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Recipient Committee COVER PAGE
Date Stamp

Campaign Statement CAl;Iggrl;NlA 460

Cover Page

of 13

Page T

Statement covers period Date of election if applicable:
from 10-18-2020 (Month, Day, Year) For Offcial Use Only
11-03-2020
SEE INSTRUCTIONS ON REVERSE through 12-31-2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4, 2. Type of Statement:
7] eholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure C] Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommiltse ] semi-annual Statement (3 Special Odd-Yesr Report
QO Recall Controlled [J Termination Statement
(Afso Complsie Purt §) Sponsored (Also file a Form 410 Termination)
(Aiss Conplels Pt § J Amendment (Explain below)
[ general Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee (Aise Complete Pad 7)
3. Committee Information l "?3':;;‘5:" Treasurer(s)
COMMITTEE NAME (OR CANCIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Bolin for Town Council 2020 Elizabeth Dunn
WAILING ADDRESS
7030 Skyway
STREET ADDRESS (NO P.0. BOX) oY STATE  ZIP CODE AREA CODEFHONE
7030 Skyway Paradise CA 95969 530-877-1180
cITY STATE  2IP CODE AREA CODE/FHONE NAME OF ASSISTANT TREAS URER, If ANY
Paradise CA 95969 530-877-1180
MAILING ADDRESS (IF DIFFERENT] NO, AND STREET OR P.O. BOX MAILING ADCRESS
7030 Skyway
(123 STATE  ZIP CODE AREA COOBJPHONE ciry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /! E-MAILADDRESS 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. |
certfy under penalty of perjury under the laws of the State of California that the foregoing is

euateaon 12921 By

E n = Date By of Sponsar
aon Date By Sionsure of Conraling Ofscehaider, Cand Gete, Siate Weasire PrOponent

Executed on Dale By € gnatuie of Controlling Oficenclder, Candicale, SIStE Mwasare Proponant

FPPC Form 4560 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl.:lgg;NlA 460

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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suFFoRT
Paradise CA Town Council Member [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any,
7030 Skyway Paradise CA 95969
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to recejve 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 Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CCDE/PHONE
COMMITTEE NAME 1.0. NUMBER

CONTROLLED COMMITTEE?
[ ves O no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surpoRT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surrorT
[ oppPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT GR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supporT
[ oprose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CAII.:ISgSINIA 460

from 10-18-2020
12-31-202 3 13
SEE INSTRUCTIONS ON REVERSE through 1 0 Page = of 2
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
g i i Column A C i
Contributions Received ToTAL THI P00 A Calendar Year Summaty for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions................ccccooenimnsvvevervvivoer. Schedule A, Line 3 4423.90 g 442390
0 272750 1/ through 6/30 711 to Date
2. Loans ReCEIVE...............cccccocouvmiuomnrnrmrsivriosessesccroosonnr. Schedile B, Line 3 :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coccrn. Addlings1+2  § 442390 § 21140 Recaived | §_N/A s N/A
4. Nonmonetary Contributions..............c..ococovcoovoooc.. Schedule G, Line 3 g 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ Adilmes3eq g 442390 § 715140 Mads § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 $ 2866.77 Candidates
7. Loans Made.........ccoo.oooveeeveeeeerecesecieess oo . Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cooooiorinnnne, A Lines 6+ 7 0 5 286677 B b
9. Accrued Expenses (Unpaid Bills) ..................o.....o..oon... Schedule £ Line 3 0 0 Date of Election Total to Dats
10. Nonmonetary Adjustment hedule C, Line 2 0 Y (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... Addlines8+5+10 § O § 286677 , 7 § /A
Current Cash Statement e W $
fami i i 44.31

12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 To calculats Golumn B,
13. Cash RECEIPS .......ooovooeeeeeererorrsr Column A, Line 3 abave 4423.90 add amounts in Column

Ato the corresponding - in thi 2 ¢
14. Miscellaneous Increases to Cash ......c.....cc.................. Schedule ), Line 4 S S amounts from Calumn B r:&i‘;’;fﬂ"ég:f::ﬁ“’“ may be different from ameunts

0 of your last report. Some ’

15. Cash Payments ........ccooo.ooeovcmeeeceiossiseseseers o Column A, Line 8 above ———— | crountsin Column Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 4468.21 be negative figures that

should be subtracted from

IF this is & termination statement, Line 16 must be zero, previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coooooeocoonn......... Schedule B, Part 2 e | G e cventim e
Cash Equivalents and Outstanding Debts :I‘:;’)' Lines 2, 7, and @ (i
18. Cash Equivalents.. See instructions on reverse g
19. Outstanding Debts............coovrv....... Add Line 2 + Line 9 in Column B above St e e S 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
10-18-2020

CALIFORNIA 460

FORM
4 s 13

from

Page

through 12-31-2020

NAME OF FILER
Greg Bolin for Town Council 2020

1.D. NUMBER
1349708

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

Town of Paradise
5555 Skyway
Paradise, CA 95969

11/25/2020

IND
Clcom
[FloTH
OpTy
Oscc

223.50 223.90

12/23/2020 | Trilogy Construction, Inc.
7030 Skyway

Paradise, CA 95969

OJiNp

Clcom
[l oTH
OpTy
dscc

4,200.00 4,200.00

Omnp

Clcom
OoTH
ety
[Jscc

JIND
Ccom
JoTH
OpPTY
Cscec

OJIND

Ocom
OotH
ety

Osce

SUBTOTAL $

]

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) ........ooveeceeceeeoo

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 Lt enene eomnss

4423.90
¢ 423.9

*Contributor Codes
IND — Individual
COM ~ Recipient Committee

g

TOTAL § 442390

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

FPPC Form 460 {lan/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 10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page > of 13
NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
&) 1] G] I e T ] @
FULL NAME, STREETADDRESS AND 2IP cope | IF Gg;ﬁg‘;’f#gaﬁfgfﬁ OUTSTANDING | ~ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (E SELF EMPLOVED. ENTER Bea%hwg';ms RECEIVED THIS| OR FORGIVEN cféé'é%c;rﬁs PAIDTHIS | AMOUNTOF ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
[ raD CALENDAR YEAR
Gregory Bolin Contractor ¥ s 72047 0 1 ¢ 1000.00 p 0
7030 Skyway Trilogy Construction, Inc RATE
Paradise, CA 95969 O Feraiven PER ELECTION™
' o 0T . : N/A e 0 8-7-12 R
TIZ IND  [JcoM [JotH [PTY [Jscec DATE DUE DATE INCURRED
O rap CALENDAR YEAR
Gregory Bolin Contractor s 0 ¢ 300.00 e 5 300.00 s 0
H 1 ATE
703 DdSky“gK 45560 Trilogy Construction, Inc T FORGIVEN R T —
Paradise,
300.00 0 s N/A s 0 9-25-12
"T@IND [Clcom CotH [IeTy [Isce Brrereens | & DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
Gregory Bolin Contractor s 0 ¢ 260.00 o, . 260.00 0
7030 Skyway Trilogy Construction, Inc e T | #
Paradise, CA 95969 ElraRiaies PER ELECTION™
o 2P 0 p N/A s 0 8-2-16
T@mD [Ocom DotH Oty [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ § 128047 %

(Enter {e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this Period ..............oouueceeveveoommrsseeooo
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period.............oo.ooooo... LC[‘}’TT:;‘;; Ea‘;dﬂs
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) {other than PTY or SGC)
3. Net change this period. (Subtract Line 2 from Line 120 OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Palitical Party

SCC - Small Contributor Committee

(May be a negative number)

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

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




SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

CALIFORNIA 460

from 10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page 6 of 13
NAME OF FILER ' 1.D, NUMBER
Greg Bolin for Town Council 2020 1349708
&) ) NG G )] 1) )]
FULL NAME, STREET ADDRESS AND ZIP CODE Dé‘;ﬁ;‘;ﬁg'ﬁfrfgéhﬂfgsm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OF SELF-EMPLOYED ENTER BEGINNIPTS%HIS RECEIVED THIS| OR FORGIVEN CfééArwg:FE AT PAID THIS AMOUNT OF  CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PEERroDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Gregory Bolin Contractor 5 0 5.500.00 0 ¢ _500.00 6 0
7030 Skyway Trilogy Construction, Inc RATE
: [ ForeIven PER ELEGTION"
Paradise, CA 95969 500.00
g 5.2 ; N/A 5.0 7-31-20 s
T@l IND Ccom OotH [JPTY [Jscc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
Gregory Bolin Contractor s 0 § 2227.50 0 & s 2227.50 s 0
7030 Skywa i i e ==
: )rw‘ y Trilogy Construction, Inc O EoREis N
Paradise, CA 95969
2227.50 0 s N/A $ 0 8/31/20
TMIno [jcom [CJotH [JPTY [Osce i 5 DATE DUE DATE INCURRED
O raic CALENDAR YEAR
5 $ — . 3
RATE
[ Foraiven PER ELECTION™
s $ s $ ey oo
Do Qcom ot OPTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 272750 $ o0

Schedule B Summary

1. Loans received this PEIAO ...ttt e
(Total Column (b) plus unitemized loans of less than $100.)

2, Loans paid or forgiven this period......................... e e e .D__ I
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtract Line 2 from Line 1.) ...\ g2

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

:

(May be a negative number)

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

[

FPPC Advice:

(Enter (e} en Schedule E, Line 3)

tContributor Codes
IND - Individual
COM - Recipient Committes

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

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




Schedule C Amounts may be rounded SCHEDULE G

. . i to whole dollars. -

Nonmonetary Contributions Received e : Statement covers period CALIFORNIA 460
FORM

Page 7 g

from _10-18-2020

through 12-31-2020

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZLIQ‘E%%ESSE%%TNAT%?;&TSg;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESGRIPTION OF FA’I‘Q"SHQIILT DATE PEF.‘rgLDiﬁEo”
RECENED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) SO0E (F iiif;’féﬂ;i%:gmn GOODS OR SERVICES VALUE C{_}kﬁ”ﬁ%@ggﬁﬂ (IF REQUIRED)
JIND
N/A CJcom
CJoTH
ety
[scc
JiND
Ocom
dJoTH
OpTy
Oscc
[JIND
Ocom
OoTH
OpTy
Oscc
JIND
Ocom
JoTH
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7
Schedule C Summal'y *Contributor Codes
1. Amaunt received this period ~ itemized nonmonetary contributions. .| IND - Individual )
Include all Schedule C subtotals.) $ GOM=Rodplsnt Gomry ifoa
(Inclu R e N e e {ather than PTY ar SCC)
) . ) L OTH ~ Other (e.g., business entity)
2. Amaunt received this period — unitemized nonmanetary contributions of less than $100 ...................... P PTY — Political Party

SCC - Small Contributer 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) i . TOTAL §

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

Statement covers

10-18-2020
from

through 12-31-2020

period

Page

CALIFORNIA 460

FORM

SCHEDULE D

NAME OF FILER
Greg Bolin for Town Council 2020

1349708

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

N/A

L7 support

[1 Oppose]

O
0

Manetary
Contribution
Nenmonetary
Contribution

[ independent

Expenditure

]_Support

[] Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

[ Support

[J oppose

O
O
O
O
0
O

Monetary
Centribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2.

Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100
Do not enter on the Summary Page.).......... TOTAL.. $ )

_—

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded n
Schedule E fowholz dollurs. Statement covers period CALIFORNIA 460
Payments Made srom 10-18-2020 FORM
Ao TR ey o
12-31-2020 9 13
SEE INSTRUCTIONS ON REVERSE through 2= 222020 | 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  radic 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 aitime 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 supperting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT 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 I.b, NUMBER)

N/A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary

. 3 v 0
1. ltemized payments made this period. (Include all Schedule E subtotals))....... e . : . . e A
2. Unitemized payments made this period of under $100 s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ({31 A—— CCETT TP ORRRRIRIPRSNST UL _Oﬁ.*_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)iciiioncisnimmnesss TOTAL 50

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



Amounts may be rounded
SChedUIe F te whole dollars,

SCHEDULE F

Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from _10-18-2020 FORM
12-31-2020
through 10 13
SEE INSTRUCTIONS ON REVERSE Page_— __ of
NAME OF FILER 1.0. NUMBER
Greg Bolin for Town Council 2020 1345708

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 phane banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE DR OUTSTANDING AMOUNT INCURRED AMOUNT 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 E) OF THIS PERIOD
N/A

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $
summarized on Schedule D,
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) s 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 onsasmmnsamsnc e BATD TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line D) ciiriviv T

NET § 0

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
Contractor (on Behalf of This Committee)

SEE IN

STRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

through 12-31-2020

Statement covers period
from _10-18-2020

cm;gg;um 460

11 of 13

Page

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 pa

yment, 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 cireulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS GF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID

(IF COMMITTEE, ALSD ENTER |0, NUMBER)

N/A

Altach additional information on appropriately labeled continuation sheets.

TOTAL* §

*Do not transfer to any other schedule or to the Summary Pa;
independent contractor as reported on Schedule E.

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

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



SCHEDULE H

c ule H Amounts may be rounded Statement covers period
Ache . o whol dolare. e CALIFORNIA 46/()
Loans Made to Others from _10-18-2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through Page 12 g 13
NAME OF FILER 1.0, NUMBER
Greg Bolin for Town Council 2020 1349708
IF AN INDIVIDUAL, ENTER () 2] 2 (d) [C] [i] [6)
FULL NAME, STREET ADDRESS AND ZIP CODE CCCUPATION AND EMPLOYER | CUTSTANDING |yt |kepaymenT or| OUTSTANDING ORIGINAL | CUMULATIVE
IF cummwg:,igg IE’;’TEEI.:TD NUMBER) IF SELE-EMPLOYED, ENTER BEGBIQ::‘I?I‘TSEHIS LOANED THIS | FORGIVENESS cEgréENOCFE'I{?-(TIS RLcENES | AMOUNT oF LOANS
( : P NAME OF BUSINESS) pEm PERIOD THIS PERIOD* AT RECEIVED LOAN TO DATE
N/A O raip CALENDAR YEAR
foo e ] - s ey AR "
RATE
[ ForeIveN PER ELECTION"
$ H 5 $ 5
DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
s B % . N |
RATE
[ ForeIvEN PER ELECTION"
] ] s s g
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 (&) on
Schedule |, Line 3)

Schedule H Summary

1. Loans made this period......u..............
(Total Column (b) plus unitemized loans of less th

2. Payments received on 10ans.............cooooooovoeeerooococoomo
(Total Column {c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line o P T AT
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

**If Required

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _10-18-2020

through _12-31-2020

SCHEDULE |

CAI'_:Igg;NIA 460

13

of_l_3_

Page

NAME OF FILER 1.D. NUMBER
Greg Bolin for Town Council 2020 1349708
DATE FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT AMOUNT.OE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ o

Schedule T Summary

1. ltemized increases to cash this period. ...

2. Unitemized increases to cash of under $100 this period.
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
SUMMALY BAPELING TA iirmrsnrsmenssensisssesssssos o105 d 55 v e peomsemstomt et s TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov





