT
(] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ 98 I8 [] supPoRT
(] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BCX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. G
Sum mary page Statement covers period CALIFORNIA 46 0
—_— 10/23/2016 FORM
32. 5_\‘1 } e 3 5
SEE INSTRUGTIONS ON REVERSE through Fage ol
NAME OF FILER 1.D. NUMBER
Michael Zuccolillo 1391260
. 5 . Column A i
Contributions Received TOTAL THIS PERIOD ggL%IAIQQE?R Calen.dar.Year Summary for (:‘.andldates
(FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. ‘Monetary ContributionS:wrrsmmansnamensssnsnes Schedule A, Line 3 104730 $ 3026.80 B St 1
2. Loans ReCeived. ..o Schedule B, Line 3 0 2500.00 c e oo
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........coooeeve Add Lines 1+ 2 1041.30 $ 5526.30 Received [ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . o Lines 3+ 4 1041.30 4 5526.30 Made ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoooovwovoveooeoeeeeeoeeoeeeeeee e Schedule £, Line 4 0 3 4460.70 Candidates
7. L0ANS MAAE oo Schedule H, Line 3 1065.00 0
22. C lative E dit; Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 1065.00 4 4460.70 (0 Subject ta Valotary Expendihere Liny
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10 1065.60 ¢ 55626.30 / / $
Current Cash Statement / / $
g ) ) 24.30
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 T caloulte Golin g,
13. Cash Receipts ..o Column A, Line 3 above 1041.30 add amounts in Column
Ato the correspondin * i thi : ;
14. Miscellaneous Increases t0 Cash .............ccccoooovrenecen. Schedule |, Line 4 amounts from gomm,? B r?&i‘g?;"&;ﬁrﬁﬁ%{o" ey e et fomamounts
15..CashPaymems ... mawwmrais RS Column A, Line 8 above 1065.00 atyeurlagtispon. Some
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 O | be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

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

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

See instructions on reverse

19. Qutstanding Debts..............c.ccooovvnen. Add Line 2 + Line 9 in Column 8 above

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amoron::hnglaeydhjl;c;:nded SCHEDULE A
Monetary Contributions Received ' SRentodyss peiity CALIFORNIA 4.6 0
o 10/23/2016 FORM
AR [ (e y "
SEE INSTRUCTIONS ON REVERSE thealigh Page il
NAME OF FILER 1.D. NUMBER
Michael Zuccolillo 1391260
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER MAUNT CUMULATIVE TO DATE PER ELEGTION
RECEVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) sads OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—EgiFPLB%\g?SEEg}TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Wayne Cook e
1012712016 | oy Box 4704 e e 1000.00 1000.00 1000.00
Chico, CA 95928 Pty
[sEe
[]IND
CJcom
dotH
CIPTY
[Iscc
LIiND
Clcom
LloTH
Opry
m|=se
[JIND
Clcom
CoTH
Pty
dscc
[JiND
CJcom
CJoTH
OpPTY
[Jscc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. GG I(;\ict))m_ '”F(:f‘”dua' c
4 — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ... .. ..o 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ F.50 gx:gn&;&g’é&susmess entity)
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.).......cooooooo..... TOTAL $ 1041.30

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received T 10/23/2016 FORM
2 \ia e
14362016
SEE INSTRUCTIONS ON REVERSE through Page 5 of 6
NAME OF FILER 1.D. NUMBER
Michael Zuccolillo 1391260
@ [13) (© [C)] (€ ) (@
IF AN INDIVIDUAL, ENTER
PULLAME STRECTDORESS 02 0008 | oocipuron o eunioven | CSTRIENC || O | sovrewn | WTSTIONS | mrereer | omana | cuuianve
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ERIOD OR FORGIVEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD B THIS PERIOD PERIOD PERIOD LOAN TO DATE
Skyway Partners LLC ] PAD CALENDAR TEAR
PO Box 3296 s _1275.00 | 0 0 o s 2500 | 2016
Paradise, CA 95967 7] FORGIVEN FATE PER ELECTION™
5 2500 | s 1225.00 11/30/16 s 10/10/16 | 4 2500
TD IND dcom @AOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % § $
[] FORGIVEN RATE PER ELECTION**
% $ % S — $ 5
TD IND [Jcom [JOTH []PTY O scc DATE DUE DATE INCURRED
0 paip CALENDAR YEAR
s |8 % $ $
[] FORGIVEN RATE PER ELECTION**
§ $ $__ $ 3
O [Clcom TJotH [JeTy O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 2500.00 $ 0 $ 0
(Enter {e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEHOU .. ..........c.iiieeee e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) S
2. Loans paid or forgiven this PEIIOG ............o.ooeeieee oo $ 2500.00 g“gﬂ;f‘ﬁg;?;:"ﬂ Committee
(Total Column (c)lplus Ioaqs under $100 paid or forgiyen.) (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)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....ocoooioeie oo NET $ 250000 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedUIe I Amounts may be rounded SCHEDULE |

Misce"aneous [ncreases to Cash to whole dollars. Statement covers period CALIFORNIA 460
— 10/23/2016 FORM
N S @ L\
through Page 6 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Michael Zuccolillo 1391260
DATE AMOUNT OF
REGEIVED o e e L SCUGE DESCRIPTION OF RECEIPT INCREASE TO CASH
Town of Paradise overpayment refund for candidate statement
12/11/2016 | 5555 Skyway 233.58
Paradise, CA 95969
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 233.58
Schedule | Summary
1. ltemized increases to cash this PEIHOG. ..........oo.iv.viiviiieeeeee oot $ 233.58
2. Unitemized increases to cash of under $100 this PEriod. ...........ccoovoooroooeee e 3 60
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=) B o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) ..o TOTAL $ 234.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





