RECEIVED

JUL 262023

TOWN CLERK'S DEPT

L. ) COVER PAGE
Recipient Committee Date Samp
A CALIFORNIA 460
Campaign Statement FORM
Cover Page
1 13
Statement covers period Date of election if applicable: Page ——— of ——
{Month, Day, Year) For Official Use Only
from 1-1-2023
11-03-2020
SEE INSTRUCTIONS ON REVERSE through 6-30-2023
1. Type of Recipient Committee: Aucommittees - Complete Parts 1,2, 3,and 4. 2. Type of Statement:
Ider, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quartery Statement
State Candidate Election Committee ommitiee Semi-annual Statement () special Odd-Year Report
Recall Controlied [J Termination Statement
{Also Complate Pat 5) Sponsored (Also file a Form 410 Termination)
(Aiso Conplete Part ) [0 Amencment (Explain below)
[J General Purpose Commitles
Spensored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complele Pert 7)
3. Committee Information ] Ll%:;;:?:ﬂ Treasurer(s)
CONMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council 2020 Elizabeth Dunn
MAILING ACDRESS
7030 Skyway
STREET ADDRESS (NO P.0, BOX) TITY 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
oIty STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4, Verification

| 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 Califomnia that the foregoing i #=:= ~nd ancennt -

126 -23 oy _ , _
Dats Y P Taraiire Al Tientivar ne ARaAaal TrRaviReT
— -
w o 25 B ——
Date WLOWMWEL CENOWAe, dEaTe MaSswe rropanon ar responsidla Officer ponsor
E 4
on, Date By of C '@ Officeholder, Cundhdats, Stale Measurs Propanant
E don By
Date Tignature of Controling Officehaider, Candidale, S1ale Measure T roponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
§. Officeholder or Candidate Controlied 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. ORLETTER JURISDICTION [ SUPPORT
Paradise CA Town Council Member (] orrose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
7030 Skyway Paradise CA 95969 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this that are iled by you orare p fy f¢ dto i\ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or or make exp es 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.
O ves O no
SOMVITTEE ADDRESS STREET ADDRESS (IO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ suprort
[J oppose
eIy STATE _ 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ oerose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[0 opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suppoRT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [0 oppose
STy STATE  ZIP CODE AREA CODE/PHONE Attach continaation sheets if v
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
yrag from 1-1-2023 FORM 460
-30- 3 13
SEE INSTRUCTIONS ON REVERSE through 6-30-2023 Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708

= = . Column A Column B Calendar Year Summary for Candidates
Contributions Received cFRovI ATTHCHED SCHEDULES) oTALTO oATe. Running in Both the State Primary and
General Elections
1. Monetary Contributions Alne3 $ 0 s 9
0 0 /1 through €/30 7/1 le Date
2. Loans Received. 8, Line 3 20 Conkiiol
. Conlnbulions v
3. SUBTOTAL CASH CONTRIBUTIONS.....coooorrn. Addlines1+2 § O s 0 Received s NV/A s N/A
4. Nonmonetary Contributions. C, Une 3 0 0 21. Expenditures N/A N/A
0 0 Made $ $-
5. TOTAL CONTRIBUTIONS RECEIVED.....coumceeccmercrine .AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
ade 50.00 50.00

6. Payments M E Lned $ $ Candidates
7. Loans Made Schedule H, Line 3 0 0

22, C lative E: it Made*
8. SUBTOTAL CASH PAYMENTS ..o Addtines6+7 § 9000 s 3000 o a1 ey pepadbna
9. Accrued Expenses (Unpaid Bills) dule F; Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary Adjustment hedule C, Line 3 0 0 (mm/adlyy)
11. TOTAL EXPENDITURES MADE ....c..oocmrcrrcn Add Lines 8+ 9+ 10§ 5000 5. 2000 / ) § NIA
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccccccoone. Provious Summary Page, Line 16§ _300.24 To calculate Column B
13. Cash Receipt Column A, Line 3 above 0 add amounts in Column

A to the correspondi . P ; "
14. Miscellaneous Increases to Cash dule |, Line 4 0 amounts from Eo.um"fa r:&%:‘::?;%‘;}'jr:;cém may be different from amounls
15. Cash Payments Column A, Line 8 above 50.00 of yourlast report, Some
" amounts in Column A may

16. ENDING CASH BALANCE . Add Lines 12+ 13+ 14, then subtract Lino 15§ _510:24 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED dule B, Part2 $
Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENTS............ccreerricrnicscssinierinnes See instructions on reverse  $
19. Outstanding Debts........cccccoorerrernrnrrnns Add Line 2 + Line 9 in Column B above  §

should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Amounts may be rounded

Schedule A

SCHEDULE A

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 1-1-2023

c
Alf;lgglelA 460

through 6-30-2023

page 4 o 13

NAME OF FILER
Greg Bolin for Town Council 2020

1.D. NUMBER
1349708

FULL NAME, STREET ADDRESS AND ZIP CODE OF
DATE CONTRIBUTOR

CONTRIBUTOR *
RECEIVED CORE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31}

PER ELECTION
TO DATE
(IF REQUIRED)

[JiND
NA Ocom
JoTH
deTy
[sce

OIND

Jcom
doTH
areTy
Oscc

Cinp

Ccom
OoTtH
Oepty
Oscc

Jino
Jcom
JoTH
aety
Oscc

o

Ocom
dotH
dety
[lscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions. 0
{Include all Schedule A subtotals.) .... ]

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

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............

.TOTAL $©

*Contributor Codes
IND = individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
trom 01/01/2023 FORM

through _6/30/2023 Page > o 13

NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708

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

CONTRIBUTOR
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)

CJino

N/A Ccom
doTH
Opty
[Jscc

SUBTOTAL § [ ]

“Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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




ded SCHEDULE B- PART 1

A ts may be
Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA 46 0
Loans Received trom _1-1-2023 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2023 [ page 6 orl13
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER L) I T 0] ™ ™
FULL NAME, STREET ADDRESS AND ZIP CODE | e pATION AND EMPLOYER | CUTSTANDING AMOUNT ITMOUNT PAID | QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUNBER) O e o ovenessy  [PECINNINGTHIS| ™ pERIOD | THIS PERIOD+| CLOSEOF THIS | PERIOD LOAN TO DATE
O raip = | CALENDAR YEAR
N/A s s 5 H s
[] ForaIvEN e PER ELECTION"
s s s s s
t|:| mwo [Jcom [JotH [COJeTry ([ sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
H b % § s
[ FoRGIvEN e PER ELECTION™
s s ) s 4
'mOmno Ocom COJotH OPTY [Jsco DATE DUE DATE INCURRED
O ran CALENDAR YEAR
$ s LY $ $
O Foreiven e PER ELECTION™
$ s § s s
TOme Qcom OotH CPTy [Isce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (&) on Scheduls E, Line 3)
Schedule B Summary
1. L0ans received this PEIIOM .........cooi ittt st sasb e bbb ten e bt s s b a e cads $
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEAOU......cewisiciniemmiie et s s ssisss s rassssesis s L ;r,f[';'l"::d“;ﬂ;f;des
(Total Column (¢) plus loans under $100 paid or forgiven.) COM — Recipient Committee
nclude loans paid by a third pa at are also itemized on Schedule A. (other than PTY or SCC)
Include | d by a third that Iso it d on Schedule A.)
3. Netchange this period. (Subtract Ling 2 from LN 1.) ... oeeeiieeee e e eaeaeecreeeens NET § o GTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Commitlee

(May be a negative number)

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.
** If required.




Amounts may be rounded

Schedule C h SGHEDULE G
o whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _1-1-2023 FORM
6-30-2023 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE b L et L CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF R DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F flEAt:.EEO“::?l:lENDE:Ns)‘ER GOODS OR SERVICES VALUE caﬁN,D_ADREgg‘GR (IF REQUIRED)
N/A LJiND
[CJcom
OotH
adery
[Jscc
JIND
Ocom
JotH
ety
Oscc
JiND
fcom
OotH
OeTY
Oscec
JIND
Ocom
doTH
OefTY
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g“g“; ’“g;‘:':;:‘::' \ Committae
(Include all Schedule C subtotals.).......icvuisiiimersicimismimemmn. .8 (other than BTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccccececevieecrerenene $ PTY - Palitical Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0
(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

a ts may be ded
Summary of Expeqdltlges to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other o 171-2023 FORM
Candidates, Measures and Committees
6-30-2023 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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 | E:iii'::::'ﬁi“ "”:‘E’:ITOLH'S CALENDAR YEAR TO DATE
OR COMMITTEE 4 (JAN. 1 - DEC. 3%} (IF REQUIRED)
[ wonetary
N/A Contribution
[0 Nonmonetary ‘
Contribution ‘
[ Independent
O support [ oppose Expenditure ‘
O Monetary |
Contribution ‘
Nonmonetary
Contribution
pendent
O support ] Oppose Expendilure
[0 Monetary
Contribution |
[ Nonmonetary
Contribution |
[0 Independent
1 Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......
2. Unitemized contributions and independent expenditures made this period of under $100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. $
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

. ) be roundad
Schedule E A iy Statement covers period  WoJ YRTe} 1N/ 4 6 0
Payments Made from 1-1-2023 FORM
6-30-2023 9 13
SEE INSTRUCTIONS ON REVERSE through =222 | Page of
NAME OF FILER 1.D. NUMBER
1349708

Greg Bolin for Town Council 2020

CODES:

CMP campaign paraphemalia/misc, MBR member communications

CNS campaign consultanis MTG mestings and appearances

CTB contrbution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circutating

FIL  candidate fling/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/oppesing athers (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professionat services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio aiftime and production cosis

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voler registration

campaign workers’ salaries

L.v. or cable aitime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Secretary of State
1500 11th Street, Room 495 Sacramento, CA 95814

Committee Fee

50.00

* Payments that are contributions or independent expenditures must also ba summarized on Schedule D.

SUBTOTAL § 50.00

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.)....c...ccveiimeeeirieniniiiiii s w8 5000
2. Unitemized payments made this period of UNAEr $T00...........o. e i e et s cae s eae sh s b b sa e s s s sh s et mts e eaassaais $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... rerre e .. 8 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Ling 6.) ....oveeerereeersrenn TOTAL § 5000
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amo::on:hr:la.yd?"::?dud Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _1-1-2023 FORM
6-30-2023
through 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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.
RAD radio airtime and production costs

CMP campaign parapheralia/misc. MBR member communications
CNS campaign consultants MTG meelings and appearances RFD returned conlributions
CT8 contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL L. or cable airtime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC cendidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportinglopposing others (explain)” POS postage, delivery and messenger services TSF Iransfer between commitlees 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 AMOQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €} OF THIS PERIOD
N/A
|
!
Pay that are ibutions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS s s s s
Schedule F Summary
1. Total accrued expenses incurred this {)eﬂod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccvvvvvveriierrnnninsnnsiesieniens 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, pius total unitemized payments on accrued expenses under $100.)......ccvevnnnienseneiirennes 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 8,) NET §
May be @ negative number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

A ts may be r ded
to whole dollars.

SCHEDULE G

througl

Statement covers period CALIFORNIA 460

trom 1-1-2023 FORM

n_6-30-2023

ofi__

[ PIQ.“_

NAME OF FILER
Greg Bolin for Town Council 2020

| 1.D.NUMBER
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 tv. 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 stafffspouse travel, lodging, and meals
IND independent expenditure supportingiopposing others (explain)*® POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information tachnclogy cosls {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAVEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other

o

hedule or to the Si
Schedule E.

P

as reported on

y Page. This total may not equal the amount paid to the agent or

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . pepialen dhid ey o caLiFornia 4160
Loans Made to Others from _1-1- FORM
6-30-2023
SEE INSTRUCTIONS ON REVERSE through Pagel2  or13
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
T ToT 16} 1) 1G] ™ ol
FULL NAME, STREET ADDRESS AND ZIP CODE cn:"::c:ll;".\l%zl 13'?‘"35’9 EMALOYER | OUTSTANDING | syount  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBlﬁhmgngs LOANED THIS | FORGIVENESS CES‘S-ANE&ET%S INTEREST | \\OUNT OF LOANS
(IF COMINTYEE. ALSO ENTER L. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | CLOSEORT RECEIVED LOAN TO DATE
N/A O paD CALENDAR YEAR
s s x |s s
RATE
[ ForaIvEN PER ELECTION™
s s 5 s
DATE DUE DATE INCURRED
O epan CALENDAR YEAR
$ $ LY s [y
RATE
[J FORGIVEN PER ELECTION"
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Scheduls E, SUBTOTALS S 3 s 5
{Enter (g) an
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE ThiS PEIIOA ... eiveecttiesecee ettt eeteaes e e seeeaseseeset e assssessassscaese et emsat s cenaesaemsssensssensese sesbmets sanmaeass .8
(Total Column (b) plus unitemized loans of less than $100.) f Required
2. Payments received on loans....... ORI TORPPR. S
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .....cccereimricrnninninernoiesininssiessiensonens R rreeeeara it ennnas 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 | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash fo whole dollars. Statement covers perfod CALIFORNIA 460
1-1-2023 FORM

from

through 5302023 Page _13__ ofl?’_
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 L.O. NUMBER) INCREASE TO CASH
N/A

Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
Schedute | summary
1. Itemized increases 10 cash this PErIOA. ..ot ee e emnsan e e amnenaen $
2. Unitemized increases to cash of under $100 thiS PEFIOG. ..ciicviviiiiiiieniiiniisioicii s s sisss s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..ccvcvreivvrivsmrenicsnsscnenines $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAZe, LINE 14.) .iveicreriunsiiiarenssinnneaniesncssmioiensseciseesssinesesnssseresisessssesissssessasiasesss smsssess s ssesessasssses TOTAL $ —  obcrormas0 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





