Recipient Committee

mgggs‘mx 460

Date of election if applicable:

Campaign Statement
Cover Page
Statement covers period
from 7-1-2023
SEE INSTRUCTIONS ON REVERSE through 12-31-2023

DEC 2 T 207page L or 13

{Month, Day, Yeal) For Official /se Only

11-03-2020

TOWN CLERK'Y DEPT

1.

Type of Recipient Committee: aucommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Stateffiee™

[¥] Qfficeholder, Candidate Controlled Committ [J Primarily Formed Ballot Measure L] Preelection Statement ] quarterly Statement
State Candidate Election Committee ommittee [¥] Semi-annual Statement (] special Odd-Year Report
O Recall Controlled [l Termination Statement
{Also Compinle Fart 5) Sponsored (Also file a Form 410 Termination)
{Mis0 Corpiets Pavt 8) Amendment (Explain below)
[ General Purpose Commitiee ,
Sponsorad 3 primarily Formed Candidate/
Small Contributor Committee Officaholder Committee
Political Party/Central Committea {Aiso Complets Part 7)
3. Committee Information "1‘;:;7"(']';5“ Treasurer(s)
CTOMMITTEE 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) cy STATE _ ZIP CODE AREA CODEIPHONE
7030 Skyway Paradise CA 95969 530-877-1180
cIry STATE _ 2IP 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
ciy STATE _ ZIF CODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

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. t
certify under penalty of perjury under the laws of the State of Califemia that the foregoing isnse and correct. -

wl2-27-273 - ,
0 2 reasurer
[2-27-Z25
o Gate BY —sfnanrs Byl OffiTEholder, Cindate, State Measure Proponent o Responsitde Officer of Spansor
o Date 8y Signature of Contraling Officehalder, Candidale, State MEeaswre P roponent
E on By
Trate Tignature of Conroling LFicenalder, Gand date, State Weasure Proponant

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 461)

Campaign Statement FORM

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. ORLETTER JURISDICTION [J SUPRORT
Paradise CA Town Council Member [ orPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIP
7030 Skyway Paradise CA 95969 Identify the controiling officehold didate, or state e prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this that are lled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Ibut or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candldatelomceholderc mmittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlccbold'lyr(s) or candidate(s) for which this by
O ves O no
ORI TEE AOURESE STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supporr
[J opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPoRT
] opPpOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surroRT
[] opPOSE
NAME OF TREASURER EONTROLLED COMMITTEE? NAVE OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHTORHELD | '\ oo
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) O oprose
CITY STATE ZIP CODE AREA CODE/PHONE Attach inuation 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 inay be rounded SUMMARY PAGE
N Statement covers period
Summary Page CALIFORNIA A0 ()
from 2-1-2023 FORM
-31- 3 13
SEE INSTRUCTIONS ON REVERSE through 12-31-2023 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 (moo}ﬁr'?k;"c'iﬁmm) OTALTODAIE. Running in Both the State Primary and
g 0 General Elections
1. Monetary Contributions AlLine3 $ = $ = 111 through 6730 211 to Date
2. Loans Received B, Line 3 20, Corkibut
L u
3. SUBTOTAL CASH CONTRIBUTIONS..............n. Addlinest+2 § O s O Received s VA 2
4. Nonmonetary Contributions. C, Line 3 0 0 21. Expendilures
0 0 Made $ N/A $ N/A

5. TOTAL CONTRIBUTIONS RECEIVED......ccccmmeceruirrcrennn AddLines3+4 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. hedule E, Line 4§ _50-00 s _100.00 Candidates
7. Loans Made................ H, Line 3 0 0 2 Cimnit EbendtaniNady

umulative enditures Made*
8. SUBTOTAL CASH PAYMENTS.......o..coorsmse AGdLines6+7  § 9000 s 10000 o et e ia il
9. Accrued Expenses (Unpaid Bills) heduls £, Line 3 0 g Date of Election Total to Date
10. Nonmonetary Adjustment G, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ......cocrmnen Add Lines 8+ 9+ 90§ 2000 s 10000 / / g N/A
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Lins 16§ >10:24 To cilulath Colum B
13. Cash Receipts Column A, Line 3 above 0 :d!d fhf:"“"'s m?‘m"

0 COorras| il . i i
14, Miscellaneous Increases to Cash hedule |, Line 4 0 amounts from c°|umr? B :m;ﬁ;%r:::cgm may,be;diferent from'amoukts
15. CaSh PAYMENLS c..ooceoeoeeeroeescsessare s Column A, Line 8 above 50.00 :;y;:‘,::: :11 &ﬁﬁ;nio::y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 § -200:24 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED

8 Ptz §

Cash Equivalents and Outstanding
18. Cash Equivalents

19. Outstanding Debts..........cccevvvriiennnrne

Add Line 2

Debts

See instructions on reverse  $

+ Line 9in Column B above  §

previous period amounts. If
this is the first report being
filed for this calendar year,
only camry 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 Amounts may be rounded

SCHEDULE A

. to whole dollars,
Monetary Contributions Received SEMIRSNE Govern pavion caiFornNiA 460
from 7-1-2023 FORM
-3]- 4 13
SEE INSTRUCTIONS ON REVERSE through 12-31-2023 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 oé:;s:;:%l:mjg?::&s\?sg AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
N/A Do
Ccom
JOTH
Opty
[Oscc
Oinp
Ocom
JoTH
OeTy
Oscc
Oino
Ocom
OorH
Oery
Oscc
Oinp
Ocom
CJotH
Oety
Oscc
O IND
Ocom
JoTH
ety
[Jscc
SUBTOTAL $ J
Schedule A Summary *Contributor Codes
. . . I . IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM ~ Recipisnt Commitiee
(Include al! Schedule A Sub‘otals.) — . P PR PP $ (other than PTY ar SCC)
0 OTH - Other (2.9, business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.cccoeieiane $ PTY - Political Party
SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoceviivevennns TOTAL $ 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

A nts may be rounded
to whole dollars.

Statement covers period
from _7-1-2023

through _12-31-2023

SCHEDULE A (CONT.)

CAI;:IggsINIA 460

Page 5 of 13

NAME OF FILER
Greg Bolin for Town Council 2020

1.0.NUMBER
1349708

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBLH;OR
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
TODATE
(IF REQUIRED)

N/A

Oino

[Jcom
OotH
ety
Oscc

diND

Ocom
OdotH
ety
[Oscc

JIND

Ocom
JoTtH
ety
[Oscc

JIND

Ocom
OoTtH
gty
Oscc

CJIND

Ocom
OoTH
aety
[sce

SUBTOTAL $ 0

“Contributor Codes
IND - Individual
COM ~ Redipient Committee

(other than PTY or SCC)
OTH ~ Other {8.9., business entity)
PTY - Palitical Party
SCC - Small Contributor Commiittee

FPPC Form 460 {lan/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 vmoloydollws. Statement covers period CALIFORNIA 460
Loans Received from 7-1-2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12:31-2023 | page 6 of 13
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
TeT ToT T T To! ) L
FULL NAME, STREET ADDRESS AND ZIP CODE |, JLANINOIVIOUAL.ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER . Nngng s RECEIVED THIS| OR FORGIVEN cf&é’gﬁﬂ;s PAID THIS AMOUNT OF |[CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « SERIOD PERIOD LOAN TO DATE
3 paip CALENDAR YEAR
s s 5 § s
RATL
[ FORGIVEN PER ELECTION™
$ 5 s s H
TOwe DOcom Qo ety [Osce DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ s
RATE
[ roraiven PER ELECTION™
s s s
"Omwo QOcom Ootd Oery [ sce $ $ DATE DUE DATE INCURRED
O rpaD CALENDAR YEAR
s H LY $ s
RATE
[ FORGIVEN PER ELECTION™
$ s s s s
"Owo [Ccom [JotH [IPTY [OJsce DATE DUE DATE INCURRED
SUBTOTALS § $ s $
Schedule B Summary PSSR
1. Loans received this period ..........ccoveervervrcviencns g
(Total Column {b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period 2 ™
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitise
(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.)... reeerrrernsneeessastesnssrasnssseseaseseaerens NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A Line 2. PTY - Political Parly )
SCC - Small Contributor Committee
(May be 2 negative number)

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

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

www.fppc.ca.gov



Schedule C unts may be rou SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from _7-1-2023 FORM
-31-202 7 13
SEE INSTRUCTIONS ON REVERSE through 12-31-2023 Page of
Al [ 1.0. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE B or CHLTRIBUTOR CONTRIBUTOR| oc'EGE‘A'?.%'L"{’#S Le'efggg\?m DESCRIPTION OF AMOUNT/ T 1O e
Di FAIR MARKET TO DAT
RECEIVED {IF COMMITTEE. ALSO ENTER1.D. NUMBER) cone® iF s”it;'e:: ;ﬁ;féf:;“ GOODS OR SERVICES VALUE CGLA??‘ADRE; %’:)R (IF REQUIRED)
N/A Lo
dOcom
CoTH
dery
{Jscc
JiND
Ocom
OotH
gety
[scc
Oino
Ocom
OoTH
ety
Oscc
[JND
Ccom
OotH
dery
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. i _":2’:;:,‘“ Committes
(Include all Schedule C subtotals.).........ccoeerveeuees $ {other than PTY or SCC)

OTH ~ Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccowvvvevcmmiieneen | PTY = Political Party

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.).......

SCC - Small Contributor Committee

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 s
u ry pen to whole dollars. Statoment covers perlod  INTITINIY 460
Supporting/Opposing Other . wom 7-1-2023 FORM
Candidates, Measures and Committees
o 12-31-2023 8 13
SEE INSTRUCTIONS ON REVERSE - 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 Dii‘:ﬁ:::':;" ““2::'70;“'5 CALENDAR YEAR TO DATE
OR COMMITTEE \ ! d {JAN, 1-DEC. 31) (IF REQUIRED)
| [0 Monetary
N/A Contributien ‘
[0 Nonmonetary
Contribution |
[0 Independent
O support O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ independent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
[0 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@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amount b ded
Schedule E motss may e o Rl </LiFORNIA 4,6,0)
Payments Made from _7-1-2023 FORM
12-31-2023 9 13
SEE INSTRUCTIONS ON REVERSE through 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 radip airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offica expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime and production cosis
FIL  candidate filing/ballot faes 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 servicas TSF transfer i of the same idate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LIT  campaign literaiure 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 LD, NUMBER)
Secretary of State Committee Fee 50.00
1500 11th Street, Room 495 Sacramento, CA 95814 B
¥

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D. SUBTOTAL § 50.00
Schedule E Summary

. " 50.00
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...t s s $

. 0
2. Unitemized payments made this period of UNAer $T00 . ... e s san st sas s st bbb e s dna $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $.0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).... ... TOTAL § 5000
FPPC Form 460 {Jan/2016))

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



Amounts may be rounded

SCHEDULE F

Schedule F . t0 whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from _7-1-2023 FORM
12-31-2023
through ~£2227£029 10 13
SEE INSTRUCTIONS ON REVERSE Page _— _ of -~
NAME OF FILER 1.0. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmeonetary)* OFC office expenses SAL campaign workers' salaries
CVC civicdonations PET petition circulating TEL 1iv. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survay research TRS staffispouse travel, lodging, and meals
IND independent expanditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. 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
*F that are orindepend P musl also be
summarized on Schedule D. SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this i)eriod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccccenecrnicinneinricciennene. 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.).....cc.ccooeereiienericennene. 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 negatve 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

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

NAME OF FILER
Greg Bolin for Town Council 2020

to whole dollars. from 7-1-2023 FORM
through 12-31-2023 Page 11 of 13
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 retuned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelilion circulating TEL Lw. 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 ressarch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/apposing 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 literatura and mailings PRT print ads WEB information tachnclogy costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMTTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
‘D ther schedule or to the S Page. This total t / mount paid to the agent or
0 not transfer to any o e y Pag is tofal may not equal the amount paid t &g/ FPPC Form 460 {1an/2016))

independent contracior as reported on Schedule E.

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



SCHEDULE H

may be ded Statement covers period
Schedule H , g b iy e caurornia 460
Loans Made to Others from _7-1- FORM
12-31-2023 [
SEE INSTRUCTIONS ON REVERSE through | Page 12 13
NAME OF FILER | 1.D. NUMBER
Greg Bolin for Town Council 2020 | 1349708
o) N T Tor ' ™ o
FULL NAME, STREET ADDRESS AND ZIP CODE | o0 ommioN i EMmLVER | OUTSTANDING | suount  |ResayMENT oR| OUTSTANDING | ORIGINAL | CUMULATIVE
i couum‘g: 2&3 o N o seureumoveo.enren e BALINCE L | LoanED THIS | ForaivENESS | (PACENCELS | RICRUST | AMOUNT OF LOANS
i . MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
N/A 0 paiD CALENDAR YEAR
s s X s $
RATE ‘
[ ForaIven [ PER ELECTION”
$ H s 3 3
DATE DUE DATE INCURRED
D PAID ‘ CALENDAR YEAR
$ $ =] s $
RATE
] FORGIVEN PER ELECTION™
s H s s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Entar (e) on
Seheduls |, Line 3)
Schedule H Summary
1. LOANS MAGE thiS PEIIOU......c.eie et ctceetiieieteieesas st s e sssse e ereess e sesasebs bbb bbb s shsbs s rmean s shems s ermie s srenes $ -
(Total Column {b) plus unitemized loans of less than $100.) “*If Required
2. Payments reCeIVEA ON JOBNS .....c.ccciueieeirisiresiicissimsssisnsisisesisas s sessssassssssn ssestsnsnsnssensssss samssessonssiasesars sabanssaastessestninersissns $
(Total Column (c) plus umtemlzed paymems of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.) .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 to whole dollara. Statemant covers period CALIFORNIA 46 0
trom _7-1-2023 FORM
througn 12-31-2023 page 13 of 13
SEE INSTRUCTIONS ON REVERSE - —_— o —
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 1.0, NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL S o
Schedule TSummary
1. ltemized increases to Cash this PETIOM. ...cciviriieererriesrasssereesrserarasssseessesasresessssersssesenee $
2. Unitemized increases to cash of under $100 this period. .........cccovievericinimiiiioieninmesissosssnens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ...... $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Ling 14.) ..cc.icciemieiiiiinicnieicnninesnssssssnasss e S TOTAL $ FPPC Form 460 (Jan/2016))

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






