Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

Type or print in ink.

from

Statement covers period

01/01/2014

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

SEE INSTRUCTIONS ON REVERSE through

09/30/2014

11/04/2014

{ TOWN CLERKS Ep

1;’5?

For Official Use Only

1. Type of Recipient Committee: At committees - Complete

Officeholder, Candidate Controlled Committee
() Siate Candidate Election Commitiee

O Recall

(Also Complete Part 5.}

General Purpose Commitiee

O Sponsared

(O Small Contributar Committee

Q Political Party/Central Commitiee

O Control

O

[1 Ballot Measure Committee
O Primary Formed

O Sponsored

{Also Complete Part 8.)

[} Primary Formed Candidate/
Officeholder Committee
{Also Complete Part 7.)

2. Type of Statement:
Pre-glection Statement
[ Semi-annual Statement
[[1 Fermination Statemant
[ Amendment (Explain below)

Parts 1,2,3, and 4.

led

(] Quarterly Statement
Y
[] Special Odd-Year Report
[] Supplemental Preelection
Statement - Attach Form 495

. . 1.D.NUMBER
3. Committee Information Treasurei(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE MAME OF TREASURER

Friends of Scott Lotter For Council 2014 Kelly Lawler

STREET ADDRESS (NO P.Q. BOX} MAILING ADDRESS

| A iacii e 976 Pacific Ave

cITY STATE  ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE

Paradise CA 95969 530/518-2005 Witlows CA 95988 {530) 934-5823
NAME OF ASSISTANT TREASURER, IF ANY

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

ciry STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS ]
scott@paradisecinema.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this

is true and complete. | cerlify under penalty of perjury under the lawsiof

Executed on 10/02/2014 By Kelly Lawler
DATE SiGH
Executed on 10/02/2014 B Scofi  lLofier

statement and to the

frde and correct.

DATE

Executed on

¥ ¥
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STITE\MEAS = E; LE OFFICER OF SPONSOR
By

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SHEZNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

it dge the m?rmatton contained herein and in the attached schedules

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: BS&/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

460

'CALIFORNIA
FORM

Statement covers period

from GL/0L/2014

through 09/30/20)

alr

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Commitlee

HEOF DFFINEHOLDER OR CANDIDATE

Scott  Lotter

CiTY ETATE Pk

EI Paradlise CA

Reiatnd Committecs Mot Inchugded in E%%ss &%“a%e w"ffi‘ Listany ot

m‘ ﬂr:rf””"f* i

R B0

G

OF TREAS

NANIE

DRESS { WO 2.0 BOX

ZECODE  AREA

CODEPHONE

FEALLOT MEASB!

| AUE—

. Primarily Formed Candidate/Ofioghoider Cﬁmtr teg

List pames of officeloltlerisior candidate(s) T 7 Mg cor s primarily formed

FICEMOLIDER OR CANDIDA
D SUPPORT
[] oprose
A OF GFFIGENOLDER
[ ] sueport
™ oprose
NAME OF DFFICEHCLDER OR CANDIDATE
[] surporT
] oppose
D OF OFFICEHOLDER GR GANDID OFFIGE SO0
[} suppoRT
[} opposs

FPPC Form 460 - January/o5
State of California/S!



SUMMARY PAGE

Campaign Disclosure Statement Sttoment covers pariod  TNE TR
Summary Page ' from _ 01/01/2014 FORM 460

through 09/30/2014

REARIED (97 FHL

i Friends of Scobt Lotter For Council 2014

Column A Column B .

Contributions Received : : Calendar Year Summary for Candidates

1 Monetarv Contributi , ) 50 o=o . 150 00 Running in Both the State Primary and

. onetary Contribufions . ... .. .............. & g 3 . § 150. General Elections.
2. LoansReceived ... ........ ... ... ... ......5 0.00 0.00 111 through §/30 71110 Date
= 5 ; 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addlipes 142§ 150.00 g 150,60 Received 4
4. Nonhmonetary Contributions .. ... ........... Scheduiz O Line 2 0.00 0.0C 21. Expenditures 5
- Made &

5. TOTAL CONTRIBUTIONS RECEIVED ... ...... addiiesi+4 $ 150.00 5 i56.00
Expenditures Made

6. PaymentsMade ... ... ..................5 g 0.00 ] 0.00 Expenditure Limit Summary

7. Loans Made 0.00 .00 for State Candidates

8. SUBTOTAL CASH PAYMENTS 4 0.00 % 0.00 22. Cumulative Expendifures Made *

’ ( 1f Subject to Veoluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ..... ... ... 5ckes 450.00 450.00

10. Nonmonetary Adjustment ... ... ... ... ... .. Schedss O L 2 o.co 0.00

11. TOTAL EXPENDITURES MADE ......... . &dgi;esG+8+95 % 450.00 3 450.00 R
Current Cash Statement

13, CashReceipts . .. ..................... Sotumn A, Ling 3 above ~150.00

o - * Amounts in this Section may be different from amounts

14. Miscellaneous Increases to Cash o L Line 4 €.00 reported in Column B.

15. Cash Paymenis .. ... ... .. ... .. ...... Oolnn A, Ling 8above 000

16. ENDING CASH BALANCE sve Linss 12+ 15 + 14, 15 % 150.00

17. LOAN GUARANTEES RECEIVED. .. .. ..., .. . 5crscite B Pany  § 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalenis . .. . ... .. .. ... .. .. ... .. ... % OBQ

19. Qutstanding Debts. . ......... acit Lines 2 + Line 8 in Cokunn 8 shove 3 450.00 FPPC Form 460 - January/05

) State of CalifornialS|




SCHEDULE A
Schedule A

. . - Statement covers period CALIFORNIA 46 0
Monetary Contributions Received o 1012014 FORM 6(
through 44793/30/2914 . Page 4 pf &
NAME OF FHER Friends of Scott Lotter Far Council 2014

IF AN INDIVIDUAL, ENTER ICUMULATIVE TGO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED {(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN, 1~ DEC. 31) {IF REQUIRED)
Douglas Teeter Jr

IND Supervisor 100.00 100.00
08/30/2014

Butte County
Earadise, CA 55850

SUBTOTAL $ 100.00

Schedule A Summary

1. Amount received this pericd - itemized contributions
{Includes all Schedule A subtotals }
2. Amount received this period - unitemized . . . ... $ 50.00

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1)

** Contributor Codes
IND ~ indivigual
COM - Recipient Comemittes {other than PTY or 500
OTH - Other
100.00 PTY - Political Party
8CC - Bmalt Contributor Committee

FPPLC Form 460(Jan/05}
........... TOTAL § 150.00  pppo ToliFree Helpling: B66/ASK-FPPG



SCHEDULEF

Schedule F - o Statement covers period _CAUFORNIA 460 :
Accrued Expenses (Unpaid Bills) 01/01/2014 FORM 492

from

through 08/30/2014

NAME OF FILER Friends of Sceott lLotter For Council 2014

CODES: If one of the following 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 consultanis MTG meetings and appearances RFD returned confributions
CTB  contribution (explain ncnmonetary) OFC office expenses SAL campaign workers® salaries
CVC civic donations PET pefition circulating TEL twv. or cable production costs
FIL  candidate filing / ballot fees PHG phone banks TRC candidate fravel, lodging and meals
END  fundraising expenses POL  polling and survey research ) TRS staff/spouse travel, fodging and meals i
IND  independent expenditures supporting/oppasing others POS postage, delivery and messenger services TSF transfer between commitiees  of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LET  campaign literature and mailings PRT psint ads WEB information technology costs (internet,e-mail)
fa) (b} (c) {d)
CODE OR CUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERICD OF THIS PERIOD
Scott Lotter FIL 0.00 450.00 0.00 450,00

Paradise, CA Y5900

SUBTOTALS $ 0.00 § 450.00 § 0.00 $ 450,00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include alf Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitermnized accrued expenses under $100) ... ... .. ... INCURRED TOTALS § 450.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments an
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A, Line 8.) .. . NET § 450.00

FPPC Form 460(January /05-51)





