Officehoelder and Candidate
Campalgn Statement -

Short Form Date of election if applicable: 0 Amendment (Exsiain Seiow
{Month, Day. Year)

1. Statement Covers Calendar Year 20 13
2. Officeholder or Candidate Information 3. (ffice Sought or Held

MAME OF QFFICEHOLBER OR CANDIDATE. OFFICE SCUGHT GR HELD

Steve "Woody" Culleton Paradise Town Council Member

STREET ADDRESS JIRISDHCTION LOCATION GISTRIC T NGMEER

{IF APPLICABLE)
Town Of Paradise
- _ STATE 7iF CODE
Paradise CA 9596y
AREA CODERAYTIME PHONE NUMBER CPTIONAL: FAX / E-MATL ADDRESS

530-521-1984

4. Commitize Information
List 2l committees of which you have knowledge that are primarily formad 1o receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | cerlify under penally of perjury under the laws of the Sialan® Califaminthat tha Mecbinina fn fuia and oamo ot

F19M3 B =
DATE y EAARAE ‘ EE] IR I L] S o L) s Ll L B LIS 0 L LT N
FPPL Form 470/470 Supplefment {Jan/2008)
R S B . FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
Gler Forme coEnt Eorine ‘ FPPC Advice: advice@fppe.ca.gov (866/275-3772)
i o www.ippe.ca.gov

Executed on






