COVER PAGE

Recipient Committee .
> Type or print in ink. Date Stamp
Campaign Statement CA;J'ESIJIORZMA 46 0
Cover Page RECEIVED FORM '
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: JUL 30 2014
1/1/2014 (Menth, Day, Year) - Page : of ﬂ
from CITY CLERK For Official Use Only
CITY OF CHICO

SEE INSTRUCTIONS ON REVERSE thiough 6/30/2014 11/4/2014

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

(] Officeholder, Candidate Controfled Committee [ Ballot Measure Committee
(O State Candidate Election Committee O Primarily Formed

O Recall (O Controlled
(Alsa Complete Part 5) () Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[J Termination Staterment
[ Amendment (Explain below)

[J Quarterly Statement
[0 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

= . I.D. NUMBER
3. Committee Information 1362012

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Coolidge City Council 2014

STATE  ZIP CODE
Chico CA 95926
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

OPTIONAL. FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER
Andrew Coolidge

STATE  ZIP CODE
Chico CA 95927
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

tion contained herein and in the attached schedules is true and complete. |

surer

allire

n;asurer or Assisl

Signature of Controlling Officeholder, Candidate, State Measura Proponent or Respansible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

Executed on 7/29/2014 By
Date .
7129/2014 =
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent 4
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page‘_;‘%__ UTL

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Andrew Coolidge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Chico City Council

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.0. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names or officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T] supPORT
[] opPosE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE 8OUGHT OR HELD

[] surPORT
[] orPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  ReNRIZel 4\ 460
et 1/1/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through Fage ? af A
NAME OF FILER .D. NUMBER
Coolidge City Council 2014 1362012
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R -
I i ety Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccooovevveieee e Schedule A, Line3  $ 8,895.00 $ 9,995.00 —
through 6/30 71 to Dat
2. Loans RECEIVEA ..........coeeeeeeees e Schedule B, Line 3 1,000.00 1000.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ........oovooooooeo) AddLines1+2  $ 9895.00 ¢ 10,995.00 o .
4, Nonmonetary Contributions .......ccceeevvievceveeciienenenns Schedule C, Line 3 0.00 475.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...oerrrreerrreerrnrnce. AddLines3+4  § 9,89500 11,470.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........coceervveiiieeceeccc e Schedule E, Line 4 $ 9,364.70 $ 5,847.89 Candidates
7. Loans Made ......ccccvuveveeeeeererereeeeseeeseesseseseeesseens Schedule H, Line 3 0 0
22. Cumulative E nditu Made*
8. SUBTOTAL CASHPAYMENTS ooooooooooooo AddLines6+7 5364.70 5,847.89 oo i e o
9. Accrued Expenses (Unpaid Bills) .........cccoorvnrninnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........co.oveveeeveresreeseeenneene. Schedule C, Line 3 0 475 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oooorosron, AddLines 8 +9+10 2.364.70 6,322.89 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 616.81 To calculate Column B. add ; / $
13..Cash RECeIPIS wvinmmsnmmrmniimmimm g Column A, Line 3 above 9,895.00 amounts “:j Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ..........ccovvenenee.. Schedule I, Line 4 0.00 from Column B of your last / / $
15. Cash Payments ......ccccecuiveiiieeeiececeeeresese s Column A, Line 8 above 5,364.70 E_}ecﬂirr:%nsﬁ\armn:yag::gésatlae y i
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 5,147.11 | figures that should be $
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tfthi; is i / $
the first report being filed
0 for this calendar year, onl
1? LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ carry over the ansul:'(:n y *Since January 1. 2001. Amounts in this section may be
- X ; : different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts L
18. Cash Equivalents ..........ccccooveviiecrecciiincnen, See instructions on reverse
19. Outstanding Debts ..........cccccneenee. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received t6. wiiole doliars. Statement covers period CALIFORNIA 460
1/112014 FORM

from

6/30/2014 '
SEE INSTRUCTIONS ON REVERSE through Page Ll’ of CI

NAME OF FILER 1.D. NUMBER
Coolidge City Council 2014 1362012

IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE (IF COMMITTEE. ALSO ENTER I.D. NUMBER,
( 2. ) CODE *

RECEIVED

SEE ATTACHED S

[JOTH
Pty
Oscc

[]IND

Ocom
CJoTH
PTY
scc

[JIND
Clcom

CJoTH
CJPTY
[jscc

[JIND
CJcom

JoTH
CJPTY
scc

JIND
CJcom

[JOTH
C]PTY
[Jscc

SUBTOTAL $ 8895.00

Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. SHE g\lgnn—lngivmfal - N
— Recipient Lommitiee
(Includeall Schedule:A SUBOIEISY s s s immsmams s sy $ (other than PTY or SCC)
$ 0 OTH = Other

PTY = Political Party

3. Total monetary contributions received this period. _ | SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ocooovvevien..n. TOTAL $

2. Amount received this period — unitemized contributions of 1ess than $100 ......coveeeeveeeeeeoeoeee e

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



\} 3;@ ZOE 7" (_.Gc\.,\\"_)(:ﬁ- C:‘L’\’y CU\—’“C'\L “),c}\-{ ')‘) o T H'?
DATE NAME BUSINESS OCCUPATION EMPLOYER CODE [ADDRESS CiTY STATE |ZIP CODE |AMOUNT [CUMULATIVE
1/4/2014 Dr. Roy L. Bishop Doctor Self-Employed IND $100.00 $100.00
1/4/2014 Darcy White Real Estate Agent Coldwell Banker IND $25.00 $25.00
1/4/2014 Marycarol Deane Teacher Palermo School District IND $50.00 $50.00
1/4/2014 Merle Raimer Retired IND $100.00 $100.00
1/4/2014 Eric and Magaret Ford Retired IND $50.00 $50.00
1/7/2014 Larry Wahl Owner UPS Store IND $500.00 $500.00
1/8/2014 Teresa Hellberg Retired IND $25.00 $25.00
1/10/2014 |Sue Dauterman Owner Thomas Welding IND $500.00 $500.00
1/10/2014 |Tom Dauterman Owner Thomas Welding IND $500.00 $500.00
1/11/2014 |leanne Pease Retired IND $50.00 $50.00
1/13/2014 |Stephanie Taber Retired IND $50.00 $50.00
1/14/2014 |Allan Struck Retired IND $40.00 $40.00
1/15/2014 |Fred Davis Retired IND $500.00  [$500.00
1/15/2014 HLSA General Partnership OTH $200.00 $200.00
1/22/2014 |Maria Petersen Retired IND $25.00 $25.00
1/27/2014 |Dr. John Nelson Dentist Self-Employed IND $200.00 $200.00
1/25/2014 |Loretta Ann Torres Self-Employed Farmer IND $100.00 $100.00
2/5/2014 Stanley Coolidge Retired IND $500.00 $500.00
2/6/2014 The Hignell Companies OTH $100.00 $100.00
2/8/2014 Joan Townsend Retired IND $100.00 $100.00
2/14/2014  [lulia Coolidge Instructor CSU, Chico & Butte College  |IND $500.00 $500.00
2/23/2014 |Scott Stoller Fair Manager Silver Dollar Fair IND $200.00 $200.00
3/12/2014 |lim Moravec Owner Stott Outdoor Advertising IND $250.00 $250.00
3/12/2014 |Steven Depa Real Estate Broker Self-Employed IND |3 $100.00 $100.00
4/2/2014 James Ledgerwood Retired IND |2 $200.00 |$200.00
4/17/2014  |Lewis & Marilyn Everett Property Management |Everett Apts IND |2 $500.00  [$500.00
4/20/2014 |Brandt Bock Retired IND |8 $100.00 $100.00
4/22/2014 Heartland Homes Plumas Lake OTH |4 $500.00 $500.00
4/24/2014 Huth Broadcasting OTH |1 $400.00 $400.00
4/30/2014 |Clara Raimer Retired IND $100.00  |$100.00
5/3/2014 Ralph Mathes CPA Matson & Isom IND |3 $25.00 $25.00
5/7/2014 Spa Broker OTH |1 $25.00 $25.00
5/7/2014 Loretta & Charlie Carroll Retired IND |4 $20.00 $20.00
5/8/2014 Kent Ahlswede Retired IND |7 $250.00 $250.00
5/8/2014 Evelyn Smith Retired IND |2 $50.00 $50.00
5/9/2014 William Pahland Retired IND |8 $50.00 $50.00
5/10/2014 |Betty Schumacher Retired IND |5 $50.00 $50.00




13G2ol COO6LIDLE (T (opNO AbjY
5/11/2014 |Ray Luckel Pilot Self-Employed IND
5/12/2014 |Ken Detweiler Real Estate Agent Self-Employed IND
5/12/2014  |Philip & Margaret Rowberg Retired & Professor CSU, Chico IND
5/14/2014 |Bud and Evelyn Caldwell Owner Northgate Express IND
5/14/2014 |Helen Henry Retired IND
5/16/2014 |Gary Nash Owner Nash's Restaurant IND
5/18/2014 |Steve and Kathy Nettleton Retired IND
5/19/2014 |Geroge Schmidbauer Lumberman SLI Inc. IND
5/21/2014 |Mark and Jolene Francis Banker Golden Valley Bank IND
5/21/2014 |Greg Steel Retired IND
5/28/2014 Hegan Lane Partnership OTH
5/28/2014 |Karen Zinniel Interior Designer Seif-Employed IND
5/29/2014 |Rob Ramay Owner Bidcal IND
5/29/2014 |David and Janine Rush Retired IND

$100.00

$50.00

$200.00

$100.00

$20.00

$200.00

$100.00

$100.00

$100.00

$100.00

$500.00

$25.00

$250.00

$15.00

$8,895.00

$8,895.00




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received To whple: dotiare; from 1/1/2014 FORM
6/30/2014 '
SEE INSTRUCTIONS ON REVERSE through Page 3 of 6i
NAME OF FILER 1.0. NUMBER
Coolidge City Council 2014 1362012
(a) (b) (c) (d) (e) (f) (g)
IF AN INDIVIDUAL, ENTER QUTSTANDING TS
FULL NAME, STR%EFT &%%iiss AND ZIP CODE e COPRTH AN B LOVER EW_‘c\NCEIE RECAQ;I\?;S\H'; s | AMOUNT PAID OéfALgﬁgEg\JrG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
" L ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Andrew Coolidge Owner, Coolidge Public [yraie CALENDARYEAR
1006 W. 11th Avenue Relations 5 s _1000.00 0 4 5 1000 | 1000
Chico, CA 95926 [] FORGIVEN RATE PER ELECTION**
¢ . 1000.00 5 & 0 5 s
Tlg IND OJcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % 5 5
[[] FORGIVEN RATE PER ELECTION **
$ $ 3 $ §
T|:| IND [JcoMm [JoTH [JPTY [J scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
5 $ % $ 8
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 3
TD IND [:l COM |:| OTH |:| PTY D 5CC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (s)
Schedule B Summary SohoduoE L)
1: Loansreceivad S PO q s e o T R S O L AR e e $ a0 AR T ey
s . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) ancther parly alsg must be
) ) ) ) reported an Schedule A.
2. Loans paid or forgiven thiS PEIIOM ........coviiiiiii it e ea e e 3 0
(Total Calumn (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Net change this period. (Subfract Line 2 from Line 1.) ..ccoovviieiiiiiiiiiicen s NET $ 1000
(May be a negative number)

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

T Contributor Codes
IND —Individual

COM —Recipient Committee (other than PTY or 8CC)

OTH - Other

PTY - Political Party

SCC = Small Contributor Commiﬁee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. :
Schedule E Atotiats may Be roanded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2014 FORM
6/30/2014
SEE INSTRUCTIONS ON REVERSE through Page é of ﬁ,
NAME OF FILER i.D. NUMBER
Coolidge City Council 2014 1362012

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 stafffspouse 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/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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tri Counties Bank Account Fees
525 Salem Street - 90.00
Chico, CA 95928
Cedar Creek
6254 Clark Road LIT 319.28
Paradise, CA 95969
PS Print
2861 Mandela PKwy LIT 1437.59
Oakland, CA 94608
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1846.87
Schedule E Summary
; ; 5364.70
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) .........ccci i csesee s rre e e e sre s se e e sre e sressree e s $
2. Unitemized payments made this period Of UNGEIST00 ... ceeere e e e et e e eee et eeesseerssee s sessnseeeesnserese e ranneseesrassnteteneerannssesesannsesssonnes $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ..o iviiioiiiri et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) oo TOTAL $ 5364.70

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

SChEdUIG E Type arprintin ink, Statement covers period
(Continuation S heet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.
Payments Made from 1/1/2014 EORM
6/30/2014 a

SEE INSTRUCTIONS ON REVERSE through Page_1__ or_1]
NAME OF FILER 1.D. NUMBER

Coolidge City Council 2014 1362012
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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic danations PET  petition circulating TEL tv. 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
ND  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 L.D. NUMBER)

Stott Qutdoor Billboards

I 1000

Chico, CA 95973

Infinity Creations DESIGN

I 120

Yuba City, CA 95991

Blue R
WEB 530

uba City, CA 95991

Valley Rose Printing

| LIT 1000.83
Yuba City, CA 95993

RA
RAD 867.00

Chico, CA 95928

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3517.83

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




. . CANDIDATE INTENTION STATEMENT
Candidate Intention Statement Type or Print in Ink, Date Stamp CALIFORNIA 501

RECEIVED FORM
. d o For Official Use Only
Check One: [ F|nitial [JAmendment (explain) DEC 1 3 2013

CITY CLERK
CITY OF CHICC

1. Candidate Information:
FAX NUMBER (optional) E-MAIL (optional)

( )

NAME OF CANDIDATE (Last, First, Middle Initial)

Cac f'égﬂﬁr ’

-

A-’\c’:"iz_u} Lk

STATE ZIP CODE
4 43552¢

DISTRICT NUMBER, & applicable. D NON-PARTISAN

- sy PARTY:

. Me b~
OFFICE JURISDICTION

[] state (compiete pPart 2) QC‘/
E/C ity D County E] MLIf'[i-CDUnyi (Name of Multi-County Jurisdiction) (Year of Elecfion)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, Judges, judicial candidates, and candidates for local offices do not complete Part 2.)

Primary/general election Special/runoff election

(Year of Election) (Year of Election)

(Check one box) 4
11 accept the voluntary expenditure ceiling for the election stated above.

[J 1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election held on: A
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

{Mark if applicable)

] on —JJ___ | contributed personal funds in excess of the expenditure ceiling for the election stated abave.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/ 4 —
Executed on / 2', /‘;L// 3 Signature\\&
{month, day, year) W FPPC Form 501 (April/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement of Organization
Recipient Committee

g T L

RECEWVED P PLED

te
in the géfice of ihe Secretany of Sta

of Catfornia
Statement Type ﬂ/lnitiat [0 Amendment [J Termination - See Part 5 of the State For Officlal Use Only
Motyatausiied [ of List L.D. number: List I.D. number: N{N 1 9 2{“3 RECEIVED
_ " # . 1OV 2 2 2013
§ . g - ameﬁ
/! _J } 4 / l 3 /. / / /. Harld Delivered, Sacr CITY CLERK
Date qualified as committee  Date qualiﬁid as committee Date of Termination CITY OF CHICO
{if applicable}
1. Committee Information. . = 2, Treasurer and Other Principal Officers:- = =~
NAME OF COMMITTEE NAME O‘F TREAéURER - -
Coolidge City Council 2014 Andrew Coolidge
CITY STATE ZIPCODE _ STATE ZIP CODE AREA CODE/PHONE
Chico CA 95926 - Chico CA 95926
MAILING ADDRESS (IF DIFFERENT) i NAME OF ASSISTANT TREASURER, IF ANY
PO Box 242, Chico, CA 95927
FAX / E-MAIL ADCRESS STREET ADDRESS (NO P.O, BCX)
CoolidgeChico@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE ZIP CODE AREA CODE/FHONE
Butte City of Chico
NAME OF PRINCIPAL OFFICER(S)
Attach additional information on appropriately labeled gontinuation sheets. SRR
city STATE ZIP CODE AREA CODE/PHONE

30 Veriﬁcatio_n- S PR s

SRR N AR g

| have used all reasonable diligence in preparing this statement and to the best of my knbwledge the information contained '}‘\e.r'ein is frué and complete. | certify under

DATE

WURE OF TREASURER OR ASSISTANT TREASURER

penalty of perjury under the laws of the State of California that the foregoing is true and correct,
[1g]

T~—M____ SIGNAIDAE OF CONTROLLING OFFICEHGLDER, CANDIDATE, OR STATE MEASURE FROPONENT

.

M eh3

Executed on \ 6 \ By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

Coolidge City Council 2014

1.D. NUMBER

» All committees must list the financial institution where the campaign bank account is located.

v
-

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Tet Counsies Boch Boos n Bt | 298509

STATE Z|P CODE

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election,

¢ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

o |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

g

Andrew Coolidge Chico City Council 2014

E Nonpartisan

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

A | F
CANDIDATE(S) NAME OR MEASURELS) FULL TITLE [INCLUDE BALLOT NO. OR LETTER) CANDIOATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) T

SUPPORT OPPOSE

SUP???T Oﬁ
FPPC Form 410 (Dec/2012)

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




Statement of Organization CALIFORNIA 1 0
Recipient Committee FORM 4 :

INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME .. NUMBER
Coolidge City Council 2014
4, Type of Committee (Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ciTY Committee  [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.
NAME OF SFONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS ND. AND STREET CITY STATE ZIP CODE

Small Contributor Committee E] j 4

Date qualified

5. Termination Requirements By signing the veriﬁc.aﬁon_, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditicns have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

e This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

— Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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