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Recipient Committee § i

& ype or print in ink. Date Stamp
Campaign Statement CA;E%E;MA 4 6 0
Cover Page R i

FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: q-d
10/1/2014 (Month, Day, YEE{) Page _'L of =
from T i
) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014 .
1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: . N
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee Preelection Statement [[] Quarterly Statement
O State"Candidate Election Committee O Primarily Formed [ Semi-annual Statement [J Special Odd-Year Report
O Reca O Controlled [ Termination Statement [ Supplemental Preelection
fAlso Gomplete Part 5) O Sponsored [0 Amendment (Explain below) Statement - Attach Form 495
D (Also Complete Part6) P
General Purpose Committee : : e o
O SpoiEnied [] Primarily Formed Candidate/ City Required Additional Filing
O Small Contributor Committee Officeholder Cammittee
O Political Party/Central Committee dn sl
: : 1.D. NUMBER
3. Committee Information 1362012 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Coolidge City Council 2014 Andrew Coolidge

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 kaewledgerthe information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and co

10/22/2014
Executed on By
Date 4 ssistant Treasurer
10/22/2014 —
Executed on By -
Date Signature of Controlfi er, Candidate)late Msasure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehokder, Candidate, State Measure Proponent
Executed on B
Dale g Signature of Controlling Officehokler, Candidate, State Measure Proponant FPPC Form 450 [June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

CAll.:lgg:;NlA 4 6 0

Page g” of q-/

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

ist any committees

not inciuded 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 1.D. NUMBER
NAME OF TREASURER CONTROLLED 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?

1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oprose

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 of officenolder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPoSE

E OF OF o] OFFICE sQU OR HELD

NAM OFFICEHOLDER OR CANDIDATE OQUGHT OR H [] SUPPORT

[ opPoSE
F o] E H

NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD [ suPPoRT

[] orrose

Attach continuation sheets if necessary

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded ;
Summary Page to whole dollars. siatement coners paried CALIFORNIA 46 0
from 10/1/2014 FORM
10/18/2014 e
SEE INSTRUCTIONS ON REVERSE through Page Z of
NAME OF FILER 1.D. NUMBER
Coolidge City Council 2014 1362012
g : . Column A ColumnB -] Calendar Year Summary for Candidates
Contributions Received PR lonliiin iy N by e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceeevvvevceiseerisnene.. Schedule A, Line 3 $ 6260 $ 34825 — 5
through 6/30 71 to Dat
2. Loans ReceiVed ... e seeens Schedule B, Line 3 0 6500 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines1+2 $ 6260 o T R e P ’
4. Nonmonetary Contributions ........ccccoeueervevievcennan.e, Schedule C, Line 3 0 975 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvcvcvescverernc Add Lines 3 +4 $ 6260 42300 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....ommmuminsummanais:  Schedile & Lined § 925 $ 27806.85 Candidates
7. Loans Made ......c.coooouiomeeieeeeeeeeee e Schedule H, Line 3 0 0 |
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoceoveeveeeeeeeesvvsnnnns. Add Lines 6+ 7 925 27806.85 ms;;bjecuovmumgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cc.ocvvvvneeee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c.cccoecevvesreereereann... Schedule G, Line 3 0 975 (mimidcryy)
11. TOTAL EXPENDITURES MADE .........oooroo oo AddLines 8 49+ 70§ 925 28781.85 / / $
Current Cash Statement : / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 708.15 To caloulate Column B, add 3 4 3
13. Cash Receipts ......c.coovvervvmseseecrnenseesesessvenenn. Column A, Line 3 above 6260 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases fo Cash ...........cccccceeeeeee. Schedule /, Line 4 from Column B of your last / / $
. 925 report. Some amaunts in
15. Cash Payments.........coccceeeveiineeceesiceenccccnene.. Column A, Line 8 above Colum A may.he negafive ; j s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 6043.15 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calendar . onl
17. LOAN GUARANTEES RECEIVED .........c.coovemrnrrnn. Schedule B, Part 2 $ c‘;w e e an{gﬁ;t:" Y| *Since January 1, 2001, Amounts in this section —
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equwalents and Outstandlng Debts T O
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts ...........cc....c......  AddLine 2 +Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A Typite or prinl: in ink.d . SCHEDULE A
. " . mounts may be rounde :
Monetary Contributions Received fo whole doilars. Statement covers period ARG 4 6 0
frann 10/1/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ApREe Page l/f of
NAME OF FILER I.D. NUMBER
Coolidge City Council 2014 1362012
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Sl SRR s E‘,?T,EATD;&%EE%F CONTRIBUTOR | CONTRIBUTOR | 6o ipATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
SEE ATTACHED Scom
[JoTH
N a%
[Jscc
CJIND
Ocom
[JoTH
C1pPTY
[Jsce
CJIND
CJcom
CJoTH
OPTY
Oscc
JIND
[Jcom
) OJoTtH
OPTY
[Jscc
CJND
CJcom
[JOTH
ety
[Iscc
SUBTOTAL $ 6260
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. BB ‘C’“g?\;l—'“givic_ﬂfal —
—recipient Committee
(Include all Schedule A SUBIOLAIS.) ..........co.ovueeeieeeeececeee e e $ (other than PTY or SCC)
. . . o . 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ............................... $ PTY - Political Party
3. Total monetary contributions received this period. BHGh | SCC—Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...................... TOTAL $

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



COOLIDGE CITY COUNCIL 2014 / FPPC # 1362012

PAGE g of q/

DATE FULL NAME OCCUPATION EMPLOYER ADDRESS
10/1/2014 |Kobz Holdings

10/1/2014 |Butte Taxpayers Alliance

10/2/2014 |Laura Moravec Self-Employed Homemaker

10/2/2014 |leff and Jo Anne Cripe Self-Employed Farmer

10/2/2014 |Lowen Real Estate

10/2/2014 |AT&T Employee PAC ID#981470

10/3/2014 |Wesley Gilbert Civil Engineer Wesley Gilbert Engineering
10/5/2014 |Ken and Sheryl Lange Self-Employed Dentist/Homemaker

10/5/2014 - |Andre Grieco RHA, Inc. Technical Writer/Past Councilman
10/7/2014 |PG&E

10/7/2014 |Dr. Charles Soderstrom Retired

10/8/2014 |Lisa Johnson Transfer Flow CEO

10/10/2014 |Nancy Henry Retired

10/10/2014 |Peter Wagenman Field Representative |AT&T

10/10/2014 |Annette Wagenman Representative AT&T

10/10/2014 |Constance Coolidge Retired

10/13/2014 [lohn McAmis Business Owner Self-Employed

10/13/2014 |Bob Evans for Supervisor

10/13/2014 |Gary & Nancy Griswold Self-Employed , Farmer 2
10/14/2014 |[lames R. Casler Teacher CSU, Chico 5
10/15/2014 |Kevin and Janie Murray  |Financial Consultant Murray Financial Services 1
10/16/2014 |Beth Brooks 2
10/16/2014 |Robert DuBose Self-Employed Farmer R
10/16/2014 |Ray Murdoch Owner Murdoch Properties 5
10/18/2014 |Stephen J Kenny Fair Manager Butte County Fair 1
10/10/2104 |Steve Gonsalves NMR Engineer 5

CITY

CA |ZIP

AMOUNT |
$500.00
$325.00
$250.00
$100.00
$200.00
$300.00
$100.00
$100.00
$100.00
$250.00
$50.00
$250.00
35.00
500.00
500.00
500.00
500.00
150.00

100.00

100.00
100.00
100.00
300.00
500.00
250.00
100.00




Type or print in ink.

SCHEDULE B - PART 1

SChEdUIe B - Part 1 Amounts may be rounded Statement covers period CAL]FORNIA
T to whole dollars 46 0
Loans Received - from 10/1/2014 FORM
10/18/2014 o E
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Coolidge City Council 2014 1362012
@l () © dy ) m 9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE SEBURATION AN Cue Lo R AP AMOUNT AMOUNTPAID | G55 IANIDING INTEREST ORIGINAL CUMULATIVE
OF LENDER riiaibachehod o s BEGINNING THis | RECEVED THIS| 0R FORGIVEN | cigse or tiys | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
s s 6500 2 | . 6500
RATE ok
D FORGIVEN PERELECTION
6500 0 6500
$ $ § $ $
TD IND [JcoM [JoTH [J PTY O scc DATE DUE DATE INCURRED
|:[ PAID CALENDAR YEAR
H § % $ ]
D FORGIVEN QAIE PER ELECTION **
$ S g $ $
fTOmNo [Jcom [JoTH O PTY [J scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
3 $ % $ §
" [] FORGIVEN RATE PER ELECTION**
$ § $ § $
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary SehiodulaE, Lba 3)
1. LOANS reCeIVEU this PEIIOT ...........cuucueieecreecieinesiee et e et eeeee oo $ é bk ok by
F . mao en or pai
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . X 0 reported on Schedule A.
2. Loans paid or fOrgiven this PEMIOM .............cewuiiieeieieieeceeeeeeees e oo 3
(Total Column (c) plus loans under $100 paid or forgiven.) ™ If required.
(Include loans paid by a third party that are also itemized on Schedule A) 3
3. Netchange this period. (Subtract Line 2 from Lin 1.) .....o..veoveeoveeeeeooooooooo NET $ , 0
(May be a negative number)

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

1 Contributor Codes
IND — Individual COM —Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Small Contributor Committe;’

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded * B CALIFORNIA 460
Payments Made to whole dollars. i 10/1/2014 FORM

. 10/18/2014 = +
SEE INSTRUCTIONS ON REVERSE throug Page of
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, déscribe 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/lspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

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

RAD 75

Campaign related work

" 500
TEL 350
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 925
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........ccoiiiiiiiiiieeeeeee et e e $ i
2. Unitemized payments made this period Of LNAEN ST00 ......cocuiiiiir it ee e seie s areeaseesns e e eseeaeesae s teeeessameessannsse s s st ne s smmeee st e ssneesstn e anees $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ....eoovievereeieceieee et ecvee e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB6.) ......ccooevvreeeieennnne. TOTAL $ 925

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





