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rom ) CAT For Official Use Oniy
‘ 110412014 .

SEE INSTRUCTIONS ON REVERSE thioegh 12/31/2014 !
1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement: _ -

[ Baliot Measure Committee [ Preelection Statement
O Primarily Formed

Officeholder, Candidate Controlled Committes

[ Quarterly Statemenrt
O State Candidate Election Commitise

Semi-annual Statement ] Special Odd-Year Report
9 Recajlimp i O Controlled D Termination Statement D sl‘mpfemantal pme{ecﬁon
i pam v IQMSPD”?ESS} [ Amendment (Expiain bsiow) Statement - Attach Form 495
(] @eneral Purpose Committee )
() Sponsored [ Primarily Formed Candidate/
O small Confributor Committee Officeholder Committes
O Political Party/Central Committee VAR Compiete Part T
3. Committee Information "%g'é’gﬁzﬂ Treasurer(s)

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

NAME GF TREASURER
Andrew Coolidge

MAILING ADDRESS

CiTY

STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification.

| have used all reasonabile diligence in prepari
cerlify under penalty of perjury under the Ia

ng and reviewing this statement and to the best of my knowledge thg informati
we of the State of Callfornia that the foregoing s tr

Executed on 2'/&%/2016 By 'k
BT tITe-of-aag or or Assistant Treasurar
Execuled on 2! 2’/2'0/6 By G L x
o 212 Stato Measurs Proganant or Fosponsiie Oficer of Spomaar
Executed on By —e ?
Dats ‘ smmolcolﬂrwngmhohu.wmmmm?mpml ;
Execuled an e By

Slgnatuta of Controling Ofienokler, Candilals, S Nomms Praponant FPPG Farm 480 (Junefo1)
FPPC Toll-Frea Helpline: B56/ASK-FPPC
State of California
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Campaign Statement
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COVER PAGE - PART2
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5. Oﬂlceholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Andrew Coolidge

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE)

Chico City Council

ees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primanily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEEADDRESS STREET ADDRESS {NO PO, BOX)

b
city STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7J vEs 1 no
COMMITTEEADDRESS STREET ADDRESS (NO PO, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suPPoRT
[J oppase

identify the controlling officeholdar, candidate, or state measure Proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names or officehoider(s) or candidate(s) for
which this committee iz primarily formed.

NAME OF OFFICEHOLDER OR GANDIDA: OFFICE SOUGHT OR HELD
AME O OLDER OR CANDIDATE R [ supposT
{1 oProse
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oprose
E OF FFICE SO
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPRORT
{7] opPoSE
E OF OFFI OFFIC
NAM FICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [J suPPORT
[ orPosE

AMtach continuation sheets If necessary .

FPPC Form 450 [Vuneigi)
FPPC Tall-Free Helpiine: 886IASK-FPPC
State of Callfornia




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

from ’ DI3¢ ‘/ !H FORM
SEE INSTRUCTIONS ON REVERSE through l 7’! %f / / ’{ Page 3 of 1
NAME OF FILER 1.D. NUMBER

, \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SeHEOULES) b i Running in Both the State Primary and
' General Elections
1. Monetary Contributions ...........c..ecoevnoooovoo. Schedule A, Line3  § 5 i OO $ 3%(’! 20.00 ”
) ) Ioo o@ (.02-@5- Do 171 through 6/30 11 to Date
2. Loans Received e . SChedUle B, Line 3 _A
3. SUBTOTAL CASH CONTRIBUTIONS ................... nwmesis2 $ _BOBD.0D 5 _#AT05.00 | Recoved  s_ A s_ W[AL
] :
4. Nonmonetary Contributions .....................ceceoee.  Scheditle G, Line 3 v 500. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wo.ooooooeooo ngatmesss s _B0(05,00 s 40205.00 Made $ ——W-IL e 5 ._VUI&)
Expenditures Made Expenditure Limit Summary for State

6. Payments Made .......co..uoe.eeeeeeeeoremsensnooooso
7. Loans Made .........ooocovomevoeervnrerenneeooo Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS
9. Accrued Expenses (Unpaid (111153 S

Schedule E, Line 4

Add Lines 6+ 7
. Schedule £, Line 3
10. Nonmonetary Adjustment .............o..oo.oooooooooooo
11. TOTALEXPENDITURES MADE. ...................

Schedule C, Line 3
coorvnener AGd Lines 8 + 9 + 10

s 40398

s 3|48
~&-

..6_

« 20I9TE

s A03ple, 9%
.9_

,—@..
‘_@_

| 500.00
s A0BU0.9%

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16
13. Cash Receipts ......o.ccoovremverivneo . Column A, Line 3 above
14. Miscellanecus Increases to Cash wrrstresssnennnen,  Schedule |, Line 4
15. Cash Payments ......cccooeoereeemrern . Cotumn A, Line 8 above
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtact Line 15

if this is a termination statement, Line 16 must be zero,

s _ obHd.Ll
3005.0D

17. LOAN GUARANTEES RECEIVED ..........oooooo Schedule B, Part 2

Cash Equivalents and Outstand ing Debts
18. Cash Equivalents ..............oorereervernrononn,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

i

To calculate Column B, add
amounts in Column A to the
comesponding amounts

“from Column B of your last

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mmJ/ddfyy)
. s___Aldo
] $ \A‘_‘ b

*Amounts in thls section may be different fram amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 366/ASK-FPPC (866/275-3772)



COOLIDGE CITY COUNCIL 2014 / FPPC #1362012

DATE NAME OCCUPATION EMPLOYER CODE
11/3/2014 Doug LaMalfa Committee ID C00509422 COM
11/1/2014 |Bob and Becky Stofa Educators CSU, Chico & CUSD {IND
11/3/2014 |Helga Ruge Author Seif-Employed IND
11/3/2014 |Andrew Oberg Firefighter City of Chico IND
11/3/2014 |[Boaz Clunie Self-Employed Internet Retalil IND
11/11/2014 |Lori Lash Owner Lash's Glass IND

PAGE_L;_!_of“l

AMOUNT

$300.00

$25.00

$50.00

$80.00

$10.00 -

$500.00 -1

$965.00



SCHEDULE B-PART 1

Type or print In ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole doilars. — 10/31/2044 FORM
g 2o L & -
SEE INSTRUCTIONS ON REVERSE 9 S
NAME OF FILER .D. NU
Coolidge City Council 2014 1362012
—,[['d & ] 1131 ) m Ta)
T ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT OUTSTANDING | |yTEREST ORIGINAL | CUMULATIVE
i " LENDER : DCCLSATION AD EWELOVER BECANCE | RECEVED THIS | o st CEALANOEAT. | PADTHIS | AMDUNTOF |CONTRISUTIONS
IFCOMMITTEE, ALSO ENTER |.0. NUMBER) e et e PERIOD THIS PERIOD * | “"“PeRion PERIOD LOAN TO DATE
H i CALENDAR YEAR
Andrew Coolidge r eap ’ 5 ‘ : ' : g 4,00
1006 W. 11th Avenue s_ﬂ s4f9_Q@ _Q% sm 5. j&
Chico, CA 95926 | [ Foraven AT PERELECTION®
A0 & | o= | o (O | 2oy |, gproon
T®IND [Jcom [JotH O PYY [ sco ' DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
B | 000 -, || Zieom)|, Zhpnop
{] FORGIVEN e PERELECTION*
B [\ Z00), - | _ple |, B LUl | ;_Rlopo.o0
TOIND [Jcom Qoth [ ery 7 sce DATEIDUE DATE WCURRED
] Paip CALENDAR YEAR
s $ “« |3 8
] FoRevEN faTe PERELECTION®
]
s 3 s 5 $
TOwo Ocom Qo ey [T sce DATE DUE DATE INCURRED
SUBTOTALS $ 2H0080 8 =6~ s p7gsep 8 O o i
{Entsr (8) on
Schedule B Summary . Schedub E, Lina3)

1. Laans received this period.............. S ARSI - ZIM

(Total Cotumn (b) plus unitemized lc.ans'l'e';;str.:.é"t{g‘!. 00) _pmounts forgiven or paid by

another party also must be

2. Loans paid or forgiven this period B S L ————— _ﬂ - "eporikon Setm A
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required. J
{Include loans paid by a third party that are also itemized on Schedule Al

3. Net change this period. (Subtract Line 2 from Line Bl vvensctosnetiniininsansmmonmescoosmest s e NET $ ﬂ!OD.@D
Enter the net here and on the Summary Page, Golumn A, Line 2. Bl

1 Contributer Codes
IND - individual  GOM - Reciplent Committee (other than PTY of SCC)  OTH-Other  PTY-PoliticalParly  SCC—Smal Contributor Committee FPPC Form 460 (June/01)
. FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink.
S(‘:hedule E Kmatinlle meyba sounisd Statement covers period CALIFORNIA 460
Payments Made . to whole dollars. o 10/31/2014 FORM

througn ___12/31/2014 - {p a1

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L0 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 radic airttime and production costs
CNS  campaign consultants MIG meatings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* - POS  postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campaign litarature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(FF COMMITTEE, ALSO ENTER [0, NUMBSR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx cCmp
315.61
MTE
150.00
]
LT : 3118.28

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 358 5 . gﬁ
Schedule E Summary
1. Payments made this petiod of $100 or more. {Include all Schedule E subtotals.) .......................__ RS S emmrasmrans Vet es $ 3 bIH. 78
2. Unitemized payments made this period of under $100 R 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e UL R on SO : 0
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A LINE6B. ooooovvrmevereecernnnn.. TOTAL § S0/ 75

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




SCHEDULE E {CONT.)
Schedule E Typeor printin ink, Statement covers petiod
(Continuation Sheet) Amounts may ba roundexi _ CALIFORNIA 460
to whole dollars. 10/31/2014 FORM
Payments Made from
through 12/31/2014 Page -1 o ""-f
SEE INSTRUCTIONS ON REVERSE —
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  campaigh paraphernalia/misc. . MBR member communications RAD: ‘tadio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations FET  petition circulating TEL twv. or cable aitime 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
D independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  ftransfer betwean commitises of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings ) PRT print ads WEB Information technology costs {internet, e-mail)
o T D ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tri Counties Bank '
525 Salem Street, Chico, CA O FC/

30

DembevALY . ¢

OFC 0.1

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3, 0 6 ‘Qf
- N [4

- FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC






