
496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 
~~ ..... ""'!"!" ________________________________________ """"" __________________ ..,.. ____ ""!"'""""!"'--"""""'---
NAME OF FILER Date of Date Stamp 
Chico Citizens for Accountable Government, support i ng the election o f 
Fillmer, Sorensen and Coolidge for Chico Ci t y council 2014 This Filing l0/2112014 

AREA CODE/PHONE NUMBER 

(916)686-1815 

STREET ADDRESS 

   

CITY 

Chico 

1. list Only One Candidate or Ballot Measure 

l.D. NUMBER (ifapplicable) 

1372718 

STATE ZIP CODE 

CA 95926 

Report No. _2_0 _14_-_0 ___ _ 

0 Amendment 
to Report No. -----­
(explain below) 

No. ofPages ___ 1 __ _ 

~~ECEtVF r~ 

C.CT 2 2 Z014 
CITY CLERf· 

GITY OF CHIC'! 

NAME OF CANDID.lll"E SUPPORTED OR OPPOSED 

(~ 1 
NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Andrew Coolidge 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPO~~ BALLOT NO /LEITER JURISDICTION 

City Counc i l Member : City of Chico ~ x 
/ ~ 

2. Independent Expenditures Made Attach additional information on appropriately 1ai{f ed continu) f pn sheets. 

DATE DESCRIPTld~LEXf'..S.Ni$rrURE 
10/20/2014 Radio Production/buy -

Cumulative to date total $5869.84 

In 
10/20/2014 l:lirect Ma i l piece ~ 

Cumulat i ve to da t e total $5869 . 84 

I 

·~ '"' ~ 

Reason for Amendment: ______________________________________________ ~ 

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

AMOUNT 

3,325.34 

1,272 . 25 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 
~N~A~M~E~O~F~F~IL~E~R~----------------------------------------------------..,.--D_a_t_e_o_f __________________ .... ______ ~D·a~te~S~ra-m_p ______ ---i .... 

Chico Citizens for Accountable Government, supporting the election of 1012112014 Fillmer, Sorensen and Coolidge for Chico City council 2014 This Filing--~~---
AREA CODE/PHONE NUMBER 1.D. NUMBER (ilapplicable) 

(916)686-1815 1372718 

STREET ADDRESS 

  

CITY STATE ZIP CODE 

Chico CA 95926 

1. List Only One Candidate or Ballot Measure 

Report No . .;::.2 0"'1=-4=---'7 ___ _ 

0 Amendment 

to Report No. -----­
(explain below) 

No.ofPages ___ 1 __ ~ 

~=CEJVE 

OCT 2 2 lOH 

CITY CLERK 
CITY OF CHICO 

NAME OF CANDIDliE SUPPORTED OR OPPOSED ""' -~ NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED (,.. J Reanette Fillmer 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOl ~ BALLOT NO /LETTER JURISDICTION SUPPORT OPPOSE 
City Council Member: Ci ty of Chico ' x -/" ...._ 

2. Independent Expenditures Made Attach additional information on appropriately 1af{ed con ti nu~ . pn sheets. 

DATE DESCRIPTIO\~i EX~! ~foRE AMOUNT 

10/20/201 4 ~adio Production/buy - 3,325.33 
Cumulative to date total $5869 . 83 

In 
10/20/2014 Direct Mail piece ~ 1,272 .25 

Cumulative to date total $5869.83 

I 

·~ '"-
~ 

Reason for Amendment: _______________________________________ _ _______ _ 

www.netfile.com 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

______ ._._._._._._._._._._._ ______ ._._._._._._._._._._._...,._._._._._._._._._._._,...._._...,...,...,.4.96...,IN•D•E .. PENDENTEXPENDITUREREPORT 
Date Stamp NAME OF FILER 

Chico Citizens for Accountable Government , supporting the e lec t ion of 
Fillmer, Sorensen and Coolidge for Chico Ci t y Council 2014 

AREA CODE/PHONE NUMBER 1.D. NUMBER (ifapplicable} 

(916 )686-1815 1372718 

STREET ADDRESS 

   

CITY STATE ZIP CODE 

Chi co CA 959 26 

1. List Only One Candidate or Ballot Measure 

Date of 
This Filing __ 1_0._/ _21 ... /._2_0_1.._4 __ 

Report No. ""'2""0 l=-4=---"6'------

0 Amendment 
to Report No. -----­
(explain below) 

No. of Pages ___ 1 __ _ 

Rl=CEPJft 

OCT 2 2 ZOJ4 
CITY CU 1,:, 

CITY OF CH1C( 

CALIFORNIA 496 
FORM 

For Official Use Only 

NAME OF CANDIDATE SUPPORTED OR OPPOSED r --~ NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Mark Sorensen 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPO~ BALLOT NO./LETTER JURISDICTION SUPPORT OPPOSE 
City Council Member: Cty o f Chico x 

/ ~ 

2. Independent Expenditures Made Attach addi tional Information on appropriately labeled continu~M sheets. 

DATE DESCRIPT10\~EX~~fTURE AMOUNT 

10/20/2014 Radio Product ion / buy - 3,325 . 33 
Cumula tive t o da t e t otal $5869.83 

ln1 

10/20/2014 P ire c t Ma i l p i e ce ~ 1,272. 25 
Cumulative t o date t otal $5 869 . 8 3 

I 

·~ ,........_ 
~ 

Reason for Amendment: __________________ ____________________________ ~ 

www.netfile.com 

FPPC Form 496 (Marchf2011) 
FPPC Toll-Free Helpline: 866fASK-FPPC (8661275-3772) 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 

~"!""""'~ ....... ~----------------------------------------------..... ----------------------.-----~--.... -------NAME OF FILER Date of Date Stamp 
Chico Citizens for Accountable Government, supporting the election of 
Fillmer, Sorensen and Coolid e for Chico City Council 2014 This Filing l0/ 2112014 

AREA CODE/PHONE NUMBER 

(916)686-1815 

STREET ADDRESS 

   

CITY 

Chico 

1. List Only One Candidate or Ballot Measure 

l.D. NUMBER (ifapplicable) 

1372718 

STATE ZIP CODE 

CA 95926 

Report No. =2~01~4~-~4~---

0 Amendment 
to Report No. 2014 - 4 

(explain below) 

No.of Pages ___ 3 __ _ 

RECEIVED 

OCT 2 1 Z014 
CITY CLER:<. 

CITY OF CHICO 

CALIFORNIA 496 
FORM 

For Official Use Only 

NAME OF CANDIDATE SUPPORTED OR OPPOSED 
,,, - NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED (,.. ""'~ Reanette Fillmer 

OFFlCESOUGHTORHELD DISTRICT NO. SUPPORT OPPrn ~ , BALLOT NO.ILETIER 

City Council Member: City of Chico 
-..;: 

x 
/ ~ 

2. Independent Expenditures Made Attach additional information on appropriately 1a({ed continuJfrn sheets. 

DATE DESCRIPT10\\>L Ex~9iTuRE 
10/17/2014 Direct mail piece -

Cumulative to date total $1272. 25 

In! 
~ 

I •ic:-,........_ 
~ 

Reason for Amendment: Amendment to correct jurisdiction of office sought. 

www.netfile.com 

JURISDICTION SUPPORT OPPOSE 

AMOUNT 

1,272.25 

FPPC Form 496 (Marchl2011) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

10 /15/2014 BidCal, Inc. 
 

  

10/15/201 4 Bobcat of Chico, Inc . 
  

   

10/15/2014 Thomas M. Dauterman 
 

 

10/15/2014 James M. Paiva 
 

  

10/17/2014 Bill Webb Construction, Inc. 
 

 

10 17 2014 Guillon Business Park Properties, LP2 
  

 

**Contributor Codes 

IND - Individual 

CONTRIBUTOR 
CODE** 

IND 
0 COM 

~ OTH 
0 PTY 

O sec 
IND 

0 COM 
(!] OTH 
OPTY 
O sec 

IF AN INDIVIDUAL, ENTER OCCUA".TION 
AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Hulling & Shelling, Inc. 

AMOUNT 
RECEIVED 

5,000.00 

5,000 .00 

5,000.00 

5,000.00 

5,000 . 00 

1,000.00 

CALIFORNIA 496 
FORM 

l.D. NUMBER (If applicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

________ % 

If loan, 
enter interest rate, if any 

-------~% 

If loan, 
enter interest rate, if any 

-------~% 

If loan, 
enter interest rate, if any 

________ % 

If loan, 
enter interest rate, if any 

________ % 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. 

COM - Recipient Committee (other than PTY or SCC) 
OTH-Other 
PTY - Political Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDlnJRE REPORT 

CALIFORNIA 496 
FORM 

~---------------------------------------------------------------~~~~~~------~~~~~~~~~~~~~~------~~~~~~~~~~--! LO. NUMBER ~applicable) 
NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Cool idge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/17/2014 

10/17/2014 

10/17/2014 

10/17/2014 

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

Guillon Business Park Properties , LP3 
 

   

Guillon Business Park Properties, LP4 
 

 

Guillon/Brouhard Genera l Partnership, 1 
 

  

Lakewest Park Partnership 
 

  

.. Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUFl'\TION AMOUNT AND EMPLOYER CODE** RECEIVED 
(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

D IND 1,000.00 

D COM 
~o 

~, D ~ 
o ~c 

B ~ 4' 1,000.00 

[]) oV"i;::::: 

~ D P.TY 
0 5¢C 

D ~ ~ 
1,000.00 

D COM--:. 

~~ -B sec I 11 
LJ IND \.," l"""'.I 1,000 . 00 

D COM 

~ OTH L I~ 
D ~ -~ 
D sec """' I"-
LJ IND I~ 
D COM 
D OTH 
O PTY 
D sec 
D IND 
D COM 

D OTH 
O PTY 
D sec 

1372718 

INTEREST RATES 

If loan, 
enter interest rate , if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH-Other 
PTY - Polttical Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Commtttee 

www.netfile.com 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 

---------------------------------------------------------.----------------------.-----1111111111--~-------N AME OF FILER Date of Date Stamp 
Chico Citizens for Accountable Government, supporting the election of 
Fillmer, Sorensen and Coolidge for Chico City council 2014 This Filing l0 / 2112014 

AREA CODE/PHONE NUMBER l.D. NUMBER (if applicable) 

(916)686-1815 1372718 

STREET ADDRESS 

    

CITY STATE ZIP CODE 

Chico CA 95926 

1. List Only One Candidate or Ballot Measure 

Report No ..... 2 o ..... 1""'4'""-..-3 ___ _ 

0 Amendment 
toReportNo. 2014 - 3 
(explain below) 

No.of Pages~ __ 3 __ ~ 

~ECEIVED 

OCT 2 1 Z014 

CITY CLERK 
CITY OF CHICO 

CALIFORNIA 496 
FORM 

For Official Use Only 

NAME OF CANDIDR'E SUPPORTED OR OPPOSED ~ ~ NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Mark Sorensen ( 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOi~ , BALLOT NO.fLETIER 

City Council Member: Cty of Chico 
-..;; 

x ,, ~ 
2. Independent Expenditures Made Attach additional information on appropriately la~led continu'}fon sheets. 

DATE DESCRIPTIO~ EXPE -~l'TURE 
10/17 / 2014 Direct mail piece 

Cumulative to date total $4597.58 

tn1 

~ 

I 

·~ , ......... 
~ 

Reason for Amendment: Amendment to correct jurisdiction of office sought. 

www.netfile.com 

JURISDICTION SUPPORT OPPOSE 

AMOUNT 

1,272.25 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

CALIFORNIA 496 
FORM 

-----------------------------------------------------------! l.D. NUMBER (If applicable} NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contribut ions of $100 or More Received * 

DATE 
RECEIVED 

10/15/2014 

10/15/2014 

10/15/2014 

10/15/2014 

10/17/2014 

10/17/2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

BidCal, Inc. 
 

  

Bobca of Chico, Inc. 
  

  

Thomas M. Dauterman 
 

 

James M. Paiva 
 

 

Bill Webb Construction, Inc. 
 

 

Gu1llon Business Park Properties, LP2 

 
 

-contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCURl.TION AMOUNT AND EMPLOYER CODE** RECEIVED 
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

D IND 5,000.00 

D COM 

~~ 1 D ... 

D $CC 

0 1 ,/ 5,000.00 

D co 

~ ~--== 
n $¢c " ~I~ 9~er 5,000.00 

D COM 1, . omas Welding & Machine, Inc. 

D rm . .1 

0 Prv 
r l , 

D sec 

~IND ~ 1~er 5,000.00 

D COM Pll. iva Hulling & Shelling, Inc. 

D OTH L I~ 
o~ 

D Jc-;-·, 
''-

LJ IND ' 5,000.00 
D COM 
~ OTH 
D PTY 
D sec 

LJ IND 1,000.00 

D COM 
I] OTH 

D PTY 
o scc 

1372718 

INTEREST RATES 

If loan , 
enter interest rate , if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH-Other 
PTY - Political Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/17/2014 

10/17/2014 

10/17/2014 

10/17/2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBERI 

Gu i llon Business Park Prop rties, LP3 
   

 

Guillon Business Park Properties, LP4 
  

 

Guillen/Brouhard General Partnership, 1 
  

  

Lakewest Park Partnership 
   

  

••contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUF!l.TION AMOUNT AND EMPLOYER CODE** RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

D IND 1,000.00 

D COM [ii ;.-
~ D ·-

D sec 

D ~ ?' 1,000 . 00 

D co 

~r 
D c 1' 
D~ ~ 1,000.00 

0 COM-
~ qru 

B ~ll 'l 
LJ IND ~ ~ 1,000.00 

D COM 

~ OTH .L ~ 
D --;- i.r-
D sec 

""" """' LJ IND "1 
D COM 
D OTH 
O PTY 
D sec 

D IND 
D COM 

D OTH 
O PTY 
D sec 

CALIFORNIA 496 
FORM 

l.D. NUMBER (If applicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 

enter interest ra te, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate , if any 

% 

•Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH-Other 
PTY - Political Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 
~~~~~----------------------------------------------....,.----------------------.. ----lm!'--~--------N AME OF FILER Date of Date Stamp 
Chico Citizens for Accountable Government, supporting the election of 
Fillmer, Sorensen and Coolidge for Chico City Council 2014 This Filing 10/20/2014 

AREA CODE/PHONE NUMBER l.D. NUMBER (ifapp/icable} 

(916)686-1815 1372718 
Report No. ~20~1~4~-~5 ___ _ 

STREET ADDRESS 
D Amendment 

    to Report No. _____ _ 

CITY STATE ZIP CODE (explain below) 

Chico CA 95926 
No. of Pages ___ 3 __ ~ 

1. List Only One Candidate or Ballot Measure 

RECEIVED 

OCT 2 1 Z014 

CITY CLERK 
CITY OF CHICO 

NAME OF CANDIDIV"E SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Andrew Coolidge 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT NO./LETTER JURISDICTION 

City Council Member : City of Chico x 

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE 

10/17/2014 Direct mail piece 
Cumulative to date total $1272 . 25 

Reason for Amendment:~-----------------------------------------------

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

AMOUNT 

1,272.25 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election o f Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/17/2014 

10/17/2014 

10/17/2014 

10/17/2014 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER ID. NUMBERI 

Guillon Business Park Propert ies, LP3 
 

  

Guillon Business Park Properties, LP4 
 

  

Guillon/Brouhard General Partnership, 1 
 

 

Lakewest Park Partnership 
  

  

**Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUF¥\TION 
AMOUNT ANO EMPLOYER CODE** (IF SELF·EMPlOYED. ENTER NAME OF BUSINESS) RECEIVED 

D IND 1,000.00 

D COM 
lli) OTH 

O PTY 
D sec 
D IND 1,000.00 

D COM 
~ OTH 
O PTY 
D sec 
D IND 1,000.00 
D COM 
~ OTH 
O PTY 
D sec 
LJ IND 1,000 . 00 
D COM 
~ OTH 
O PTY 
D sec 
D IND 
D COM 
D OTH 
O PTY 
D sec 
D IND 
D COM 
D OTH 
O PTY 
D sec 

CALIFORNIA 496 
FORM 

1.0. NUMBER (ff applicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan , 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate. if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. 

COM - Recipient Committee (other than PTY or SCC) 
OTH -Other 
PTY - Political Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars . 

496 INDEPENDENT EXPENDITURE REPORT 

........................ ----------------------------------------------...... ----------------------..-----~--!'"""-------NAME OF FILER Date of Date Stamp 
Chico Citizens for Accountabl e Government, supporting the election o f 
Fillmer, Sorensen and Coolidge for Chico City Council 2014 This Filing l0 / 2012014 

AREA CODE/PHONE NUMBER l.D. NUMBER (ifapplicable) 

(9 16)686-1815 1372718 

STREET ADDRESS 

   

CITY STATE ZIP CODE 

Chico CA 95926 

1. List Only One Candidate or Ballot Measure 

Report No. ~20_1_4~--3 ___ _ 

D Amendment 

to Report No. -----­
(explain below) 

No. of Pages ___ 3 __ _ 

RECEIVED 

OCT 2 1 2014 

CITY CLERK 
CITY OF CHICO 

NAME OF CANDIDN E SUPPORTED OR OPPOSED 

~~ 1 
NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Mark Sorensen 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPO~~ BALLOT NO /LETTER JURISDICTION 

City Council Member: Ct y of Brea ~ 
x 

/ ~ 

2. Independent Expenditures Made Attach additional information on appropriatelyta4:00continu~tfon sheets. 

DATE ~URE DESCRIPTIO~ EX~ 

10/17/2014 Pirect mail piece -
Cumulative to date total $4597 . 58 

~nl ,-
c:--•~ ........ ..........._ 

~ 

Reason for Amendment: ______________________________________________ ~ 

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

AMOUNT 

1 ,272.25 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Ci t izens for Accountable Government, supporting the election of Fil l mer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/15/2014 

10/15/2014 

10/15/2014 

10/15/2014 

10/17/2014 

10/17/2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO EN TER LO. NUMBER) 

BidCal , Inc. 
 

   

Bobcat of Chico, Inc. 
   

   

Thomas M. Dauterman 
 

 

James M. Paiva 
 

   

Bi l l Webb Construction , Inc . 
 

  

Guillan Business Park Properties, LP2 
 

   
 

**Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL. ENTER OCCUAO.TION 
AMOUNT AND EMPLOYER CODE** RECEIVED 

(IF SELF·EMPLOYED. ENTER NAME OF BUSINESS) 

0 IND 5,000 . 00 

0 COM 
[ii 01,, I)) o ir-
0 ,c 
01~b ~ 5,000.00 

0 co 
rn o~;::::: 
B ic ~ 
rn 11\ ;l;._ ~yer 5,000.00 

0 COM~ ;pl'iomas Welding & Machine, Inc . 

Ba -,_ 

ug IND ~ ~:;r e r 5,000.00 

0 COM l~ iva Hulling & Shelling , Inc . 

0 OTH _L I?' o~, 

o ~'i:~ I'-
LJ IND "-1 5,000.00 

0 COM 
Qa OTH 
OPTY 
O sec 
LJ IND 1,000.00 

0 COM 
[]) OTH 
OPTY 
O sec 

CALIFORNIA 496 
FORM 

l.D. NUMBER (If applicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan , 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate , if any 

% 

If loan, 
enter interest rate, if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH-Other 
PTY - Pol~ical Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Comm~ee 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

10/17/2014 

10/17/2014 

10/17/2014 

10/17/2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER ID NUMBER) 

Guillen Business Park Properties, LP3 
  

 

Guillen Business Park Properties, LP4 
 

  

Guillen/Brouha rd General Partnership, 1 
  

 

Lakewest Park Partnership 
 

  

**Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUFYITION AMOUNT AND EMPLOYER CODE** RECEIVED 
{IF SELF·EMPLOYED, ENTER NAME OF BUSINESS) 

0 IND 1,000 . 00 

0 COM 
[1U 01, 

~ o i v-0 c 
01~~ 1..1 1,000 .00 

0 co 
[N o- := 
o ~ ~ 
0 $GC ) 

B~ .I 
1,000.00 

~ QTLI 

B~I 11 
LJ IND ~ IJ 1,000.00 

0 COM 

~ OTH L ~ 
0 '.( ·~ 
O sec ""' ""'-. 
LJ IND .... , 
0 COM 
0 OTH 
O PTY 
O sec 
LJ IND 
0 COM 
0 OTH 
O PTY 
o scc 

CALIFORNIA 496 
FORM 

l.D. NUMBER (If appicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate. if any 

% 

If loan, 
enter interest rate. if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH - Other 
PTY - Political Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



496 Independent Expenditure Report Type or print in ink. 
Amounts may be rounded to whole dollars. 

496 INDEPENDENT EXPENDITURE REPORT 
---------------------------------------------------------...... ----------------------..---------1111111m--------N AME OF FILER Date of Date Stamp 
Chico Ci t izens f or Accountable Government, supporting the election of 
Fillmer, Sorense n and Coolidge for Chico City Council 2014 This Filing l0 / 2 0/20l4 

AREA CODE/PHONE NUMBER l.D. NUMBER (ifapplicable) 

(916)686-18 15 1372718 

STREET ADDRESS 

   

CITY STATE ZIP CODE 

Chi co CA 95926 

1. List Only One Candidate or Ballot Measure 

Report No. ,._2 .._01=-4._-_,4.__ __ _ 

0 Amendment 
to Report No. -----­
(explain below) 

No. of Pages ___ 3 __ _ 

~,!::CEIVED 

OCT ·~ 1 2014 
CITY CLERK 

CITY OF CHICO 

NAME OF CANDIDArE SUPPORTED OR OPPOSED 

~~ ~ 
NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Reanette Fillmer I 
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPO~~ ' BALLOT NO./LEITER JURISDICTION 

City Council Member: City of Brea ~ x 
/ I~ 

2. Independent Expenditures Made Attach additional information on appropriately la~led continu)fon sheets. 

DATE DEscR1PT1d'~~§rruRE 
10/17/201 4 Direct mail piece 

Cumulative to dat e total $1272. 25 

1n1 
~ 

[ 

·~ ............. 

~ 

Reason for Amendment: ______________________________________________ ~ 

CALIFORNIA 496 
FORM 

For Official Use Only 

SUPPORT OPPOSE 

AMOUNT 

1, 272.25 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDITURE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received * 

DATE 
RECEIVED 

10/15/2014 

10/15/2014 

10/15/2014 

10/15/2014 

10/17 /201 4 

10/17/2014 

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

BidCal, Inc. 
 

   

Bobca of Chico, Inc. 
   

   

Thomas M. Dauterman 
 

   

James M. Paiva 
 

  

Bill Webb Construction, Inc. 
 

   

Guillen Business Park Properties, LP2 
 

  
 

**Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUAO.TION AMOUNT AND EMPLOYER CODE** RECEIVED 
(IF SELF·EMPLOYED, ENTER NAME OF BUSINESS) 

0 IND 5,000.00 

0 COM 
[i] 0 -:;-_ 

11' o z~ 
0 ~c 

0 1~b lr:JI 5,000.00 

0 co 

~F 
o ~c ~ 
[ii] I~ 9wjier 5,000 . 00 

0 COM- "'" omas Welding & Machine, Inc. 

D~ -B sec r -
~ IND ~ uii~ er 5,000.00 

0 COM ~va Hul l ing & Shel ling, Inc. 

0 OTH ..1111!. 
0 ~, 

o s~~ ""'-
LJ IND 
0 COM 

I~ 5,000.00 

[ii] OTH 

O PTY 
O sec 
0 IND 1,000.00 

0 COM 
[]) OTH 
O PTY 
O sec 

CALIFORNIA 496 
FORM 

l.D. NUMBER {If applicable) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

If loan, 
enter interest rate, if any 

% 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. 

COM - Recipient Committee (other than PTY or SCC) 
OTH-Other 
PTY - Polttical Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Commntee 

www.netfile.com 



496 Independent Expenditure Report 496 INDEPENDENT EXPENDl1URE REPORT 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

3. Contributions of $100 or More Received* 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

10/17/2014 Gui l len Business Park Properties, LP3 
   

   

10/17/2014 Guillen Business Park Properties, LP4 
  

 

10/17/2014 Guillen/Brouhard General Partnership, 1 
  

  

10/17/2014 Lakewest Park Pa r t nership 
  

   

**Contributor Codes 

IND - Individual 

CONTRIBUTOR 
COOE** 

IND 
0 COM 
0 OTH 
O PTY 
O sec 

IND 
0 COM 
0 OTH 
O PTY 
O sec 

IF AN INDIVIDUAL, ENTER OCCUFl'\TION 
AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME OF BUSINESS) 

AMOUNT 
RECEIVED 

1,000.00 

1,000 . 00 

1,000.00 

1,000.00 

CALIFORNIA 496 
FORM 

l.D. NUMBER (If appl«:able) 

1372718 

INTEREST RATES 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

If loan, 
enter interest rate, if any 

*Major donor and independent expenditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH - Other 
PTY - Polttical Party 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

SCC - Small Contributor Committee 

www.netfile.com 



Type or print in ink. 497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of 
Fillmer, Sorensen and Coolidge for Chico City Council 2014 

AREA CODE/PHONE NUMBER 1.D. NUMBER (If applrcable/ 

(916)686-1815 1372718 
STREET ADDRESS 

1380 East Avenue, Ste . 135-258 

CITY STATE ZIP CODE 

Chico CA 95926 

1. Contribution(s) Received 

Date of 
Th is Filing _..::l..;;.O.:../..;;.l..;_8:.._/ 2..;_0..;_l..;_4 __ 

Re port No. 2=-o.:..:1=-40..-..::2'-----

D Amendment 
to Report No. _____ _ 
(explain below) 

No.of Pages __ ~2::__ __ 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED PF COMMITTEE. ALSO ENTER ID NUMBER) CODE * 

10/17/2014 Bill Webb Construction, Inc. 
   

   D COM 
0 OTH 
D PTY 
D sec 

10/17/2014 Guillen Business Park Properties, LP2 
   

D COM 

~ OTH 

D PTY 
D sec 

10/17/2014 Guillen Business Park Properties , LP3 
    

  D COM 
[!] OTH 

D PTY 
D sec 

Reason for Amendment:-------------------------~-------~~--

www.netfile.com 

c ~ r 
Date Stamp 

RECEIVED 

OCT ~ 0 201 ~ 

CITY CLER\<. 
CITY Of CHICO 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED {IF SELF·EMPLOYED ENTER NAME OF BUSINESS) 

·contributor Codes 

IND - Individual 

5,000.00 

O Check if Loan 

% 
Provide interest rate 

1,000.00 

O Check if Loan 

% 
Provide interest ra te 

1,000 .00 

O Check if Loan 

% 
Provide interest rate 

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

FPPC Form 497 (March/201 1) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. 497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of 
Pillmer , Sorensen and Cool idge for Chico Ci t y council 2014 

AREA CODE/PHONE NUMBER l.D. NUMBER (If appt1cabte) 

(916)686 - 1815 13 72718 

STREET ADDRESS 

1380 East Avenue, Ste. 135-2S8 

Date of 

This Filing _ .=1..:.o,_/.::.1.::.8:.../ 2=-o=-1=-4:..__ 

ReportNo. 2 __ 0_14_ -_2 ____ _ 

0 Amendment 
to Report No. ____ _ 

-C-ITY--------- --- - - - ------S-T-A-TE _ __ Z_l_P_C_O_D_E--------i (explain below) 

Chico CA 95926 
No. of P ages __ ........::2 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER I 0 NUMBER) CODE* 

10/17/2014 buillon Business Park Properties, LP4 
     

   D COM 

~ OTH 

D PTY 
D sec 

10/ 17/2014 ~uillon/Brouhard General Partnership, 1 
     

   D COM 

~ OTH 

D PTY 
D sec 

10/17 / 2014 Lakewest Park Partnership 
     

   D COM 

~ OTH 

D PTY 
D sec 

www.netfile.com 

Date Stamp 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

·contributor Codes 

IND- Individual 

1, 000 .00 

O Check if Loan 

% 
Provide mlerest rate 

1,000.00 

O Check 1f Loan 

% 
Provide interest rate 

1,000.00 

O Check 1f Loan 

% 
Provide interest rate 

COM - Rec1p1ent Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 497 (March/2011) 
FPPC Toll-Free Helpl ine: 866/ASK-FPPC (866/275-3772) 



Type or p rint in ink. 497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of 
Pillmer, Sorensen and Coolidge for Chico City Council 2014 

AREA CODE/PHONE NUMBER l.D. NUMBER /11 applicable) 

(916)686-1815 1372718 
STREET ADDRESS 

1380 East Avenue, Ste. 135-258 

D ate of 
This Filing 10/16/2014 

ReportNo. _2_01_4_-_1 ____ _ 

0 Amendment 

to Report No. ------
-C-ITY _____________________ S_T_A-TE ___ Z_l_P_C_O_D_E ____ ___, (explain below) 

Chico CA 95926 
No. of Pages _~-2~~~ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITIEE. ALSO ENTER I 0. NUMBER) CODE* 

10/15/2014 BidCal, Inc . 
   

  0 COM 
~ OTH 
0 PlY 

0 sec 
10/15/2014 Bobca o f Chico, Inc. 

     
  0 COM 

~ OTH 
0 PlY 
O sec 

10/15/2014 Thomas M. Dauterman 
   

   0 COM 
0 OTH 
0 PlY 

0 sec 

www.netfile.com 

Date Stamp 

RECEIVED 

CCT 1 7 2014 

CITY CLERK 
CITY OF CHICO 

IF AN INDIVIDUAL. 

c 
497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED ENTER NAME OF BUSINESS) 

Owner 
Thomas Welding & Machine, 

·contributor Codes 

IND- Individual 

Inc. 

5,000.00 

D Check if Loan 

% 
Provide interest rate 

5,000 . 00 

D Check 11 Loan 

% 
Provide interest rate 

5,000.00 

D Check 1f Loan 

% 
Provide interest rate 

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

FPPC Form 497 (March/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Type or print in ink. 497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 
Chico Citizens for Accountable Government, supporting the election of 
Fillmer, Sorensen and Coolidge for Chico City Council 2014 

AREA CODE/PHONE NUMBER l.D. NUMBER (ifappt1cabteJ 

(916) 686-1815 1372718 
STREET ADDRESS 

1380 East Avenue, Ste. 135 - 258 

Date of 
This Filing _..:.1...;,o"'"/..:.1..;..6.:..../ .::..2c...01_4 __ 

ReportNo. _2_0_1_4_-_1 ___ _ 

0 Amendment 
to Report No. _____ _ 

-C-ITY------ ---------------S-T-A-TE ___ Z_l_P_C_O_D_E ____ -1 (explain below) 

Chico CA 95926 
No. o f Pages ___ 2 __ _ 

1. Contribution(s} Received 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITIEE. ALSO ENTER I 0 NUMBER) CODE* 

10 / 15/2014 !James M. Paiva 
   

   D COM 

D OTH 

D PTY 
D sec 

D IND 

D COM 

D OTH 

D PTY 
D sec 

D IND 

0 COM 

0 OTH 

0 PTY 
0 sec 

www.netfile.com 

Date Stamp 

RECE!VEf' 
OCT 1 7 ZOH 
CiTY CLF:R!<, 

CITY OF CHiC,) 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Owner 5,000.00 
Paiva Hulling & Shelling, Inc. 

·contributor Codes 

IND- Individual 

0 Check if Loan 

% 
Provide interest rate 

0 Check 1f Loan 

% 
Provide interest rate 

O Check 1f Loan 

% 
Provide interest rate 

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

FPPC Form 497 (March/201 1) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Statement of Organization 
Recipient Committee 

lJate Stamp 
CALIFORNIA 410 

FORM 
Statement Type 0 Initial 

Not yet qualified 0 or 

__ / __ / __ 
Date qualified as committee 

0 Amendment 
List l.D. number: 

11 __ 1_3_7_2_7_1_0 ____ _ 

10/15/2014 __ / __ / __ 
Date qualified as committee 

(If .-epphcabl~) 

0 Termination - See Part S 
List l.D. number: 

11 --------~ 

--1--1--
Date of Termination 

For Offlcoal Use Only 

~ECEIVEf' 

OCT 1 7 Z014 

CITY CLERX 
CITY OF CHICO 

1. Committee Information 2. Treasurer and Other Principal Officers 
chf~~EgJ.~0t'~~T~c for Accountable Government , supporting the election of Fillmer"~Mc OF TRCASURF• 

Sorensen and Coolidge for Chico City Council 2014 Vona L . Copp 

STREET ADDRE SS (NOP 0 BOX) 

     

CITY STAT( ZIP CODE 

Chico, CA 95926 

MAILING ADDRESS (If DIHERENT) 

FAX/ E·MAIL ADDRESS 

916 -6 86 -1813 vona®onemain.com 

COUNTY OF DOMICILE JURISOICTION WH(R[ COMMITTEE IS ACTIVE 

Butte County City of Chico 

AREA CODE/PHONE 

916 -686 -1 815 

Attach additional information on appropriately labeled continuation sheets. 

3. Verification 

STR[(T ADDRESS INO PO BOX) 

9321 Silverbend Lane 

CITY 

Elk Grove, CA 95624 
NAME OF ASSISTANT rREASURER, IF ANY 

STREfT ADDRESS (NO PO BOX) 

CITY 

NAME OF PRINCIPAL OHICfR(S) 

Mike Maloney 

STREET ADDRESS (NO PO BOX) 

1380 East Avenue, Ste. 124-258 

CITY 

Chico, CA 95973 

STATE ZIP CODE ARCA COO(/PHON( 

916-686-1815 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

530-487-4029 

f my knowledge the information contained herein is true and complete. I certify under 
ect. 

I have used all reasonable diligence in preparing this statement and to the b 
penalty of perjury under the laws of the State of California that the fre 
Executed on I Q / / l.1J / I 4 By -----------,,.,c;--'-...o.,.;""""'--~-1-',._---,,__>.;::-..;-<-+,.~--------------

/ DATU 

Executed on 
DATE 

By 

Executed on 
DATE 

By 

Executed on By 
OAT£ 

SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDIDATE. OR SlATE MEASURE PROl•ONENT 

SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PRO•ONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PRO'ClNENT 

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 

CALIFORNIA 410 
FORM 

COMMllTH NAME 1 0 NUMBER 

Chico Citizens for Accountable Government, supporting the election of Fillmer, Sorensen and Coolidge for Chico City 
Council 2014 

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

NAME OF rlNANCIAl INSTITUTION AREA CODE/PHONE SAN• ACCOUNT NUMBER 

Wel ls Fargo Bank 916 - 440 - 4 205 5109518984 

ADDRESS CITY STAT( ZIP COO£ 

400 Capitol Mall Sacramento CA 95814 

4. Type of Committee Complete the applicable sections. 

Controlled Committee 

1372718 

• List the name of each controlling officeholder, candidate, or state measure proponent. If 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." 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER If APPLICABLE) YEAR OF ELECTION 

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR UTTER) 

Mark Sorensen 

Reanette Fillmer 

City 
Ci ty 

City 
City 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY. AS APPLICABLE) 

Council Member 
of Chico 

Council Member 
of Chico 

PARTY 

0 Nonpartisan 

0 Nonparnsan 

CHEC~ ONE 

SUPPORT OPPOSE 

0 D 
SU~T 

Ou 

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 

COMMITTEE NAME 

Chico Citizens for Accountabl e Governmen t. su ortin the election of Fillmer Sorensen and Coolidoe for Chico Ci t Council 

r;m,mwm.u,w1.13mUcJliilm Primarily formed to support or oppose specific candidates or measures in a single election. List below 

CANDIDATE($) NAME OR MEASURE(S) FULL TITLE ( INCLUDE BALLOT NO OR LETTER) 

Andrew Coolidge 

www.netfile.com 

CANDIDATE($) OFFICE SOUGHT OR HELD OR MEASURE($) JURISDICTION 
(INCLUDE DISTRICT NO .. CITY OR COUNTY. AS APPLICABLE) 

City Council Member 
Ci ty of Chico 

CHECK ONE 

SUPPORT OPPOSE 

x 



Statement of Organization 
Recipient Committee 
INSTRUCTION S ON REVERSE 

CO MMITTEE NAME 

Chico Ci tizens for AccounLabl e Governmen t , supporting the e lection of Fillmer, So rensen a nd Coolidg e (01- Chico City 
Counc il 2 014 

4. Type of Committee (Continued) 

General Purpose Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

~ CITY Committee 0 COUNTY Committee 0 STATE Committee 

Sponsored Committee List additional sponsors on an attachment. 

NAM E OF ~PONSOR IN DUSTRY GROUP OR AHILIATION or SPONSOR 

STREET ADDRESS NO ANO STREET CITY SIAH ZIP CODE 

Small Contributor Committee D __ f __ f __ 
Oate qualihed 

CALIFORNIA 41 0 
FORM 

ID NUMBER 

1 3 7 2718 

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions 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 abil ity to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Pol itical Reform Act disclosing all reportable t ransactions. 

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. 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advice@f ppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Additional Comments 
for Form 410 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 
Chico Citizens for Accountable Government, suppor ting the election of Fil l mer, Sorensen and Coolidge for Chico City Counci l 
2014 

Amendment to add qualification date, bank information and a ddress correction 

STATEMENT OF ORGANIZATION 
I 

i CALIFORNIA 41 0 
I FORM 

5 of s 

ID. NUMBER 

1372718 

www.netfile.com 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Statement of Organization 
Recipient Committee 
Statement Type 0 In itial 

No: yPt r;cahf1ed 0 vi 

0 Amendment 
Ltst ID number 

0 Termination - See Part S 
l1-:.t 1.0 nurr-brr 

N _ ________ _ 

ECElVE&~ND H-t 
in the o!fice of tne Sr:cre\ary of S 1 

of the Stale o' Cel;frr:::i 

OCT 14 2014 

__ / __ , __ __ , __ / __ and Delivered. Sacrarnen ° __ / __ / __ 
Dille c;uahficd ilS cornm1nee 0 J tc qual1tlrrl as comm1?H e 

!lf.lPO'Ub;.,.) 

O,lte of INmtnJ!iOn 

1. Committee Information 2. Treasurer and Other Principal Officers 
tHH,lf ')t (Q:.u.,•1-. 1 .l '1~V.', (;i HHA~ P.~k 

Ch1co Cit.zcr:.s f\>r Accour:Lao)e Gcvl".'rnmPnt, s1..:pporting the election ot F1ll-:rc!"', 
SorP-n:;Pn and C'ool1dyc for Ch.co City Council 201'1 von.:1 L. Coµp 

SHtf(l t.ll(l~ -~';IN':;? ro AJXI \i"lll l\;;UHl\C:iNi'.!r'O ;ou 
   9s2 l Sil v<'rbcr:d r ... r:e 

(!Jr ZIP (ODE l.fUA COO£/Pll0NC ~I''!' 

c~~co, CA 95973 916-~86-1815 
2li: G.rovc. C:A 9S621 

916-686 - 813 vona·;.oonem.J.1n com 

1Jq,1,D.C llON 'N• t[r.l CC\.'M1fJ'!"£ t\ ACTfVF { ,, '>fAI' 

Butl- Count.y Cicy of Chi<o 

t-; i ~ f"' 'ia lor.ey 

Attach additional information on upµropriotely labeled continuation sheers. 
Sl i'HT A!.J~Af_:>~tHOi'O bO\I 

! ;.HO Ear;'" 1,ver~ue, S~c. 124-~SS 

._I'"' 

Chico, Cl\ 

3. Verification 

ZIPCO:it 

ll?',00:-

[ :;>1..0 .. h: 

COPY 

o~ri-<!:'.f~cr Xff 8 
">ltl318 All8 

tlOl 8 1 lJO 

G3Al303a 

.'•llr .l ~aour-<O'Jl 

916-686-lSl> 

I have used all reasonJble di ligence in preparing t his statement and to_t.Qc best of my knowledge the 1nformanon contained herein 1s t1 ue and complete. 

pcnaltv of pequry undPr t:P l;iw~ of the State of Cali forn ia that Jhcjoreg:•ng 1s t~}nc1 c~rrect 

rxccu:edo" JC/1~ /1 I Bv /(7LU ~ l'i)f. 

I certify unde1 

Execut~d on 

b.t-ic Jlf'd on 

E,. ~(.utetJ ori 

/llA'( / / StGNefl! Ul(l~lf·'i1~c(:o.'>')~-.. 'll ~tf•'U"IK 
I 

!Iv 
"":J\Tf 

av 
0.t.IL 

Bv 
O;.f( 
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Statement of Organization 
Recipient Committee 

i._i>\.U:.11 ~f.f "l1\Mf 

C"~11:;0 C1tizcns for Accnt.:itable Govcrmren·, ~.1prc:-t.1:19 ·~v: '1t-ar·tior. o r Fllh:u~r. SarPnsen a.:id Coo J·dqp r:o~ C'h:C"'o ~:..ty 

Cour~c i _ ? 0 1 4 

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

-\ i..lfl (OOl/l 'HOl'i ~ 

We lls Fnrgc dan~ 

(lh 

95814 

4. Type of Committee Complete the applicable sections. 

Controlled Committee . ~ 

• List the name of each controlling officeholder, canri1datc, or state measure propone,t If candidate or officeholder controlled, ;ilso list the elective office sought or held, and 
district number, if any, and the year of the elecnon. 

• Lis t the politica l party with which each officeholder 01 cand1d~te 1s affi liated or check "nonpartisan." 

• If this comm1tteC' acts jointly w ith another controiled comrn1ttee. list the name and id0ntification number of the other controlled comrn1rtee. 

l\.V,H Of ( ;<NllllJATE/OfflCCtiOLCER/' IAH '1[~SURE PROPO"ENT 
llfrllV[ OFflCl SOUGHT OR tif LD 

t";(~UD( f) t STRICT NUW 6 tR I~ APPi ICAJL[) PARi·1 

0 r..-onpanisar. 

Prlniarl/1-Fornied-commlttee..c- ,_: Primari!y fom1C'd to supper' or uppo>e specific cand1da•es or measures in a single election. l ist beiuw: 

(ANDl)f.TE(~) Nf.ME OR MEASUR E(Sl f Ull T' r1 F (IN( l liur OAcLOT ~() ()P. lt r 1 oRi 
CANLl!t)AfHSJ CHICE ..,()tJ(ll-' :)U !rlG or: ,./U.sU;tl,')i JlJHhl:H .. t;:,I\ 

(ll\ClUO( O!STllltl NO UTY UR CO..!NfY ,\\ .H1r .. ~c .l.Rl r, t..HVfl './( 

Ci\.V Cn\.!1.ci: MC'[l'lhr-r 
C:t.Y o ! Chico 

c·: t y C°UUf1(" J I Me[J'.bC r 
cu.y of Chico 

FPPC Form .110 (Dec/2012} 

FPPC Advice: advice@tppc.ca.gov (866/ 275-3772} 
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Statement of Organization 
Recipient Committee 

INSTRUC I IONS ON REVERSE 
Page_3 __ of_·_•_ 

COMMI I TE( NAME I D NUMElER 

Chico CiLizens fot t\ccour.tAt:le Gover1.me!'!t, suopor~lns L:1!'? elec.:·~ion of :;"~limcr, 50rf!ni=;en and Cool tdce fvr ChJCO C1cv c0unc1i 2014 

l;ztl,ifl2/l'IJil•U11t4•13·11iM!lmt Pnmarily formed to support or oppose specific cand1dC1les or measures in a single election. List below 

CANDIDAl l(SJ OFFICE SOUGHT OR HHD OR WEASURE(S) JURISDIC flON 
(INCi UDE DISTRICT NO., C ITY OR COUNTY AS APPLICAllLE) 

CHFCKQ"I[ 

C,\NDIDllfF(S) NAM~ OR MEASURE($) FULL Tll LE (INCLUDE, BALLOT NO Oil I ETTER) 
SUPPORT OPPOSE 

h:icirew Coo l1dgc Cit v Co Jue .'1en.:.a:;r 
C: t y of Cl11 co 

x 

www.netfile.com 



Statement of Organization 
Recipient Committee 
1~STRUCTIO~~ OrJ HfVf RS! 

COMMfTTH NAM~ 

c·.ico Citizens fo: i\ccountablt> tlov"rnmPn:. :-->uppo:.r.in<J the election o( :-'111Me 1 , Sorensen u:Hi Ccol1dgc "'('.? Chic·J <:1ty 
CO\,;l1Ci~ /011 

4. Type of Committee 

Geneiol Purpose Committee .. 

(Connnued) 

Not formed to support or oppose specific candidates or measures 1n a single election. Check only one box: 

@ CITY Committee 0 COUN TY Com mittee 0 STATE Com mittee 

Sponsored Committee_.;·. list additional ~ponsors on an artachment. 

IN )U'.> ~11 .. GROUr• l)R A.Hll lll,l'(.ll~ ('r ~PCtJ\OR 

,. ·small contributor Committee'.··· o _ _ , __ ; __ 

:. ~-~LIFORN_IA ~ .41 0 : . 
·. -'~ - FORM,.,. . .. . ·~ 

1 0 NU,..'6£1\ 

5. Termination Requirements Ry sign ing the verificauon. the t reasurer. dSSi>tJnt treasurer and/or candidate. officehol~cr, or propo~enl certify that al! oi the following condillons have been met• 

• This committee h;;s ceased to rrceive contributions and make expenditures; 

• Th is committee does not anticipate receiving contribunons or making expenditures in the future, 

• This committee ha~ eliminated or has no intention or ability to d1sch arg£> all debts, lo.ins received, and other obligations, 

• Th's committee h;is no surplus funds, and 

• Thrs commi ttee has hied all campaign statements required by the Pulincal Reform Act disclosing all reportable transuctlons 

Then: are restrictions on the disoos1t1on of surp'us CiJmp;::rgn funds held by elected officers who ar0 leaving offile a"ld by defeated candidates. Refer to Governm~nt 

Code Sect'lon 89519. 

Leftover funds of ballot measure com~itt<:'eS may be> usco for politica l, leg1slanve or governmental purposes under Government Code Sections 89511 - 89518, and are 
subject to Elections Code Section 18680 and FPPC Rep,ulation 18521.5 

FPPC Form 410 (Dec/2012) 
FPPC Advice : advice@fpp c.ca.gov (866/275-3772) 

w w w.fppc.ca .gov 


	Form 496 Coolidge
	Form 496 Fillmer 
	Form 496 Sorensen
	Form 496 Fillmer
	Form 496 Sorensen
	Form 496 Coolidge
	Form 496 Sorensen
	Form 497 Contribution Report
	Form 497 Contribution Report
	Form 410 Amendment
	Form 410 Initial



