Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

RECEIVED W U

from

through 12-31-2022

O
‘ 1 13
Statement covers period Date of election if appli§able: D EC 2 9 2022 Pa o
(Month, Day, Year) For Official Use Only

11-03-2020 TOWN CLERWTS §

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee
State Candidate Election Committee

Recall

{Also Complete Part 5)

[] General Purpose Committee

Sponsored

O Primarily Formed Ballot Measure
Committee

Controlled

Sponsored

(Aiso Complete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Aisa Complete Part 7)
3. Committee Information "1%29”7"2)88“ Treasurer(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.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
7030 Skyway Paradise CA 95969 530-877-1180
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise 530-877-1180
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge 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 igfiue and correct. =1l N
Execuledon_/g'al'ggz?’ By — _ __ .
Da‘e I Cinnnbiwn ~f Teaneiwns av Apnintant Teanarae
Executed on le-2t -2gee BY — -
Date ‘/Snmwm@en Cardid fle-Stat®WMeasure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date By 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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALFI(';(;;NIA 460
Cover Page — Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER 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 (] opPOSE
RESIDENTIAL/BUSINESS 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: List any 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.
[] Yes [ no
T T R STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[C] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPosEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — '~
] ves I Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
Ity 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 46 0
from 7-1-2022 FORM
12-31-202 3 13
SEE INSTRUCTIONS ON REVERSE through . L Page of
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fao»fgxkgﬁé%ﬁggmes; COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccoervemmrennrninins Schedule A, Line 3 $ 0 $ 0 111 through 8/30 A
2. Loans RECEIVE ... sieneene Schedule B, Line 3 0 0 20, Contribu
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § O s 0 Received  § JVA s /A
4. Nonmonetary Contributions.........ccccevsveivicciscisisenne. - Schedule C, Line 3 0 0 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED........c.oorroorrAddLines 344§ s 0 MRde . $—
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ O § 50.00 Candidates
7. Loans Made........cccovueeeeevrcennnne . Schedule H, Line 3 0 0

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooccomrrvrersrnercni AddLines6+7 $ O g 000 OF Subject to Voluntary Expanditure L
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...............coccvrroorssrossscerioees Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ................c........ Add Lines 8 +9+ 10 § ° g 2000 / / g N/A
Current Cash Statement J J $

- . ; 360.24
12. Beginning Cash Balance ............cccccevevvenne Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS ....c.ocvvreieiicteeserene e Column A, Line 3 above 0 :dd 3r:“°‘-’ms in Cc:umn
. to the corresponding *Amounts in thi ; be diff
14. Miscellaneous INCreases t0 Cash ....omvvovvrvveeeoeeeennes Schedule I, Line 4 0 amounts from Column B repo‘:g; fn% ol'j"fﬁcet'_"" My e:iewent Fomamounte
15. Cash Payments ........c....... Column A, Line 8 above 0 of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE ...........Add Lines 12 + 13 + 14, then subtract Line 15~ $ _500-24 be negative figures that

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

17. LOAN GUARANTEES RECEIVED.......ccooovviviciirieneces

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........c.ccooveoreeevereecceceeecaene
19. Outstanding Debts.........cccrvereerienrenns

See instructions on reverse

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 7-1-2022

CALIFORNIA 460

FORM

through 12-31-2022 page 4 of 13

NAME OF FILER
Greg Bolin for Town Council 2020

1.D. NUMBER
1349708

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

JIND

Jcom
dJoTH
OpTY
[Oscc

CJIND

CJcom
C1OTH
OpTY
[dscc

CJiND

Ocom
OoTtH
Op1y
Oscc

[JIND

[Jcom
[JOoTH
aeTy
Oscc

[JIND

CJcom
[JOTH
JPTY
[Jscc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ......cc.ccoeevverinecnierveenn,

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.)..c...ccccoeevennnn. TOTAL $ 0

.................................................................... $

0

*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _7-1-2022

through _12-31-2022

SCHEDULE A (CONT.)

CA;ISSR);NIA 460

Page 5 of 13

NAME OF FILER
Greg Bolin for Town Council 2020

I.0. NUMBER
1349708 l

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTR!BUEOR
CODE

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)

N/A

CJIND
[Jcom
JoTH
OPTY
[Jscc

dIND
[Ocom
[JoTH
OPTY
[dscc

JIND
COcom
CJOTH
ety
scc

JIND
COcom
OoTtH
ety
scc

JIND
COcom
JoTH
PTY
[Iscc

SUBTOTAL $ 0

*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 (}an/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 1

460

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period
from _7-1-2022

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE

through 12-31-2022

NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
&) ) Tl @ o] 4] @)
FULL NAME, STREETADDRESS AND ZIP CODE | e\l INDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER Bseﬁﬁmt?é:?m o|RECEIVED THIS| OR FORGIVEN cfg;e»g:ems PAID THIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ s $ 5 $
TOmwo [QOcom OotH [JPTY [Jscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ 3 % $ s
RATE
[ FORGIVEN PER ELECTION™
$ s . . s
TOwp [Ocom QotH OPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ - $ % $ $
[] FORGIVEN e PER ELECTION™
$ $ $ $ $
'TOmwo Ocom OotH [IPTY [Oscc DATE DuE DATE INCURRED
SUBTOTALS §$ $ $
{Enter () on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEIIOM ........cc.iciiieieiiice ettt e e s e ease s s e se e e e e e besensssnes e raaas $
(Total Column (b) plus unitemized loans of less than $100.) 0 TCortrbutor Cod
2. Loans paid or fOrgiven this PEHOA............c..ccuewuieeeeees e ceseestes e sessess s essesses s esesssessssessessesseseseesseeen $ D =
(Total Column (c).plus loaqs under $100 paid or forgl_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..eoeiericiieeeeeeeee e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC — Small Contributor Committee
(May be a negative number)

** If required.

[

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

J

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C o ] podfecholes iy _ SCHEDULE C
Nonmonetary Contributions Received SRR psiiod CALIFORNIA 460
from _7-1-2022 FORM
12-31-2022 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 N eBEE Or co B CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF amOU T DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF f&:fg: ;ﬁ;ﬁf’é :S)TER SOCHSIER SERVIGES VALUE C(’jkiN_lD_A:Eg E’:‘)R (IF REQUIRED)
N/A [JIND
Jcom
[JOTH
OPTY
[C1sce
JIND
[Jcom
[JoTH
OPTY
Oscc
JIND
Jcom
OJoTH
ety
dscc
JIND
Jcom
dJotH
apTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. I(?ODI\; '";L";":::L  Commitios
(Include all Schedule C SUBLOTAIS.)......c..cciiii e e e sttt eaeeaeeeaseenae s e esneets et snnen $ (other than PTY or SCC)
) ) ) ) . o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccceevieeeeee. $ PTY — Political 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

Summary of Expenditures Amounts may be rounded AERAIEL I
ry petl to whole dollars. Statement covers poriod YNNI INITY 460
Supporting/Opposing Other o 7-1-2022 FORM
Candidates, Measures and Committees rom
12-31-2022 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 ICUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(liizz:z:g" AMSS:;L“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)
[] Monetary
N/A Contribution
[] Nonmonetary
Contribution
[] independent
[ support [J oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[J Support [ oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[C] Independent
[ support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccceveevieiiereciviieceerce e 3
2. Unitemized contributions and independent expenditures made this period of Under $T00. ... ... vee s seeeane e $
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. SRR Covers foriod CALIFORNIA 46 0
Payments Made from 7-1-2022 FORM
12-31-2022 9 13
SEE INSTRUCTIONS ON REVERSE through Page ot
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 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, ALSC ENTER 1.D. NUMBER)
N/A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0
Schedule E Summary
. . . 0

1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ........covvveoiieieeeee et ettt ettt et et e e e e eae e e e e e s s rereeeeeseennees $

. . . . 0
2. Unitemized payments made this period of under $100........ ..o e et e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. ..coiuiiiieeeeeeeeeeee vt e e $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccceceureenrerinn TOTAL $ _©

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



SCHEDULE F

Schedule F e o s e statoment covers period (NI 1Y)
Accrued Expenses (Unpaid Bills) from _7-1-2022 FORM
through 12-31-2022 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 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 (intemet, 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
N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS §$ s $ $
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.) ..o 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.)..........cccccvvcvveerrrenene. 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.) s sssssssssssssssssssssssmssssmssssssssssssssssssisssisssssasssssssissnss . 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 SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WOFNRIZOL:INFY 460
Contractor (on Behalf of This Committee) to whole dollars. from 7-1-2022 FORM

12-31-2022
SEE INSTRUCTIONS ON REVERSE through Page e of 2
NAME OF FILER |.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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAKE AND ARDRIESS OF BArES OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0, 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
Schedule H . to whore dolice. oo caLiForRNIA 46()
Loans Made to Others from _/-1- FORM
12-31-2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER fe) ®) @ %) 2 m )
FULL NAME, STREET ADDRESS AND ZIP CODE | c0)pATION AND EMPLOYER | OUTSTANDING | AyqounT  |REPAYMENT OR| QUTSTANDING ORIGINAL CUMULATIVE
SEF igg IE'iJITEE':TD NUMBER {IF SELP-EMPLOVED, ENTER BEGBIGIIZI?I?GC E‘HIS LOANED THIS | FORGIVENESS CESgENOCFET{:ITIS II-‘\’NE.'(-:EERI\EEE AMOUNT OF LOANS
(EESIEEIEEE Lo- ) NAME OF BUSINESS) PERICT PERIOD THIS PERIOD* BERIGD LOAN TO DATE
N/A [J eaD CALENDAR YEAR
| e —— | % $ $
RATE
[J ForaIVEN PER ELECTION™
$ 5 $ $ s
DATE DUE DATE INCURRED
[ ral0 CALENDAR YEAR
$ s % 5 $__-
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
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 |, Line 3)
Schedule H Summary
1. L0ans Made thiS PEIIOA ... ..o et e e a e ee et e ea s e e e b e e st e e e ee e ee et me e taaeannsaeeannbaensmbeanssnseanss $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECIVEA ON J0ANS ... .uiiiiiii it ieeieiet e ee et e e s e s et e s e esetars e e e esatabe e s e sans e e bbaeseaesssanaaseesannanneaesensnesenenannnnneeann $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Lin€ 2 from LIN@ 1.) ...t ae e e eessee s et amasstesmneaeeeesans 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 1 whote,cloRars- Statoment covors period CALIFORNIA 46 0
from 7-1-2022 FORM
through 12-31-2022 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE FULL NAME AND ADDRESS OF SOURCE e — AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedufe TSummary
1. ltemized increases t0 Cash thiS PEIIOT. .........coiiiiiiiiiiiire et e s e s e re e asaesss e rr e e s easae st b e e s sanesseenssenseesensnses $
2. Unitemized increases to cash of under $100 this PEriod. ......ccuciiiiieiiiiiiiiiicie ettt ae s e sa e $
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccovcveeieieeciinecerenrne $

4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAge, LINE T4.) ..ot ce et ee et re e e st e e s e e s e te e e e ea e aeeeeesbatese e saasebeaenarsbeae e en TOTAL $ FPPC Form 460 (Jan/2016))
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