Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
wALIFORNIA,

460

FORM

@EME

Statement covers period

from  07/01/2015

through 12/31/2015

ge 1 of 4

Date of Election if applica

FEB 11 2016 '

For Official Use Only

JWN CLERK'S

(Month, Day, Year) @

1. Type of Recipient Commitice
‘ Officeholder, Candidate Controlied Commities [:]

(& State Candidate Election Committee
& Recall
{:] General Purpose Committee
" Sponsored
Small Contributor Committee
Political Party/Central Commiittee

Primarily Formed Ballot Measure
Committee

(+ Contralfed
.+ Sponsored

Primarily Formed Candidate/
Cfficeholder Commitiee

2. Type of Statement
Pre-election Statement
Semi-Annual Statement

[7] Termination Statement

1 Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1.D. Number

Treasurer(s)

COMMITTTEE NAME
Friends of Scott Lotter For

Council 2014

NAME OF TREASURER
Kelly Lawler

STREET ADDRESS
976 Pacific Ave

STREET ADDRESS (NO PO BOX) CiTY STATE ZIF CODE  AREA CODEFHONE
6327 W Wagstaff Rd Willows CA 95988 530/934-35823
CITY STATE ZIP CODE  AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95369  530/51B-2005
MAILNG ADDRESS {IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE CITY STATE £1P GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

/ scott@paradisecinema.com

OPFTIONAL: FAX/E-MAIL. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know]edge the informis
complete. I certify under penalty of perjury under the laws of the State gj‘}Cahﬁo Ghi

Executed on 1/2'1///@

By

Executed on W‘}-; fjl /ié’

i
/
Executed on

Executed on

on contained herein is true and

SIGNATURE OF CONE'ROEEWG’OF%{CEH‘DLD, LAMDIDA TSR TEASURE PROPONENT OR RESPONSTBIE OFFICER OF SPONSOR
oy ot
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTRGLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 - January/05
State of California/Si



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE PART 2
| CALIFORNIA

460

of 4

FORM

Statement covers period Page 2

from 07/01/2015%
through 12/31/201%

5. Officeholder or Candidate Controlled Committes

8. ananly Formed Ballot Measure Committee

Lotter

Scott

GR CANTIDATE

6327 W Wagstaff Rd

STATE 7

CA 95969

Faradise

Related Commilttees
notinchudsd ind
raeie |

f‘mi nciudad in this Statemst

BISTRICT NC. I ANY

NEN
2 s gou or & €~

7. Primarily Forrmed Candidats/O fFfﬁhm gr Commiite

B s pom

- List pames of oficeh

N;“"xi\;?%"f OF GFF

FOOR DANHE

SUPPORT
OPPOSE

AREA SO0

I CODE

CAND

MAME OF OFFICEROLD

OR

SUPPORT
OPPOSE

o O

[T,
YRS SUPPORT

OPPOSE

i

STATE

SUPPORT
OPPOSE

L]

FPPC Form 460 - January/05
State of California/Si



SUMMARY PAGE

Statement covers period CALIFORNIA
07/0L/2015 FORM :

Campaign Disclosure Statement
Summary Page

from

through 12/31/2015

RAME OF FRLER Friends of Scott Lotter For Councll 2014

Column A Column B .
Contributions Received o Calendar Year Summary for Candidates
« Monetary Contributi R 0 Oé k Running in Both the State Primary and
. onetary Contributions .. ..... ... ......... & . g General Elections.
2 Loans Received ............. ... ... ... .Schecielined _______________.........D O(i O .00 171 through 6/30 7/1 to Date
] 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......... agwimesisz § 0.00 g 000 Received  $ ] .
4, Nonmenetary Contributions .. ... ........... Schedsis C Lie 2 0.00 0.00 21. Expenditures )
Made % 3 -
5. TOTAL CONTRIBUTIONS RECEIVED ......... acdiinssi+d § u.06 g 0.00
Expenditures Made
6. Payments Made 3 15,00 g 155.00 Expenditure Limit Summary
7. LoansMade ....... ... .. ... ... .. ..... Echeoue M Line 3 e 0.00 B 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS ... ... ... ... .. Adgiines G478 15,00 g 155.00 22. Cumulative Expendiiures Made *
R - { If Subject {o Voluntary Expenditure Limits)
9. Acorued Expenses {Unpaid Bills) . ... .. ... .. s nez . ©.00 .90
10. Nonmonetary Adjustment ... ... ............ 5 ez b.O0 .o
11, TOTAL EXPENDITURES MADE ... ... ... aggiimsa-s+i & 15.00 g 155.00
S i : g
Current Cash Statement
12. Beginning Cash Balance . ... ... .. @&evious 5, 6 & 766.70 8
13. CashReceipts .. ...................... Cois; A4 Loe 3 sbow __G.oo
T * Amounts in this Section may be different from amounts
14, Miscellaneous Increasesto Cash . ... .. ... .. se» 0.00 reported in Column B,
15. Cash Payments . .....................o0he;; A Line 8 shovs ~15.00
16. ENDING CASH BALANCE sciiines 12+ 12+ 14 ¢ s 751_70
17. LOAN GUARANTEES RECEIVED. . .. ... ... Soredis B Fae2 0.00
Cash Equivalents and QOutstanding Debts
18. Cash Equivalents . . ... ... ... .. ... ) .00
19, Outstanding Debis. . ... ... ... addimes 7+ Line 2 i ok K3 0.00 FPPC Form 460 - January/G5
R State of Catifornia/S]




Schedule E
Payments Made

SCHEDULEE

Statement covers period

from

through

07/01/2015

12/31/2015 Page 4 of 4

MAME OF F

i Friends of Scott Lotter For

Council 2014

LI MUMBER

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 radic airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC  office expenses SAL  campaign workers' salaries
CVC  civig donations PET petition circulating TEL t.v. or cable production costs
FiL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND  fundraising expenses POL  polling and survey research TRS staff/spouse travel, lodging and meais
ING  independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
SUBTOTAL $ 0.c0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (). )

$ 0.00
$ 15.00
$ 0.00

¢

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL S 15.00

FPPC Form 460(January /05-51)



