COVER PAGE

Recipient Committee :  EOde S, ATIEORRIA
Campaign Statement S ' FORM 460
Cover Page
Z } 1 13
Statement covers period Date of election if applicable: Page o
i -
from 7-1-2020 (Month, Day, Year) Far Official Use Only
11-03-2020 ’
SEE INSTRUCTIONS ON REVERSE through 9-19-2020
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ¥l Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement | Special Odd-Year Report
O Recall QO Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Fart 6) Amendment (Explain below)
(] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information i Treasurer(s
1349708 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council 2020 Elizabeth Dunn
MAILING ADDRESS
7030 Skyway
STREET ADDRESS (NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
7030 Skyway Paradise CA 95969 530-877-1180
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-877-1180
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
7030 Skyway
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is trueand correct. P ~
Executed on 9-23-2020 By
Date
-23-20
Executed on 2-23-2020 By %
Date /SI& onsible Officer of Sponsor
Ll
Executed on By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . ,
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 2 of 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gregory L. Bolin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(] supPORT
Paradise CA Town Council Member LJ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
7030 Skyway Paradise CA 95969

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
(] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
[J ves [ no
[] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H % Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement nale ApTtare.

Sum mary Page Statement covers period CALIFORNIA 460
from /-1-2020 FORM
9-19-2020 3 13
SEE INSTRUCTIONS ON REVERSE through e of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
R : Column A Column B Calendar Year Summary for Candidates
nir i z .
Contributions Received (FRngTT%c:T:é%ZEcﬂgSULES) C%TEANLDT?JAETAER Running in Both the State Primary and
" 5 General Elections
1. Monetary Contributions..............o.ooooeeeieeoeeeeeen Schedule A, Line3  $ $ 11 through 6/30 71 1o Date
2. Loans Received..........cccccoooeveevvvevveeecceeeeesesesosnenn.. Schedule B, Line 3 2727.50 2727.50 0 C b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Acdlines1+2 § 2727-50 g . heil Received ~ § WA g /A
4. Nonmonetary Contributions................cc..c...c..cco.oovevveenn. Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . .o AddLines3+4 § _2727.50 g a0 s ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........o..ooooiiiieeeeeeeeeeeeeeeeeee Schedule E, Line 4§ _2116.77 g 216677 Candidates
T Leans Madei . ummmmmpmmmremmarmmmema  Sohedue Hidine3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 211677 g 216677 (I Subject to Volintary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ................................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMEnt ... Schedule C, Line 3 0 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ..............AddLines8+9+10 § 211677 § 210677 / / g N/A
Current Cash Statement / / $
: g : : 133.58
12. Beginning Cash Balance ..........c..coo........ Previous Summary Page, Line 16 $ Tocaiciatoimet
13. Cash ReceiptS ......coccoooovevoeeveereveeeceeeeeveeeeenn.. Column A, Line 3 above 2727.50 add amounts in Column
' Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from Column B reportL;d in Column B. Y
15. Cash Paymients oo mmmsasmesrens Column A, Line 8 above 2116.77 afyour Ia§t repoit. mome

amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15§ _/ 4431 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
17. LOAN GUARANTEES RECEIVED............coon............ Schedule B, Part2 $ i Fur: s celerndar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘::;' Hines 27, and Bl
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts..............cc..c........... 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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Siatoment.couars perled CALIFORNIA 460
from _7-1-2020 FORM

4

of 12

SEE INSTRUCTIONS ON REVERSE through 2-173020 Page
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2020 1349708

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OiND
COcom
(JoTH
dpTy
[dscc

(JIND
[dcom
(JoTH
OpPTY
Oscc

OinD

Olcom
OoTtH
Opty
[scc

JinD
Jcom
JoTH
[CJPTY
[dscc

JIND

[Jcom
[JoTH
JPTY
[Jscc

N/A

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND = Individual

0 COM - Recipient Committee
(inelude il SCete A SUBIOTATS. oo mwss. vomsarssssss sty essis Fm s $ (other than PTY or SCC)

0 OTH — Other (e.g., business entity)
........................... $ PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period. g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........occc...... TOTAL $ FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
: CALIFORNIA 460
Loans Received from, 7212020 FORM
SEE INSTRUCTIONS ON REVERSE through 9-19-2020 Page > of 13
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2020 1349708
(a) (b) (c) {d) (e} 4] (g}
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁ;‘;?‘ﬁ'vfﬁgéﬁggg\f‘m OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELFZEPLOYED il BEG%WEEH@ RECEIVED THIS| OR FORGIVEN CESEENOCFET'}IIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME G5 BUSINI.-:SS) PERIOD PERIOD THIS PERIOD « el PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Gregory Bolin Contractor : s 720.47 ¥ e ¢ 1000.00 s 0
7030 Skywa Trilogy Construction, Inc RATE
; yway &Y [] FORGIVEN PER ELECTION™
Paradise, CA 95969 20.4
. 72047 . . N/A s 0 8-7-12 i
@m0 O com OotH OPpty [Jscc DATE DUE DATE INCURRED
[J eaiD CALENDAR YEAR
Gregory Bolin Contractor s s 300.00 0o s 300.00 2 9
7030 Skyway Trilogy Construction, Inc [J FoRGIVEN Bale PER ELECTION™
Paradise, CA 95969
300.00 s N/A 2 9-25-12 s
T@mno [CJcom CJOTH OO PTY [Jscc % . DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
Gregory Bolin Contractor g ¢ 260.00 0 260.00 0
s . — % $ $
7030 Skyway I'rilogy Construction, Inc HATE
Paradise, CA 95969 [l FareivEs PER ELECTION™
: 260.00 ; " N/A ;0 8-2-16 .
'@ Ocom ot Opry [scc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ $ $ 0
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
0

1. Loans received this PO .........ccoiimivirieeeee ettt es s et e s s ee et 3
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEMIOT ..................ooeeeeeeeeeee oo
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) o (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) .....cooovieooeeeeeeeee oo, NET § OTH — Other (e.g., business entity)

En t h d on I i . PTY — Palitical Party
ter the net here and on the Summary Page, Column A, Line 2 SO0 Sl CobE G

$ 0 TContributor Codes
IND — Individual

(May be a negative number)

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

www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
| x|




Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

. CALIFORNIA 460
Loans Received from _7-1-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 9-19-2020 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
Ta) 1] 6] ] Q)] o @
FULL NAME, STREET ADDRESS AND ZIP CODE Oéggg{.ﬁ%‘:fﬁ;'g;ggfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I BELFEMPLOve S ek Bee%hmg%-us RECEIVED THIS| OR FORGIVEN cféléﬁNocFETﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD Froteall PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Gregory Bolin Contractor § ¢ 500.00 0o s 500.00 o
7030 Skywa Trilogy Construction, Inc RATE
; e ] &Y Ed [J FORGIVEN PER ELECTION™
Paradise, CA 95969
2 ( S00:00 N/A s 0 73120 |,
T IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
Gregory Bolin Contractor g s 2227.50 o . s 2227.50 , 0
7030 Skyway Trilogy Construction, Inc ] FORGIVEN RATE PER ELECTION™
Paradise, CA 95969
0 2227.50 s N/A p 0 8/31/20 :
"Tmino Ocom Qotv Opry [Jsce * ¥ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § (3
RATE
O FORGIVEN PER ELECTION™
5 ] $ § $
"mmno Ocom Ootd [Pty [1sce DATE DUE DATE INCURRED
SUBTOTALS § 272750 $ $ 400797 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
2 . ¢ 2727.50
1. Loans received this PEIRIOT ..........ocoiiiiiiee e et es e er e er e es e, $
Total Column (b) plus unitemized loans of le n 0.
5 f-o id or f(or) ,iJV p thi.?t; e ss than $100.) $ 0 tContributor Codes
. ans pa give perio TR T H— IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) S5asIE (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ i OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

]

PTY — Political Party
SCC - Small Contributor Committee

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amoll(.lon::hr:;ydﬁl;?:nded
Nonmonetary Contributions Received '

SCHEDULE C

Statement covers period CALIFORNIA 46 0
—_— 7-1-2020 FORM
9-19-2020 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B HUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL RAME STREET ADDRESE AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE EER ELESTION
RECEIVED £IP GODEOF CONTEIBUTOR CODE* IF SELF-EMPLOYED, ENTER GOODS OR SERVICES | FTAIRMARKET | . ENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAM-E o BUSINéSS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
N/A Clcom
[JOTH
Pty
[Jscc
[JIND
Ocom
JoTH
Opty
[Oscc
[JIND
[Jcom
JoTH
CPTY
dscc
[JIND
(Jcom
JoTH
OpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IR~ Ji dual .
Includ Il Schedule C subtotal $ COM — Recipient Committee
(Include all Schedule C SUDIOAIS.).........o.o.iii oo (other than PTY or SCC)
OTH ~ Cther (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ovooooo $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

; SCHEDULE D
Summary of Expendltu res Amounts may be rounded Statement covers period
- : to whole dollars. CALIFORNIA 460
Supporting/Opposing Other from 7-1-2020 FORM
Candidates, Measures and Committees rom
9-19-2020 8 13
SEE INSTRUCTIONS ON REVERSE AHEOgh Page ot
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCR'F:;'(;N AMS;’:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (L REQUIRED] (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
N/A Contribution
[ Nonmonetary
Contribution
[ Independent
I ] Support | Oggose| Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[1_support [l oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
O Support [0 oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ooooii e $
2. Unitemized contributions and independent expenditures made this period of Under $T100...... ..o ooe oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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



SCHEDULE E

Amounts may be rounded -
Schedule E e o Statement covers period CALIFORNIA 4 60
Payments Made trom 7-1-2020 FORM
rom
9-19-2020 9 13

SEE INSTRUCTIONS ON REVERSE through e of
NAME OF FILER I.D. NUMBER

Greg Bolin for Town Council 2020 1349708
CODES: If one of the following codes 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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 AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Town of Paradise -5555 Skyway FIL 450.00
Paradise, CA 95969

Landslide Communications 30011 Ivy Glenn Dr Suite 223 LIT 1250.00
Laguna Niguel, CA 92677

Drummond Family Enterprises 7290 Brandon Rd Campaign Signs 416.77

Shingle Springs, CA 95682

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2116.77
Schedule E Summary

; : : 2116.77
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ..........o.ov oo oo
; < ; ; 0

2. Unitemized payments made this period of UNAEI ST00..............o.ovie it eeee oot oo e oo $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (BT ) tosiommsmmsinimemesnmsn st P S P S USRS 3 J

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccooveeveen.. TOTAL § _2116.77

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



SCHEDULE F
Schedule F e s s e statement covers period - CTNRIISLNY oY)

Accrued Expenses (Unpaid Bills) trom _7-1-2020 FORM
through 9-19-2020 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2020 1349708
CODES: If one of the following codes 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  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
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........coovioieeeoeoo . INCURRED TOTALS §
2. 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.)...........c.cocvcvvviveernnn.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINE 9.) . eeeeeeeesecseeesecessesesessesssesssssesssesesssssssssssssssssessssessssssssses s R — . | . 1

May be a negalive number

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amotints may be rounded S‘a;e';“’zfg;o""e's pandd CALIFORNIA 460
- - o whole dollars. -1-
Contractor (on Behalf of This Committee) from FORM
through 9-19-2020 Page 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2020 1349708
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
i to whole dollars. 7.1-2020 CALIFORNIA 460
Loans Made to Others from _/-1- FORM
9-19-2020
SEE INSTRUCTIONS ON REVERSE through Page 12 aflo
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER @ 0) © @ ) ® )
FULL NAME, STREET ADDRESS AND ZIP CODE | 56 (jpATION AND EMPLOYER | OUTSTANDING | amouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITTEEF zgggih:jm NUMBER| {IFSELF-EMPLOYED ENTER BEG%QIRJ‘LI\I‘\TCC;EHIS LOANED THIS | FORGIVENESS CESEENOCFETJ?LS IIRNETCEEF‘I.\%'SE) SMOURTCF LOANS
: : o # NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
N/A O PaID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ s $
DATE DUE DATE INCURRED
[] pain CALENDAR YEAR
5 $ % s s
RATE
(1 FORGIVEN PER ELECTION™
$ 5 5 $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. L0ans MA@ thiS PEIIOM. ..........c. ittt ettt ettt ettt et ee e e er oo e e e e e e e et et e et eseee s es e s $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVE ON 08NS .......ouii ittt $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Ling 2 from LINE 1.} ...t NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from _7-1-2020

CAIF:;ESNIA 460

through _9-19-2020 Page 13 E
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ o

Schedule TSummary

1. ltemized increases to Cash this PEIIOG. ...........co.oo i, $

2. Unitemized increases to cash of under $100 this Period. .............ooo oo $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «o.eovovoveeovoveooe $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summany PageiLine Ta0) o it s e cerrensmessssesms coes s sm e e o e £ass e s e s s e st TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





