COVER PAGE

Recipient Committee Date Samp A
Campaign Statement o 460
Cover Page
Page 1 of 13
Statement covers period Date of election if applicable: 95
from 1-1-2024 (Month, Day, Year) 2 For Official Use Only
11-03-2020 OWN
SEE INSTRUCTIONS ON REVERSE through 6-30-2024
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee 80mmittee [¥] Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6) [J Amendment (Explain below)
[ General Purpose Committee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complefe Part 7}
3. Committee Information "S;;;‘O‘;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council 2020 . Elizabeth Dunn
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STATE _ ZIP CODE AREA CODE/PHONE
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
eIty STATE __ ZIP CODE AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

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 California that the foregoing is4tue and correct.

~

Executed on " - 9"‘ —3"'{ By -
Date s Srmemmees as sesggUrer of ASSISTaNt | reasurer
Executed on 7-24- 2y By — :
Date ==Signatdle opgontroiing Oflicenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

ecu B -

Exsciiied on Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
B

EXwciie dt Date ¥ Signalure of Controlling Ofmceholder, Candidate, State Measure Proponent

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

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 [J SUPPORT
Paradise CA Town Council Member [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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 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.
[ ves [ n~o
SO TEE ADGRESS STREET ADDRESS (NOF0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[] 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 (] SUPPORT
[J Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oppose
eIy 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



Campaign Disclosure Statement A e SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from 1-1-2024 FORM
6-30-2024 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Greg Bolin for Town Council 2020 1349708
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . PASIEE | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccoeeevevirniviccviiiscrevriicnn. Schedule A, Line3  $ 0 $ 0 111 throuah 630 771 to Date
2. Loans Received........einiviiesveisncnsineiissssssiessnnnnns - Schedule B, Line 3 2 : 20, Contribui ?
. Lontn ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtinest+2 § O s 0 Received  § VA s /A
4. Nonmonetary Contributions...........cccoieiiioniicriacnnnn. Schedule C, Line 3 0 9 21. Expenditures (0 N/A
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines3+4 § O s 9 Made ) =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.ccocememronnrnisssrnsemsesesissiresnsenn. Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made.........coiiiiinencsis cssssssesssis e Schedule H, Line 3 o L 2 lative E g Madet
umulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..o AddLiness+7 § O s O (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........ovuresrnssennnr. Schedule F, Line 3 B 0 Date of Election Total to Date
10. Nonmonetary Adjustment..........c...co.curesrensnseessnennns. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 $ 0 $ 0 / / $ N/A
Current Cash Statement J / $
12. Beginning Cash Balance ............ccooouwun.. Previous Summary Page, Line 16 $ _260.24 Yo calculate Cohmmmi B,
13. Cash Receipts ......c.ccocvveeececeeeccne Column A, Line 3 above 0 idtd a':noums in Cr?c;umn
. o the corresponding *Amounts in thi ti be diff t fr
14. Miscellaneous Increases to Cash... Schedule I, Line 4 (:) a;nount? frtom c ?t'urgn 8 repo?tléz ? nInC o||: ns"?cg .on may be different from amounts
. Of your last report, Some

15. Cash Payments ........c.cccvmvncrnicsicmnineesisniicicnn Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ............. A0 Lines 12 + 13 + 14, then subtract Line 15 § _200-24 be regalive figures that

shoui e subtract om

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........oooooeor Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents..........cccinciiiceniciinnns See instructions on reverse
19. Outstanding Debts.......ccovccnnniineees 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 Statement covers period caLiFornA 460
from 1-1-2024 FORM
-30- 4 13
SEE INSTRUCTIONS ON REVERSE through 6-30-2024 Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
S CONTRIBUTOR coDE * e D EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
N/A JIND
CJcom
(JOTH
aery
scc
OiND
dJcom
JoTH
gery
dscc
Oino
CIcom
OoTH
Opty
[Jscc
IND
COcom
JoTH
aety
[dscc
CJIND
CJcom
CJOoTH
PTY
Cscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . I _—_— IND - Individual
. —item . -
1 /}mcl)u(;\t re;lcglv:ddthlls Xemt):t! t nlte ized monetary contributions s 0 GOM — Recipient Committee
(Include all Schedule A SUDLOAIS.) ............ccueviuiiiii it (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY ~ Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceevvennenn. TOTAL $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded . SCHEDULE A (CONT)
Monetary Contributions Received towhole doliars, Statement covers period

CALIFORNIA
from 01/01/2024 FORM 460

through 6/30/2024 Page 3 of 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 TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

[JIND

N/A DCOM
JoTtH
CpTY
[]scc
CJinD

CJcom
CJoTH
ety
Oscc

CJIND

Ocom
OoTH
OPTY
[Jscc

CJIND

CJcom
CJOTH
aeTy
[Jscc

CJIND

Ccom
JOTH
CPTY
[Iscc

SUBTOTAL §

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
QTH — 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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1-1-2024 FORM
SEE INSTRUCTIONS ON REVERSE through _6-30-2024
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
Tal 3] G 1 Te] m 6]
ULL NAME, STREET ADDRESS AND ZIP CODE :
F , IF AN INDIVIDUAL, ENTER | oUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) { MAME O BUSliEsey BEG'F';‘ENA:‘(;?DTH'S PERIOD THIS PERIOD » CLOEER?SDTHIS PERIOD LOAN TO DATE
CJ Paid CALENDAR YEAR
NA $ s % $ s
RATE
] FORGIVEN PER ELECTION™
$ $ H $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
{J paip CALENDAR YEAR
§ s % 5 $
RATE
O ForaIvEN PER ELECTION™
$ $ $ $ s
TOwo [Dcom [JotH OPTY (JScc DATE DUE DATE INGURRED
l:l PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s $ S $ S
'mmo Ocom (JotH DO PTY [sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans reCeiVed this PEIIOM ......coicvvieiveiireeeieieesieeeseasesse e trtressensssesaassrataenaeeesseeesabesenaseiaseasseesaesessinn $
(Total Column (b) plus unitemized loans of less than $100.) -
. " . - TContributor Codes
2. Loans paid or forgiven this Period..........c..iiiiiiiiiiiiciii et e eeee ettt ae e en e sea e e eeareeas $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)

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

3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...c.ovreeieoe it NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative numbar)

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.




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1-1-2024 FORM
6-30-2024 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU'-ZLI;"é"é%gg;%g‘&%?gjfg;”o CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF . A‘:g‘agg;% DATE pE?gLDEﬁL'ON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE uF ii':::: ;?;ENEESE:)TER GOODS OR SERVICES VALUE C(ﬁ«kﬁf‘?.‘{ADREg E':‘)R (IF REQUIRED)
N/A ClND
dJcom
[JOTH
gety
dscc
JIND
Ocom
dJotH
OeTy
[Jscc
JIND
Ocom
JOoTH
dety
[Oscc
CJIND
[Jcom
JOTH
OpTy
[OJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g‘gJ_'"gg’é‘%;:Lt Commitias
(Include all Schedule C SUDLOLAIS.)........cieeieierreereiie e re e eree s ieeeses e e essae s s e e sseeeseesee e e e e saee e e eeeeaseeeeneenreennee $ (other than PTY or SCC)
) ) o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccccoiieiiiiens $ 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.).....cc.cccccvueen.e. 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 Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other rom 11-2024 FORM
Candidates, Measures and Committees rom
6-30-2024 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
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 Dﬂ’ii‘ézﬁlg“ Amgg:;);ms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
O Monetary
N/A Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[J Support 1 Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.).....c..eoeeeeeeeeeeeeeeeeeeeee e $
2. Unitemized contributions and independent expenditures made this period of UNAEr ST00..........ovoe oo $
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

Amounts may be rounded .
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 171-2024 FORM

6-30-2024 9 13
SEE INSTRUCTIONS ON REVERSE throfigh 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.
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 tw 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 .D. NUMBER)

NA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cccoiiiiiiii e et ss e e ereen $ 0
2. Unitemized payments made this period of UNAEr $100.......c.oiii ittt ettt ese et e etee st e aese e s te et aeaseerasensenseessestesaseessenseebaesssssbassnrntres $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)...ccviirieeiirerr et eeeee e e e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............cccccoeeneee TOTAL $ _©
FPPC Form 460 (Jan/2016))

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

from

NAME OF FILER

Greg Bolin for Town Council 2020

Statement covers period CALIFORNIA
1-1-2024 FORM 460
through 6-30-2024 Page 10 of 13
1.D. NUMBER
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $
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.) ....ccocvviiciniininicnineinnne 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.).........cccvvvrvecriinennn. 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.) NET §
May be a 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

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

. . to whole doilars. -1-
Contractor (on Behalf of This Committee) orars from 1-1-2024 FORM
6-30-2024
through 11 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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.
HANE SND ARDRESSOF FAYES OR GREGITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Amounts may be rounded Statement covers period
SChedUIe H % to whole dollars. 1-1-2024 CALIFORNIA 460
Loans Made to Others from _1-1- FORM
6-30-2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER I.D. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER a) ®) 2] @ 2] m )
FULL NAME, STREET ADDRESS AND ZIP CODE | ccypaTION AND EMPLOYER | QUTSTANDING | ApuoyNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE

N/A ] paD CALENDAR YEAR

S s % $ $

RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
O pain CALENDAR YEAR
§ S % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ $ $ $
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 (8) on
Schedule I, Line 3)

Schedule H Summary

1. LOANS MAAE TS PEIIOA. ...ttt e ee e et et eteeeessse e et aaeaasseeesaseeeaataesanseesame e e snasabnt et saatae s easeeshass e ensesenssnnseabesnsanes $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on 10anS..........coccvievrieiinieininisn s e e e a e e $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.).......cccveve. e eeiee e e e re e e e abeae et eetate e et e e et e e eataeeetners e ..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



SCthUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash i wliieciohae: Statemont covers period CALIFORNIA 460
from _1-1-2024 FORM
6-30-2024
through 13 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE FULL NAME AND ADDRESS OF SOURCE ESCRETION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately fabeled continuation sheets. SUBTOTALS$ 0
Schedule 'Summary
1. Itemized increases to CAash this PEIHOU. ......c.ii i et e et ee et e e e ee e et e e aeessae s teeeinbeaeeaaseesesaeessseaassanens $
2. Unitemized increases to cash of under $100 this period. .. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.ccooevicviecieviiecrieries $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE T4.) coeiieiieeeieiiie it ceteettiaiseteette et s sessassaestaeeaseaseesssaassaseess saseabssensenseassensersee st essaesssnnestes TOTAL $ FPPC Form 460 (Jan/2016))

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





