Recipient Committee

COVER PAGE

‘‘‘‘‘‘‘

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of pary/nder thefws of the State of California that the foreuoina)sﬂue and correcty 14
L3 J

Executed on

2031

i L3R 7 CALIFORNIA
Campaign Statement FoRML 460
Cover Page

f 1 8
Statement covers period Date of election if applicable: . fage of
(Month, Day, Yedr) i For Official Use Only
from 7/1/2020 _
11/3/2020 |
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 .‘
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee - Primarily Formed Ballot Measure [¥] Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Fart 6) Amendment (Explain below)
] General Purpose Committee
Sponsored (1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information b HHEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOHN GILLANDER FOR TOWN COUNCIL 2020 JOHN GILLANDER
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTy ) STATE  Z/P CODE AREA CODE/PHONE
_ PARADISE CA 95969 530-872-1722
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PARADISE CA 95969 530-872-1722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
5533 BELVISO TERRACE
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

y knowledge the information contained herein and in the attached schedules is true and complete. |

“Datd /[ - A o wstant Treasurer
/ v

Executed on By, —

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponser
Executed on By . - = . =

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

Date ¥ 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 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
JOHN GILLANDER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISD|CTION (] suPPORT
PARADISE TOWN COUNCIL [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
PARADISE CA 95969
— 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.
O ves [ no .
T R T STREET ADDRESS (NG PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[0 oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
(1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY 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

SU mmary Page to whole dollars. Statement covers period CAL' FORN’A 46 0
from _//1/2020 FORM
9/19/2020 3 8
SEE INSTRUCTIONS.ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
JOHN GILLANDER FOR TOWN COUNCIL 2020
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedufe A, Line 3 1070 $ 11 through 6130 e
2. Loans ReceiVed. .. vt o i Schedule B, Line 3 3059.63 20 b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... . .. PRI 4129.63 $ Received  § $
4. Nonmonetary Contributions............ccoivieniiiinnnn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o....oo.o..o Add Lines 3+ 4 24250 $ et $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoooooerioienni e s e Schedule E, Line 4 3188 $ Candidates
7. Loans Made........cocoiiiie e Schedule H, Line 3 ) )
8. SUBTOTAL CASH PAYMENTS ) 3188 22. Cumulative Expenditures Me_:c{e
. OUBTOJAL CAOH PAYMENIT O iiniicneeneeniiinrecaseennees Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c..ccc...cccccco.e... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQUSIMENt.............o.ooocccovcrveresresreessssnn. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......................AddLines 8 +9+ 10 § .88 $ L $
Current Cash Statement / / $
o . . : 0
12. Beginning Cash Balance .............ccccco.c...... Previous Summary Page, Line 16 To calculate Column B,
13.Gash Receipts s Column A, Line 3 above 4129.63 add amounts in Column
Ato the corresponding * T T 1 :
14. Miscellaneous Increases to Cash ...............c.ccoeveeeen. Schedule I, Line 4 amounts from Column B r:gii??ﬂ'%gﬁ;ﬁ%’_on tay ba diflerant from ameunts
15. Cash Payments ..o Column A, Line 8 above 3188 g:nyc?:]r:t?isr: rce;?fr:i ni";"sy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 941.63 be negative figures that
should be subtracted from
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............ccovsoo. Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :s;’)‘ Lieg.¢.and 2 (f
18. Cash Equivalents.... . T See instructions on reverse
19. Outstanding Debts............................. Add Line 2 + Line 8 in Column B above 3059.63 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 stgtament covafs. petiod CALIFORNIA 460
from 7/1/2020 EORM
9/19/2020 B 2 £ 8
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
John Gillander for Paradise Town Council 2020
‘ FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR poicme OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i1 IND )
7/24/2020 MarkFallon CJcom retired 100 100
Edgewood Lane dJoTtH
Paradise CA 96969 gaPpTY
[scc
IND
7/24/2020 Robert Boyd CJcom Self employed Contractor 200 200
[JoTH Redondo Builders
Kingmam AZ 86409 LIPTY
&t [Oscc
IND
7/25/2020 James Ledgerwood Ocom Self employed 100 100
CloTtH real Estate magnet
Chico CA 95969 Opry
[Jscc
IND .
7/28/2020 Larry Wahl CJcom retired 250 250
[JoTH
Chico CA 95926 C1PTY
Oscc
, IND
7/29/2020 Janice Keene C1com Homemaker 50 50
7 CJoTtH
Chico CA 95928 Lpry
[Jscc
SUBTOTAL $ 700
Schedule A summary [ *Contributor Codes )
. . : ; . _— IND - Individual
1. Amount received this period — itemized monetary contributions. 1070 COM — Recipient Committee

(Include all Schedule A SUBIOLAIS.) ........ceiiiiiicie ettt $

(other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cococovvene.... $ PTY — Political Party
SCC - Small Contributor Committee

. »,

3. Total monetary contributions received this period. Ji
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))

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




chedule A (Continuation Sheet)
lonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2020

through _9/19/2020

SCHEDULE A (CONT.)

CAL#I(I;CR);NIA 460

Page 3 of

\ME OF FILER
John Gillander for Paradise Town Council 2020

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

3/25/2020 Val Peters

Paradise CA 95969

IND
Jcom
CJoTH
CPTY
[dscc

USPS
rural carrier

50 50

3/25/2020 Frank Solinsky

Chico CA 95928

IND

[Jcom
[JoTH
pTY
[Jscc

President
Payless Lumber

100 100

3/2/2020 Angela Caster

Red Bluff CA 96080

IND
Ccom
CloTH
ety
Clscc

Teacher
CSCU

100 100

/312020 James Kerrigan

Pantligp (e 78heA

ﬂIND

Ocom
CoTH

ety
Clgcc

Self employed
landscaper

100 100

2/3/2020 Micheal

& IND

Ccom
JoTH
OPTY

[scc

Self employed
fire fighter

20 20

SUBTOTAL $ 370

*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

7

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov




Schedule B — Part 1

Loans Received

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period

from _7/1/2020

CALIFORN
FORM

1A

460

SEE INSTRUCTIONS ON REVERSE through 2/19/2020 Page 0 of 8
NAME OF FILER 1.D. NUMBER
JOHN GILLANDER FOR TOWN COUNCIL 2020
‘ T ®) @ ()] &) =0 6)]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁmﬁgxfﬁg'g;gﬂm R | OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
e EN:-C;YE BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e i . BEG'F[“EN;T‘SDTH'S PERIOD THIS PERIOD CLOI;SER?C'):JHIS PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
John Gillander retired s ¥ o s 583 .
RATE
] FORGIVEN i
Paradise CA 95969 PER ELECTION
; ; 083.00 s 7/10/2020 |
TI:I IND [Jcom [QJotH [OJety [Oscc DATE DUE DATE INCURRED
L] Paip CALENDAR YEAR
John Gillander retired s 5 " g 776.63 s
D RATE
FORGIVEN I
Paradise CA 95969 FIFG ELECTION
776.63 5 7/30/2020 s
"Omwo [QOcom CJotH Cpty [Jscc : ¥ DATE DUE DATE INCURRED
il [ paiD CALENDAR YEAR
ohn Gillander retired
J ; . o | ¢ 1700 .
RATE
Paradise CA 95969 [J FORGIVEN PER ELECTION"
. g 1,700 . 9/10/2020 s_3059.63
"Moo Ccom ot OPTY [sce DATE DUE DATE INCURRED
SUBTOTALS $ 3059.63 § $ 3059.63 §
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PErOd v i s i v iais 1050 15055108515 b ner s amssmmnan ssm e mns mr e s $ i
(Total Column (b) plus unitemized loans of less than $100.) T -
2. Loans paid or fOrgiven thiS PEIIOT .............c.oveuuieeeeeeeeeieeee e et ee e e st e et e e e e es e eeeeeeeee e $ B rl‘:;mf;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 3059.63 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) .....cccveviiiciiiiniiisiisisies i e sceesnssassssns NET $
Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

J

{May be a negative number)

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

J

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



SCHEDULE E

Schedule E Am“:’;tﬁh':;y::ﬁl;or:"ded Statement covers period CALIFORNIA 4 60
Payments Made trom 7/1/2020 FORM
9/18/2020 7 8
SEE INSTRUCTIONS ON REVERSE theaugh Page of
NAME OF FILER : 1.D. NUMBER

JOHN GILLANDER FOR TOWN COUNCIL 2020

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.wv. 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 staffispouse 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)

Victory Store.Com CMP 756.63
5200 SW 30th Street Davanport, lowa 52802

US POST OFFICE POS 33.00
PARADISE CA

BUTTE COUNTY ELECTIONS OFFICE VOTER INFORMATION 104.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 893.63
Schedule E Summary

: ; . 3188

1. ltemized payments made this period. {Include all Schedule E SUDLOAIS.) ..........c.c.oiemiiiiiiiec et

2. Unitemized payments made this period of UNAer 100 ...t $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....voveiiveeieoeeeeeeeee e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccceuveuemnnnn. TOTAL $ 3188

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat { iod
i to whole dollars. amaht covers pario CALIFORNIA
(Continuation Sheet) .
Payments Made m Ay
through _9/18/2020 Psgs 8 of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

JOHN GILLANDER FOR TOWN COUNCIL 2020

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, ALSO ENTER |.0. NUMBER)

CREATIVE COMPOSITION LIT 1,794.37
386 E PARK AVE, CHICO CA 95928

TOWN OF PARADISE FIL 450
5555 SKYWAY RD PARADISE CA 95969

CA SECRETARY OF STATE FIL 50
1500 11TH STREET SAC CA 95814

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL $ 229437

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






