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1. Commitiee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Steve "Woody" Culleton For Paradise Town Council 2016 Steve Culleton

STREFT ADDRESS (NO R.O. BOX) STREET ADDRESS {NO RO BOX}
1552 Forest Service Rd 1552 Forest Service Rd

oY SYATE ZIP CODE AREA LODESPHOME Sy STAYE 1P CODE AREA CODNESPHONE
Paradise CA 95969 (530)521-1964 Paradise CA 95969 (530)521-1984

MAILING ADDRESS {IF DIFFERENT} MAME OF ASSISTANT TREASURER, IF ANY

FAX.j RAALL ADDRIES STREET ADDRESS [NQ £.0. BOX]

MNeEsiege & Chneacl ﬂﬁ"L

COUNTY OF DONHCILE TURISHICTION WHERE COMMITTEE 15 ACTIVE CITY STATE EP COBE AREA CODE/PHONE

Bufte
MAME OF PRINCHAL OFFICERS}
e . . . - . STREET ADDRESS {NO P.O. BOX}
Attach additional information on aporopriotely lobeled continuation sheets.
iy STATE 219 CODE AREA CODE/PHONE

3. Vermcation
| have used al! reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete,

penatty of perjury under the saws of the State of Caln‘ormg hat the feregom ;ﬁrue ﬁgsd C&

. Qé By

Executed on

1 certify under

"J"-uL

/ 510 Mf”m OF TGrAchR OR ALSISTANT TREASURER
. 6}? 9278 7 \
Execuied on By T
DATE SIGNATURE OF CONTROL st OFFICERGLDER, CANDIDATE, OR STATE MEASURE PROPORENT
Executed on By
DATE : TTGNATURE OF CONTROLLING OF FIGEROTDER, CANDIBATE, OR $TATE MEASURE PROPONENT
Executed on By
DATE

SIGMATLRE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPORENT

FPRC Forem 410 {Dec/2012)
FPPC Advice; advice@fppe.ca.gov {866/275-3772}
wrw. fpoe.ca.gov
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COMMITTEE NAME
Steve "Woody”® Culleton For Paradise Town Councli 2016

L0 NUMBER

4, Type of Committee Compiets the applicabie sections.

Controlled Committee

 List the name of each controliing officeholder. candidate, or state measure proponent. i candidate or officeholder controfled, also fist the elective office sought or held, and

district number, if any, and the year of the election,

s List fhe political party with which each officeholder or candidate is affiliated or check "non-partisan.”

o If this commitiee acts jointly with another controfled committee, list the name and ideniification number of the other controlled committee.,

ELECTIVE OFFICE SQUGHT OR HELD
NAME GF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR QOF ELECTION

PARTY

Steve "Woody™ Culiston Paradise Town Councilinan

2016

& Non-Partisan

[l non-Partisan

¢ Listthe financial institution where the campaign bank account is located {controlled “candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE

BANK ACCOUNT NUMBER

ADDRESS CITY

STATE Z1P CODE

[T R TG Y Rade i ol Primarily formed fo support of oppose specific candidales or measures in a single election. List below:

CANDIDATELS) NAME OR MEASURE(S) FULL TITLE GNCLUDE BALLOTNO. QR LETTER)

CANDIDATE(S) QFFICE SCUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPGC Form 450 {January/08)

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



