tecipient Committee
»ampaign Statement
-over Page

ale

RECEIVED

" Statement covers périod
from 9/20/2020

ZE INSTRUCTIONS ON REVERSE through 10/17/20

Date of election if apﬁlica : DC T 1 9 2[]2[] \F?age

COVER PAGE
l. ‘

1 5

of .

(Month, Day, Year)

11/3/2020 | TOWN CLERK'S DEPT

ror Official Use Only

. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.
fficeholder, Candidate Gontrolled Committes 1 Primarily Formed Ballot Measure

2. Type of Statement:

Termination Statement
. (Also file a Form 410 Termination)
L1 Amendment (Explain below)

Preelection Statement [] Quarterly Statement
Semi-annual Statement [ special Odd-Year Report

State Candidate Election Committee %}mmmsﬁ
Recall Contralled
(Also Cémplete Part 5) Sponsored
{Also Complete Part 6}
[0 General Purpose Committee )
Sponsored _ [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. Committee Information L. NUMBER
e o 1433010
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) |
JOHN GILLANDER FOR TOWN COUNCIL 2020
STREET ADDRESS (NO PO B0
CITY w STATE _ ZIP CODE " AREA CODE/PHONE
PARADISE CA 95969. . 530-872-1722

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.C: BOX

eIy ] S'E’ATE_ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Trbasurer(s)

NAME OF TREASURER
JOHN GILLANDER

MAILING ADDRESS

ChY “STATE 2P CODE
PARADISE - CA 95969 )

AREA COJE/PHONE
530-872-1722

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY E T STATE 2P GODE

AREA COJE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

I 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 schediles isitrue and compiete. |
certify under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and correct.y , 4

R den 10/19/2020 B
Date
10/19/2020 ‘
Executed on . ; é’ i
Date Il EwIe Ul LOIUOIINY UITIcenoloer, Lanalkaate, State Measure Proponent or Respohsible Officer of Sponsar
Executed on . Qu = - i
Date Signature of Controlling Officeholdar, Candidate, State Measure Praponent
Exiecuted on B e ——
Date y Signature of Controlling Officehalder, Candidate, State MeasUre Proponent

FPPC Form 460 {Jan/2016))

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

www.fapc.ca.gov



Recipiéent Committee
Campaign Statement
Cover Page — Part 2

"

COVER PAGE - PART 2

CALIFORNIA
FORM

460

e

G

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JOHN GILLANDER

OFFICE SOUGHT OR HELD (IN}CLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE)

PARADISE TOWN COUNCIL

RESIDEN TIAL/BUSINESS ADDRESS (NO. AND STREET) GITY

PARADISE

STATE . ZIP

CA 95969

Related Committees Not Included in this Statement: List any committees
not inclutled in this statement that are controlled by you or are primarily formed to receivé
contributions or make expendlitures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

) [ ves [ no
COMMITTEE ADDRESS STREET ADPRESS (NO P.C. BCX) )
CITY STATE ZIP CODE AREA CO,DEIF';‘H C:NE
COMMITTEE NAME 1.D. NUMBER '

NAME OF TREASURER

CONTRC;LLE D COMMITTEE?

[T YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE g ZIP CODE AREA CODEIPHdNE

Prlmarlly Formed Ballot Measure Commlttee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISD{CTION

[] supPORT
] oprPosE

Identlfy the controlling officeholder, candidate, or state measure proponent if Any

NAME OF DFFICEHOLDER CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of

officeholder(s) or candidate(s) for which this committee is primirily formed.

NAWIEE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suUPPORT
[] oppoSE

NAMWE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ stpPORT
[] oPPosSE

NAWE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[J oprosE

NAME OF OFFICEHOLDZR OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] sUPPORT
[ oprPosE

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

S ummary Page tailwtiolecdalars: Statement covers period
from 7/1/2020
SEE INSTRUGTIONS ON REVERSE through 9119/20‘@
NAME OF FILER 1D. NUMBER
JOHN GILLANDER FOR TOWN COUNCIL 1020 1433010
A £ o o Col : : Summ did:
Contributions Received '\'OQAL!rﬂ{S"‘F!Eé?Z)D CALgN%ArggE%R Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the 5tate Primary ahd
General Elections

1. Monetary Contributions...... P— Schedule A, Line3  $ v $ 1070
‘ 500 325063 111 throiigh 6/30 7/1 to Date
2. Loans RecelVed. . i s Schedide 3, Line 3 :
i 200 4329.63 20, Colttributions
3. SUBTOTAL CASH CONTRIBUTIONS......cooo.ccoorerrccre. AddLines1+2  § $ - Redeived $ ; $
4. Nonmonetary ContribUtions...........cooecrvvereennne. G Schedule 2, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... adotinesars & 200 § 2300 W et ¥
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made..........ooooovvvvvvror, S Schedule £, Line4  § _1,003.34 s 4209.34 Candidates
7. Loans Made................ I e Schedule H, Line 3 : ”
: 1 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 § _12003.34 § HeUdh RS 680 Vo Ay B L]
9. Accrued Expenses (Unpaid Bills) ... Schedile F Line 3 Date of Election Total to Date
10. Norimonetary AdjUSIMENt.......ccc.oooreoveerreoerseissresssosesn. Schoduie &, Line 3 (miruddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10§ 12005.34 § J / $ .
Current Cash Statement / / $
12. Beginnirig Cash Balance ............cccoceceoo.... Previous Summary Page. Line 16§ _241.63 To calculate Columd B,
13. Cash Receipts ..o e Column A, Line 3 above 200 add amounts in Column
Ato the corresponading * (e i T i
14. Miscellaneous Increases to Cash ......ocoovevvoveeivnn, Schedufe |, Line 4 : amounts from Colufnn B r;ﬂﬂ‘;’lf Sin'%t;'jnf: Cém MEP SR AR e
15. Cash Payments \ Column A, Line 8 above 1,003.34 of your last report. Some
; TR s vsrmsmmsrer oo 7 A, - amounts i Colun Aty
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ _L20-29 be negative figures that
o o . should be subtracted from
Ifthis is & termination statemént, Line 16 must be zero. previous period amounts. If
o e . this is the first report being
17. LOAN GUARANTEES RECEIVED......... ... S Schedule 8, Part2  $ ‘g'nei‘; fc"arryz\f;’f;;’jr:jj;ts
Cash Equivalents and Outstanding Debts Zﬁ;; Lines 2,7, and 8 (it
18. Cash Equivalents ... See instructions on reverse  $ .
19. Outstanding Debts...........coovvenn |- Add Line 2 + Line 9 in Column B above  $ 3259.63 FPPC Form 460 {lan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



i , Amounts riay be rounded SGHEDULE B - PARL 4
Sc¢ he*du\&,ﬁ%* Part *| to whule dollars. Statement covers period CALIFORNIA
LoangMeéeived 7/1/2020 460

é&‘? ) from e FORM
. aﬁ*‘ :
SEE INSTRUCTIONS ON REVERS 2 through 9/19/2020 = | page 4 of 2
NAME OF FILER o I.D. NUMBER
JOHN GILLANDER FOR TOWN COUNCIL 020 1433010
P & D) @) @ T ’ 0
FULL NAME, STREET ADDRES!S AND ZIP CODE Oégﬂﬁ;?,gﬂ ,",;=}5§§;'§§LT§$ER CUTSTANDING AMOLNT | AMOUNT PAID | OUTSTANGING INTEREST ORIGINAL cumdi'mwe
OF LENDEER s o e _BALANGE  |RECEIVE ) THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) % SN:M;F#‘"USW‘ESS)T ’ BE"D&Q:\'&FWS PERKID THIS PERIQD « Ctoggﬂ?grﬂ-llﬁ PERIOD LOAN TO DATE
3 Fmiol . ) NS on ;
1 raD GALENDAR YEAR
John Gillinder retired i | 458300 o s 583 §
[ FOREIVER - PER ELECTION™
Paradise (2A 95969 58%.00 . h
PO g ; N 7/10/2020 | |
Tmino Clcom Ooth ClpTy [0 scc DATE DiJE DATE INCURRED
- [J rap CALENDAR YEAR
John Gillunder retired R ¢ 776.63 5 s 776.63 o _
RATE
Paradise (A 95969 | SRS PR ELECRON
77663 $ . L 713012020 |
TOmwc Clcom DotH LIty O sce o Pl T E—— LB RHE DATE INCURRED
! I PaID CALENDAR YEAR
John Gillander retired
¢ . s 1900 _ 5 s 1700#,_ 5 -
RATE
Paradise CA 95969 B L] FoRBIVER PER ELECTION™
" +i,jOO ~ "::QO_W s 9/10/2020 3 3259.63
"MiNo Clcom OJotH []PTY [Jsce / DATE DUt DATE INCURRED
SUBTOTALS $ 200 $ $ 325963 %
P — e 2 ey e e i
(Enfer (e) en Schedule E, Line 3)
Schedule B Summary |
1. Loans received this period ... i et creeaeneeraanne e EJO
(Tetal Ciolumn (b) plus umtemlzed Ioan< of Iess th 0 51{10 ) - : - -
2. Loans paid or forgiven this Period ... oo oo N — N— s 0 : Tcoﬂfgﬁgfﬁj o8
(Total C,o!umn () plus l>ans under §100 paid or farg wen ) COM - Recipient Committee

(Includiz loans paid by & third party that are also iteniized on Schedule A. ) 290 (other than PTY or SCC)

3. Net chunge this period. (Subtract Line 2 from Linas 1.)... wirerirnnnnn NET 8 OTH - Other {e.g., business entity)

Enter the net here and sn the Summiary Page, Cc umn A Lmt, 2

[*Amou nts forgiven or paid by another party alse must be reportedd ¢ Sthedule

** If required.

: A ]
TR——

[May be a negative nuriber}

PTY — Political Party
BCC ~ Small Contributor Committes
\ J

FPPC Form

460 (jan/2016))

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



SCHEDULE E

Schedule E 5 Amounts may be rounded : : . ]
. d ‘ t> whole dollars. sialementcovers petiad | CALIFORNIA 460
Payments Made 711/2020 FOR
‘ from
5/18/2020 5 >

SEE INSTRUCTIONS ON REVERSE theongh Page of
NAME OF FILER 1.D. NUMBER

JOEIN GILLANDER FOR TOWN COUNCIL, 2020 1433010
CODES: If one of the following cocdes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communicaticns RAD radio airtirne and production costs
CNS campaign consultarts MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL  carpaign 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 cardidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffspouse travel, lodging, and meals
IND  independent expenditure supporting/opiosing others (explain)* POS pestage, delivery and messenger services TSF  transfer batween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvotsr registration
LIT  campaign literature and mailings PRT printads WEB infarmation technology zosts (internet, e-mail)

NAME AND ADDRESS OF PAYEE B
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CREATIVE COMPOSITION LIT 1.005.34

386 I PARK AVE , CHICO CA 95928

* Payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL $ 1.005.34
Schedule E Summary

. . . . 1,005.34

1. ltemized payments made this pericd. (Include all Schedule E subtotals.)..........cccoeevviveecrivircecieeen s i R T T S R R Efiiiamannanes

2. Uniteinizod payments made-this period of under $H00 ..o smmm s inmsmm s s simions i foasmmmmensasmmsarseiarieass st ames o et s cressars $

3. Totaliinterest paid “his period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......cvv i ieeeeeieeee e eeeeees oo eeees oo ees et eeeee e $

4. Total payments mede this period. (Add Lines 1, 2, and 3. Enter here and on the Suramary Page, Column A, Ling 6.). ..o TOTAL $ _1,005.34

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





