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

11/03/2020

I. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee

State Candidate Election Committee
O Recall
{Also Complete Part 5)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complete Part 6)

L1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

L1 Quarterly Statement
Special Odd-Year Report

QO Political Pa rty/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁ;;‘_;”%m Treasurer(s)

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

Bellefeuille for Town Council 2020

STREET ADDRESS (NO P.0. BOX)

CH Y

Paradise

ZIP CODE AREA CODE/PHONE
95969 530-228-5913

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

Ity

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Mary Bellefeuille
MAILING ADDRESS

&

CITY STATE ZIP CODE

Paradise CA 95969
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
530-228-5913

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

l. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

DY U1 LU UG TICEnpIose uanm?e, Tle veasure rroponent or Kesponsibie Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ~ t AN
- e .
Executed on “ ‘1(9'09: \M’ O By —
ate
Executed on 9 ge = . By —
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

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



Amounts may be rounded SUMMARY PAGE

-ampaign Disclosure Statement

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from ©1/01/2020 FORM
JEE INSTRUCTIONS ON REVERSE through A0 Ruge 2 of
IAME OF FILER I.D. NUMBER
Jellefeuille for Town Council 2020 1431753
“ . ; g Column A Column B Calendar Year Summary for Candidates
«=ntrsubions Recalved I T L N e Running in Both the State Primary and
General Elections
Monetary Contributions...................cocoooooviiireee. Schedule A, Line3  $ 0.00 $ 0.00 5 throush 8530 71 to Date
. Loans Received...........cocoooovovioieiooec, Schedule B, Line 3 0.00 0.00 5 il ?
. Contributions
i. SUBTOTAL CASH CONTRIBUTIONS ......coooovvee AddLines1+2 § 0.00 $ 0.00 Received $ $
Nonmonetary Contributions.......................ccccoo... Schedule C, Line 3 735.00 73500 21. Expenditures
.. TOTAL CONTRIBUTIONS RECEIVED.. ... nddLinesz+a  § 13000 g 13500 Made s .
:xpenditures Made Expenditure Limit Summary for State
. Payments Made ... Schedute E, Line 4§ 900 s 0.00 Candidates
LoansiMate. wuwa e s s, Schedule H, Line 3 0.00 0.00 . )
. SUBTOTAL CASH PAYMENTS nddLinese+7 § 000 y 20 Gl =it smiimmiesnc
RUDIVIAL CAOPR FATIVIEN T O i (If Subject to Voluntary Expenditure Limit)
. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 982.04 982.04 Dae of Election Total to Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 Fmidlyy)
1. TOTAL EXPENDITURES MADE ... AddLinesg+o+10 § 95204 s 982.04 / / $
surrent Cash Statement / / $
2. Beginning Cash Balance ......................... Previous Summary Page, Line 16 $ 0.00 To calculate Golumn B,
2Cash RECeIPIS rmmmrrnmmnman o i Column A, Line 3 above add at:nounts in Column
) A to the corresponding * in thi i i
4. Miscellaneous Increases to Cash ...........ococooovvveveeen.. Schedule I, Line 4 amounts from Column B rgg?t“'eztsi’r:%t;':nfﬁcé'_on may beciffarentdrem ammoant:
5. Cash Payments . ...oummmssmiamia i Colurnn A, Line 8 above 6F your Ia§t PeporL Soine
amounts in Column A may
6. ENDING CASH BALANCE ... <. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 be negative figures that
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
7. LOAN GUARANTEES RECEIVED..........ooooo . Scheduie B, partz § 0-00 Vied-foe this calarelar year,
only carry over the amounts
>ash Equivalents and Outstanding Debts e AR
8. Cash Equivalents ..., See instructions on reverse  $
9. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-ch Amounts may be rounded
Schedule C e iy SCHEDULE C

Nonmonetary Contributions Received Statenisnt covdis perind CALIFORNIA 460
01/01/2020 FORM

from

09/19/2020 > :
iEE INSTRUCTIONS ON REVERSE through Page °fb‘
JAME OF FILER 0. NUMBER
3ellefeuille for Town Council 2020 1431753
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e R Ak CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF U DATE N
REGENED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) LORE oF iiﬁfg;;ﬁ;i&;;mp‘ GOODS OR SERVICES VALUE C(.jkﬁl\ﬂ[)-ADREgI;-\)R (IF REQUIRED)
9/12/20  |Paradise Residents & Business for New Town | U 'g'DM Campaign signs $495.00 $495.00
Leadership, a committee to support Tryon, gogH
Culleton, Bellefeille for Town Council 2020 OPTY
ele;
09/15/20 | Paradise Residents & Business for New Town % INoDM Campaign signs $190.00 $190.00
Leadership, a committee to support Tryon, 0 gTH and stickers
Culleton, Bellefeille for Town Council 2020 OpPTY
scc
09/03/20 | Paul Bellefeuille ::NCI)DM Self Employeed payment of fees $50.00 $50.00
. CJoTH Cabinet Connections
Paradise, CA 95969 JPTY
[dscc
[JIND
[Jcom
[JoTH
ety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
schedule C Summary " *Contributor Codes E
; ; il ; g IND = Individual
; Alxmc[:u;t re;::gw:ddthlls geno;lt : |tfem|zed nonmonetary contributions. ) 735.00 COM ~ Recipient Committee
(Include all Schedule C SUBLOAIS.)...........oooioi e, (other than PTY or SCC)
OTH - Other (e.g., business entity)
.. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccoocovvevii. 3 0.00 PTY - Political Party
SCC — Small Contributor Committee
). Total nonmonetary contributions received this period. 735.00 ) d
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ i

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



SCHEDULE F

Amounts may be rounded

schedule F

. . to whole dollars. Statement covers period CALIFORNIA
\ccrued Expenses (Unpaid Bills) from 01/01/2020 FORM 460
09/19/2020
‘ through Page U{ of l/(
SEE INSTRUCTIONS ON REVERSE ¥
IAME OF FILER I.D. NUMBER
3ellefeuille for Town Council 2020 1431753

>ODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

‘MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
‘NS campaign consultants MTG meetings and appearances RFD returned contributions

‘TB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VMC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/oppoesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Super Cheap Signs CMP $332.04
9200 Waterford Centre Blvd. Suite 100 Austin TX
Signs & Graphics CMP $600.00
2414 Durham St. Durahm CA 95938
Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ 932.04
ummarized on Schedule D.
Schedule F Summary
|. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 932.04
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ooooiiieeieieeeee INCURRED TOTALS $
1. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cocoovovcereeen.n. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 932.04
on the Summary Page, Column A, LINE 9.) ... sseesssesssssiessssssesssssssseesssssssssesesssssssssseseens e ————— NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





