COVER PAGE

Recipient Committee L

. Type or print in ink. Date Stamp
Campaign Statement CA;.SE%{I};IIA 460
Cover Page
(Government Code Sections 84200-84216.5) RECE|VE D FORM

Statement covers period Date of election if applicable: JUL 30 201 — 1 - 7
s 1/1/14 (Month, Day, Year) - U g -
CITY CLERK For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 6/30/14 11/4114 CITY OF CHICC

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[3] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recall
(Also Compiete Part 5)

[C] Ballot Measure Committee
(O Primarily Formed
(O Controlled
(O Sponsored
(Also Complete Part 6)
[[] General Purpose Committee

(O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

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

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee o umpieli Fare)
3. Committee Information 1266308 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Gruend! For Council 2014

—X)

CITY STATE ZIP CODE
FFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE ‘
Chico CA 95927
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Jacqueline Winter
MAILING ADDRESS

cITY STATE _ ZIP CODE

Chico CA 95928

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

7/23/)4

est of my knowledge the information

tained herein and in the attached schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on V.
Date [

Executed on 7[ q [ ‘{l
Date

Executed on By
Date

Executed on By
Date

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Gruendl

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

[] opPOSE
Council Member, City of Chico

CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— = T T 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
AN ASURE ' which this committee is primarily formed.
[ ves ] No
T STREET ADDRESS (NOF0 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTHOLLED CONMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ siiFeaR
YES NO
O ] [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE 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 CALIFORNIA 460
; 1/1/14 FORM
rom
6/30/14 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gruendl for Council 2014 1366308
g ; : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A )
(FROMATTAGHED ScrEDULES) CTOTALTOOATE Running in Both the State Primary and

1,227.50

General Elections

1. Monetary Contnbuliong . osermmummmmaramsane Schedule A, Line 3 $ $
. -0- 1/1 through 6/30 7/1 to Date
2. Loans Received .......oooommeiee e, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccooocc....... AddLines1+2 122750 i ; ;
T ; 140.00
4. Nonmonetary Contributions ..................c.cccoccooo. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --....ovoovvovvvvcvinr o AddLines3+4 $ 1.367.50 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made ... Schedule E, Line 4§ 1,164.37 $ Candidates
7. Loans Made ...........ocoooeiiiiniiee e . Schedule H, Line 3 -0-
1.164.37 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...... N A S Add Lines6+7 & ’ < $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 -0- {minuddiyy)
11. TOTAL EXPENDITURES MADE ... ... . AddLines8+8+10 3 1,164.37 / / $
Current Cash Statement / / $
g ) : £
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 6 GalellEIE COlEi B, add / ; s
13..Cash RECRIPES i Column A, Line 3 above 1,227.50 amounts 'ZC0|Umn Atothe
corresponding amounts
14. Miscellaneous Increases to Cash ....................... Schedule I, Line 4 0- from Column B of your last / / 3
; 1,164.37 report. Some amounts in
15. Cash Payments ........ccoccooiviieviiiiiicicie Column A, Line 8 above Column A may be negative ; : s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 63.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ?1 this is / / $
the first report being filed
-0- for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2  $ carry over the anrounts y ;Sfirnce ‘:ainua[y 1, 20:)1‘ Ar':‘mén_ts g tlhis seBction may be
< = i i ferent rrom amounts reported in Column B.
Cash Equivalents and Outstanding Debts e e bt
18: Cash EGUIVAIENTS .. iiiiinims i See instructions on reverse  § -0-
19. OQutstanding Debts ..............c.coeon Add Line 2 + Line § in Column B above  § -0- FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule-A AmZ&‘P‘: or Pfi";:";"*:’-ded SCHEDULE A
. . ® unts ma rou n
Monetary Contributions Received rerbine Moy Statement covers period CALIFORNIA 460
from 11714 FORM
6/30/14 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gruendl for Council 2014 1366308
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PRERRICE, STR&%LG&ETEE ifEQ':,E’TE;TDCSU%EEEf CONTRIBUTOR | CONTRIBUTOR | ,CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND ;
4/1114 Scott Gruend| %COM Health & Human Services 1,227.50 1,227.50 1,227.50
[JOTH Agency Director, County
Chico, CA 95928 CPTY of Glenn
Cscc
CJIND
CJcom
CJOTH
OPTY
Clscc
[JIND
[Jjcom
JOoTH
CJPTY
Iscc
[JIND
CJcom
[JOTH
OPTY
[dscc
CJIND
CJcoM
CJOTH
CIPTY
[Jscc
SUBTOTAL $ 1,227.50
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. | 99,50 g‘g\; mgi\fif_‘;_a[ o
! ) — Recipient Committee
(Include all Schedule A SUBLOIAES.) ...ttt $ (other than PTY or SCC)
: ; : ; : g OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY _ Political Party
3. Total monetary contributions received this period. 1 997,60 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL $ il

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



Schedule C Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received o whale i, Statement covers period CALIFORNIA 4 6 0
from 11714 FORM
6/30/14 5 7
SEE INSTRUCTIONS ON REVERSE throngh Page a
NAME OF FILER |.D. NUMBER
Gruendl for Council 2014 1366308
IE AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU"'Z'Iﬁ'?:“é%ESIJRFE(%NAT%??STSSRAND CONE%'SET*OR OCCUPATION AND EMPLOYER | ggggg’:gggv?&s FAIR MARKET . ALEN%"E: VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) {‘Fi%;éngggéﬂ’éggTER VALUE (AN 1. DEC 31) (IF REQUIRED)
KN Health & H Lapel Pi
6/30/14 Scott Gruend| CjcoMm ea t uman apel Pins $140.00
CJOTH Services Agency
Chico, CA 95928 PTY Director, County of
DSCC Glenn
X]IND
[Jcom
[JOTH
CPTY
[lscc
CJIND
CJcom
[JOTH
OPTY
[]scc
JIND
com
JOTH
apTy
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 140.00
Schedule C Sum mary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. LA 'CNg“; l”gg’é?;:'m —_——
(Include:all. Schedule T SUBDTOTAIS. . vmommmamiom ousmmimmsn s s o s e 68 i 5 05§ Sy SRS SRS LY e 8 3 : (other than PTY or SCC)
; o OTH - Oth
2. Amount received this period - unitemized nonmonetary contributions of lessthan $100 ............................ $ PTY — pomi;,, Party
3. Total nonmonetary contributions received this period. ia008 LG Hmall Conrbiior Commites
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ............cocoe TOTAL $ :

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



SCHEDULEE

Type or print in ink. ;
SChedlﬂe E Amounts: mey ke rountsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 1/1/14 FORM
6/30/14 6
SEE INSTRUGTIONS ON REVERSE through Page of 1
NAME OF FILER ID. NUMBER
Gruendl for Council 2014 1366308

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.wv. 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

IND  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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ertising Billboards
877.50

Chico, CA 95927

Dan Shulman

Web 150.00
Alamo, CA, 94507
Rabobank Check Stamp
41.91
Chico, CA 95928
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,069.41
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... 3 Ljted.cr
2..Unitemized paymentsmade this pefiod OFUNAEEGTO0 .uoriisarmimmmcuomsmsmn s i oo s s i 508 55 s s S v s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ooo i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........ccccooeiinn TOTAL § 1.164.37

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT))

Schedule E Typsorprinkimink. Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars.
Payments Made i 1/1/14 FORM
6/30/14 7 7
SEE INSTRUCTIONS ON REVERSE theengh Page of
NAME OF FILER |.D. NUMBER
Gruend| for Council 2014 1366308
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 twv. 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
IND  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
(IF GOMRITTEE. ALSO ENTER |5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Checks
24.96
ICOo,
Rabobank Banking Fees
20.00
Chico, CA 95928
Debra Bowen, Secretary of State
FIL 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 94.96

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



o

Statement of Organization
Recipient Committee

[7] Initial

Not yet qualified [] or

Statement Type [0 Amendment

List 1.D. number:

#

2 ,6%0%

] Termination - See Part 5
List 1.D. number:

Date Stamp

CALIFORNIA

rorm 410

For Official Use Only

RECEIVED AND FILED

the office of the Secretary of
of the State of Cahforryn?a SE

ReECEIVED
Wk 27 10k

03 24 2014 o

/

/ CITY OF cHico

Date qualified as committee
(Il applicable)

Date qualified as committee

Date of Termination

APR 2 3 2014

1. Committee Information

NAME OF COMMITTEE

Gruendl for Council 2014

2.

e
DEBRABOWEN

Treasurer and Other Principal Officers
Secretary of State

NAME OF TREASURER

Jacqueline Winter

STREET ADDRESS {NO P.O. BOX)

M
C 2IP CODE AREL

QDE/PHON

STATE 2IP CODE AREA CODE/PHONE
Chico CA 95928 — Chico CA 95928
= RENT) NAME OF ASSISTANT TREASURER, IF ANY
hico, CA 85927
FAX |/ E-MAIL ADDRESS STREET ADDRESS (NO P.0. BOX)
scott_gruendl@yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ciTy STATE 2IP CODE AREA CODE/PHONE
Butte City of Chico
MNAME OF PRINCIPAL OFFICER(S)
Scott Gruend|
Attach additional information on appropriately labeled continuation sheets.
CITY STATE ZIP CODE AREA CODE/PHONE
Chico 00 |

3. Verification

I have used all reasonable dlllgence in preparmg th;s statement and to the best cf my k

penalty of perjury under the laws of the State@t
Executed on &é/ZL!’ / ¢ By > 7Y

Executed on

Uil

SLGﬂATURE OF TREASURER OR ASSISTANT TREASURER

SIGNRTURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

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

CALIFORNIA 41 0

FORM

Page 2

COMMITTEE NAME

Gruendl for Council 2014

LD.NUMBER

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

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE

BANK ACCOUNT NUMBER

Rabobank 768949961
ADDRESS STATE 2ip CODE
4. Type of ¢ T s T

ee Complete the applicable sections. '

Controlled Committee

« 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.

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

« |f 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 PARTY
Nonpartisan
Scott Gruend! Council Member 2014
D Nonpartisan
Primarily 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 LETTER)

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

CHECK ONE
SUPPORT OPPOSE

L] | L]

SUPPORT Dﬁ

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



Statement of Organization CALIFORNIA 41
Recipient Committee FORM o

INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME 1.0. NUMBER
Gruendl for Council 2014
4. Type of Committee . (Continved) ' . &

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 SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE

Small Contributor Committee O / p

Date qualified

5. Termmat[on Reqmrement i By‘_s'\g_r.ii'rjg’_th'éi)éjrjfi'&atjp[i, the t'rfe'a;lire'_r;-.'{:i's:= tant 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;

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

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

e This committee has no surplus funds; and

¢ 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 - 83518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



Candidate Intention Statement Type or Print in Ink. REGEWED

Check One: [ nitizt LJAamendment (exrain MAR 14 2014 Sl

CITY CLERK
CITY OF cHIcE

1. Candidate Information:

HAME OF CANCIDATE  (lasy Frse Mads taza) eI il 5 7 FAX NUMAER ¢onona; E-MAIL {ophenan
Gruend!, Scolt E. ¢ )

= T STATE ZIP CORE
Chico CA 95928
AGENCY NAME QISTRICT HUMEER, ¢ sppfcaon. ENQN-F#R.TISAN

Council Member City of Chico
OFFICE JURISDICTON
(] State consisie pan 2,

PARTY

2014
Bciy 1 County [ Muif-County: Tlame B WL CouTy JTameasry TFear of Thamin}

2. State Candidate Expenditure Limit Statemnent:

{CAIPERS ard C3ISTRS candidares, Judges, judioat candidatos, end csrddates for kaea) ofices ga nol complefe Part 27
Primary/geners! electics [ e . atirunoff election
¥eir o Eicon] aryly ! ' {rear o Eachan) PECf

{{Fevk oo tas)

i accept the voluntary expendilure cetling for the electiun slaled above

{1 do not aceept the voluntary expendiiure ceiling for the electon steted above
Amendment:

RPN

O 1 did net exceed the expenditure celting in the primary o spedial election held on:

and | accepl tiie valuntary expenditure ceiling for
the general or special run-off election.

iMack & appfcatis)

] on e Jo o L onributed personal funds in excess of the expenditure ceiling for the elsction staled above

3. Verification:
! cedtify under penalty of perjury under the taws of the State of California tha! the foregoing is tree and correct
‘\

3-3-14 - Signature

Execued on A —
fmonts, d57 poas) {Candalzm;

FPRC Form 801 (A priizott)
FPFC Toll-Free Helpline; BBSIASK.FPPC (85 B/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in

COVER PA

46(

nk. Date Stamp

CALIFORNIA

FORM

2ECEIVED

Statement covers period

07/01/2014

from

SEE INSTRUCTIONS ON REVERSE — 09/30/2014

of

Date of election if applicable: Page

(Month, Day, Year)

For Official Use Only

CITY GLERK
GITY OF CHICO

11/04/2014

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/] Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

(7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (A COR Rl PRt
3. Committee Information ! [133%%%%%* Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gruendl| For Council 2014

NAME OF TREASURER
Jacqueline Winter

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHO!

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on /0‘% —ﬂ/‘/

(YL

By

By(

Rerein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasursr

Executed on

Date

By

——8fnature of Controlling Officsholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Executed on By

Dat ignature of Controlling Officenclder, Gandidate, State M P
™ Signature of C ing Officeholder, Candidate, State Measure Proponent EPPC Form 460 (January
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-31

State of Califo



’ R e tc itte. Type or print in ink. COVER PAGE - PART
ecipient Committee
Campaign Statement paioene 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Gruendl

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
. ; ; [] orPOSE

Council Member, City of Chico

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

2368 England Street, Chico, CA 959

Identify the controlling officeholder, candidate, or state measure proponent, if an

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
STRRWTTEE ADDRESS STREET ADDRESS (NOPO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER : =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ jooior
[Jves [INo [J opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3
State of Califoi



‘Campaign Disclosure Statement T¥ps:grane Iy ink: SUMMARY PA
Amounts may be rounded Statement covers period CALIFORN
Summary Page to whole dollars. ALIFORNIA 46 |
from 07/01/2014 FORM
09/30/2014 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
- . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R SEchoon Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocoiiiiiiiiiiiicnnnn, Schedule A, Line 3 $ 6,720.00 $ 7,947.50 1 throuah 630 FRT—
roug o Date
2, Loans Reteived .oovmpnmmnummnsmns Scheduie B, Line 3 2,800.00 2,800.00
3. SUBTOTALCASH CONTRIBUTIONS .......occocooreer.. AddLines 1+2 3 9,520.00 ¢ 107800 § Shleniuton. g
4. Nonmonetary Contributions .........ccccoceiiiiiiiennn Schedule C, Line 3 10.00 150.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oooeoeriveiieriienenns Add Lines3+4  § 9,530.00 ¢ 10,897.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cccooowwrverromesrreossrirreseseenn Schedule E, Line 4 $ 9,217.02 10,381.39 | candidates
7. L0@NS MAGE ........coooeerrcveresenrsscssissesrss s Schedule H, Line 3 0= -0- 22 Cumulative Exoenditures Mad
. Cumulative Expendaitures ade*
8. SUBTOTALCASHPAYMENTS ........ooovvvvvvererersinsrisesnns AddLines6+7  $ 9,217.02 5 10,381.39 N Suibjoct 1 Vokiary Expeaciae L]
9. Accrued Expenses (Unpaid Bills) ............cccecviinnnne Schedule F, Line 3 877.50 877.50 Date of Election Total to Date
10. Nonmonetary AdjuStment ...............coo..ccooeeeuerrrrenn. Schedule C, Line 3 10.00 150.00 (menideiyy)
11. TOTAL EXPENDITURES MADE ........oovrvrvvevevcvrnnnns AddLines8+9+10  § 10,104.52 s 11,408.89 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 63.13 To calculate Column B, add
13. Cash Receipls ... ivauminmismiosanisie Column A, Line 3 above 9,520.00 amounts in Column A to the
. _ 0.05 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccooceen Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments.....uissmsinis s Column A, Line 8 above 9,217.02 ggﬁ&ns‘\om;ya{;o:;l;sa&e
16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 366.16 fures that shoui e
subtracied 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 year, only
17. LOAN GUARANTEES RECEIVED ........ccoocvviiicnns Schedule B, Part2  $ A et i Sreuls
7 : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ol
18. Cash Equivalents ...........cccccevvviiiieiiinninnn See instructions on reverse  $ -0-
19. Outstanding Debts ...........ccccevieis Add Line 2 + Line 9 in Column B above  $ 3,677.50 FPPC Form 460 (January!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Schedule A 5 TVP': or Pfi"; ik SCHEDUI
- - . roun s
Monetary Contributions Received i iy Statement covers period A LIFORNIA 6
from 07/01/2014 FORM
09/30/2014 4 l
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER D NUMBER
GRUENDL FOR COUNCIL 2014 1366308
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR [EAN INDrIDRL B e is | ranlETS HATE B
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁf?}éﬁ%?:gﬁ%‘zggﬂﬂhw s (JAI&. : AI:?E;E?:; F R
F is & Juanita Farl Al
rancis uanita rarie i
07/24/14 . oo || Remel 50.00 50.00
OPTY
[Jscc
Mary & Michael Goloff i
07/24/14 cl ichael Lolo %g%“: Retireq:’Clty of Chico; 100.00 100.00
Council Person
OPTY
Ciscc
; ZIND
07/24/14 D | TRt e e 100.00 100.00
OPTY
Cscc
Kenneth W. Mitchel e -
07/22/14 ' Lgs | nois 20.00 20.00
OPTY
[]scc
. ZIIND
Robin Keehn ;
OPTY
]scc
SUBTOTAL$ 295.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. T E:Ngn; mghfif_iu_ai N
; : - Recipient Committee
{iriclide gl Sehedule ASUBIORIS:) v s v 3 R s L (S ey s A P 5 Tat $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 0 8;? - P?a::;iec;l(ggﬁybusmess o
3. Total monetary contributions received this period. B30 ] SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ =

FPPC Form 480 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Statement covers period

CALIFORNIA

Schedule A (Continuation Sheet) from 07/01/2014 FORM 460
Monetary Contributions Received through 09/30/2014 page| & of IT
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
F AN INDIVIDUACENTER
OCCUPATION AND EMPLOYER (F| AMOUNT RECEIVED | CUMULATIVETODATE | o o e crion To DATE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  sgir.EMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE * BUSINESS) (JAN 1 - DEC31)
IND Reti
07/22/14 | B e E 100.00 | $ 100.00
IND Reti
07/22/14 | etired [$  2s00ls 2500
IN i
07/25/14 | & et s 50.00  $ 50.00 |
IND i
07/23/14 Righifed s 2500 § 25.00 |
oM
07/22/14 s 1200.00 | $ ~200.00 |
IND Self-Employed, Political
07/22/14 | i | Adviser | % 50.00 | § 50.00 |
NS Youth Director, Trinity United
07/22/14 Methodist Church [i& 25.00 | $ 25.00 |
| 07/25/14 No | ProfesonGUCheo s ase0ls  2s00
IN i |
07/26/14 | R s $ 25.00 | $ 25.00 )
IND Reti
| 07/25/14 stired $ 100003 100,00
07/28/14 | 'N_D_ | _REWEd $ 25.00 | § 25.00 )
IND Supervisor, Butte County
07/26/14 | District 3 $ 50.00 | $ 50.00
| 07/28/14 . e E so00($  seo0|
IND Reti i
07/26/14 | etired/Butte Co egei ) .,5, - 729.QQV$ B 2000 |
| 072914 S I S 5000 | $ s000|
07/29/14 e Retier /iy $ 200,00 | $ 200.00
SUBTOTAL $| S 1,020.00




Statement covers period CALIFORNIA
Schedule A (Continuation Sheet) from 07/01/2014 o 460
Monetary Contributions Received Hhirdugh 09;30/2014 page] (p of / 7
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
OCCUPATION AND EMPL;S':R ur| amounT Recevep | UMULATVETODATE | oop o) e erion 1o DATE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seir-eMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * BUSINESS) (JAN 1 -DEC31)
| 07/27/14 | ___ED_ ] Retire.d E 50.00 | $ 50.00 |
08/01/14 | H VelPaille e snoolg 50,00 |
08/01/14 | NP e s 25.00 | $ 25.00
08/01/14 IND Retired/Professor s 3000 | $ 3000 |
08/01/14 | IND Retired [$ 300.00 | $ 300.00 |
08/01/14 | IO Retired 1§ 50.00 | $ 50.00 |
| 08/08/14 o __IN_D | ﬁetired/Teacher s 1000 | § 10,00 |
| 08/03/14 | e e s 100.00 | $ 100.00 |
| 08/02/14 | = k- 100.00 | $ 100.00 |
| 08/04/14 | " et $  s00ls 5000
08/05/14 | NE Tocher, st £ 100.00 | 100.00 |
| 08/04/14 | B IND | Retired s 10000 | § 10000 ) _
08/07/14 | e " 50.00 | $ 50.00 |
| 09/06/14 | SN_D P{o-ft-assor,CSU, Chico s s000/$ 5000
| 08/05/14 | IHE b ls 25.00 | $ 25.00 |
08/05/14 i Heiind $ 25.00 | $ 25.00

SUBTOTAL $|$ 1,115.00




. . Statement covers period CALIFORNIA
Schedule A (Continuation Sheet) from 07/01/2014 FORM 460
Monetary Contributions Received through 09/30/2014 Page 7 of [ 7
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN INDIVIDUAT ENTER TR
OCCUPATION AND EMPLOYER [IF| AMOUNT RECEIVED . TE | PER ELECTION TO DATE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seLs-EMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * BUSINESS) (JAN 1 - DEC 31)
i :
08/06/14 | we (Retred s so00ls 50.00
IND FNP I
| 08/09/14 |; (FRR ButmDoless g 50.00 | $ 50.00 -
IND Reti
08/08/14 | s Is 100.00 | $ 100.00
; .
08/09/14 | "o iz s 1500]$ 15.00
IND i
08/12/14 i _ e |s 25.00  $ 2500
IND Hasan - Lecturer, CSUC; Malama -
0%/12,’14 ; Seif-Employed, Therapist 5 25.02 s 25.00 |
| .
08/12/14 e  hes ¢ 25008 2500
IND Reti D
| 08/12/14 ] sk, s 100.00 | 100.00 | o
| 08/04/14 Mo | Fetredflescher s ase0s 2500
IND i
08/11/14 : el B 25.00 | $ 25.00
IND Retired
08/08/14 | s s 25008 25.00 |
08/01/14 e B |s 25.00 | $ 2800
IND Administrative Analyst,
08/17/14 | First 5 Butte County It 100.00 | $ 100.00 |
4 .
08/16/14 4 | Retired g 20,00 | $ 3000 |
CoM
08/05/14 . I 150.00 | 5 150.00 |
08/23/14 IND Professor, CSU, Chico g 100.00 | $ 100.00
SUBTOTAL § § 870.00




E i Statement covers period CALIFORNIA 4
Schedule A (Continuation Sheet) from 07/01/2014 FORM 60
Monetary Contributions Received through 09/30/2014 Page g of / i
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
s AL ENTER CUMULATIVE TO DATE
OCCUPATION AND EMPLOYER (IF| AMOUNT RECEIVED PER ELECTION TO DATE
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seLr-EMPLOYED, ENTER NAME OF T PERIED. CALENDAR YEAR (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * BUSINESS) (JAN 1 - DEC 31)
IND % " !
08/25/14 avern Owner, Duffys s 100.00 | 10000
IND Reti [
08/24/14 | etired K 30.00 | $ 30.00 | -
IND Self-Employed, Nickell
| 08/07/14 | Investigation E; 100.00 | 5 100.00 |
IND i
09/08/14 | bl i | § 100.00 | $ 30000 |
IND Self-Employed, River City
09/07/14 | ) ~ Business Services | 8 100.00  $ 100.00 | - B
IND Nurse Practicioner, Ampla
| 09/07/14 | — = _ Health 5 10000 |5 100.00 |
IND If-Empl |
0s/07/14 | Self-Employed, Consultant E 10000 | § 10000
IND Prof , CSU, Chi
09/07/14 | | TTOTSeRBRENe e 5000 | $ 50.00 |
IND { T
09/08/14 | Retired/Teacher ,.5 5000 | § ] 5000 )
IND Reti Teach
09/07/14 | i - 50.00 | $ 50.00 -
i '
09/07/14 | Bk watEN s 50.00 | $ 50.00
IND Reti
09/06/14 | ctired |$ 25.00 | $ 25.00
IND Professor, CSU, Chi
09/06/14 | i @ s 5000 | $ 50.00 |
IND ic Activi
09/07/14 | ) Democratic Activist | 30.00 | § 30.00 | -
IND Self-Employed, Financial
_09/01/14 | - Adviser 8 10000 5 100.00 |
08/30/14 il e $ 35.00 | $ 35,00

SUBTOTAL $ $

1,070.00




Statement covers period

CALIFORNIA

Schedule A (Continuation Sheet) from 07/01/2014 FEORM 460
Monetary Contributions Received through 09/30/2014 Page ? of 17
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN INDIVIDUAT ENTER
OCCUPATION AND EMPLOYER (F| AMOUNT RECEIVED | CUMULATIVETODATE| o e cTioN To DATE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  sgLF-EMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * BUSINESS) (JAN 1 - DEC 31)
IND Reti
| 09/04/14 | RN Elies E 50.00 § 50,00 | )
Mediator, Glenn Superior
IND
09/08/14 |} Court E 20.00 | $ 20.00 |
IND Retired
| 09/06/14 | ' s 40.00 | § 40.00 -
IND Prof , CSU, Chi
09/06/14 rojessar G, 15 40.00 | $ 40.00
IND f-employed, MD
| 09/05/14 | Seiemployed, MD |3 75.00 | $ 75.00 |
coMm
09/10/14 | | § 100.00 | $ 100.00 | -
IND Retired
| 09/07/14 |8 s 100.00 | $ 10000 |
IND Retired
| 09/10/14 s 200008 20.00 |
IND Self-Employed, Archi
09/10/14 S i mp_ciyec’_ renedt 'S 2000 5 2000 |
IND Retired
| 09/19/14 e s 50.00 | $ 5000 |
IND Retired/RN
09/07/14 ired/ |s 100,00 | $ 200.00 | i
IN Retired
| 09/21/14 | H eHree B 20.00 | $ 20.00 |
IND Professor, CSU
09/18/14 | essor s 100.00 | $ 100.00 | )
IND Self-Employed, Travel A
| 09/22/14 | ¢ mevf , iaief ?ent [% 25.00 | $ 2500 |
IND Russel: Professor, CSU, Chico; Leslie:
09/19/14 ‘ Teacher, Hamilton HS | S o 25@ 7$ - 25.00 ' o
Administrative Analyst,
09/20/14 First 5 Butte County S 50.00 | $ 150.00
SUBTOTAL 5 S 835.00




Statement covers period

CALIFORNIA

Schedule A (Continuation Sheet) from 07/01/2014 EORM 460
Monetary Contributions Received through 09/30/2014 page| [0 of / 7
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN INDIVIDUAL ENTER CUMULATIVE TO DATE
OCCUPATION AND EMPLOYER (IF| AMOUNT RECEIVED PER ELECTION TO DATE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seir-EMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE * BUSINESS) (JAN 1 - DEC31)
09/23/14 e Retied |8 5000 | $ 5000 |
IND P . CSU, Chi
| 09/20/14 e el 50.00 | § 100.00 | ]
IND Retired
09/21/14 | etired |s 1100.00 | $ 100.00 |
i .
09/25/14 " mis £ 50,00 $ 5000 ]
IND If-Employed, F
09/24/14 | PEIREFICIRG, BT | $ 100.00 | $ 100.00 | -
IND Hasan - Lecturer, CSUC; Malama -
09/22/14 | | Selffmployed, Theapit |6 25003 5000 |
IND Reti
09/22/14 | s 's 25.00 | § 7500 |
IND Reti '
09/25/14 | = 1§ 4000 | $ 40.00
09/22/14 | sl Retired E s000|$ 5000
IND Reti
' 09/24/14 | _ G K 25.00 | $ 200
IND Organic Produce Distributor,
09/22/14 _ North Vailey Produce | § 100.00 | ~100.00 |
IN Reti
| 09/24/14 | g atieed s 50.00 | $ 50.00 ]
09/24/14 NP - s 2500 % 25.00 |
ND Reti
 09/23/14 | : tipd B 25.00 | $ 7500
09/23/14 B | eeeaieie g 5000 $ 5000
09/22/14 . et $ 25.00  $ 25.00
|
SUBTOTAL $! ¢ 790.00 |




. . Statement covers period CALIFORNIA 4 6 0
Schedule A (Continuation Sheet) from 07/01/2014 FORM
Monetary Contributions Received through 09/30/2014 Page / [ of / 7
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN TNDIVIDUAL ENTER
OCCUPATION AND EMPLOYER (F| AMOUNT RECEIVED | COn DLATIVETO DATE| oo 1 EcTiON TO DATE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  SELF-EMPLOYED, ENTER NAME OF THIS PERIOD CALENDAR YEAR (IF REQUIRED)
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * BUSINESS) (JAN 1 - DEC 31)
IND Reti
09/26/14 | el s 500005 5000
IND Nurse Practicioner, Ampla
09/20/14 | Health | & 40.00 ' §  140.00 |
IND - Medi
09/29/14 | Salf:Emgloges), Meditor ¢ 500.00 | $ 500.00
IND Executive Director, ARC of
09/28/14 | Butte County [:6 5000 | $ 50.00
i .
| 09/28/14 |; ) N RERTE 1% 2500 | $ 2800,
IND Reti
| 09/28/14 | e | $ 15.00 | $ .00
09/28/14 M o fered s ase0ls  1s00)
IN h li :
09/28/14 | ’ Sooge ThePublle s 1000 $ w00
09/28/14 IND Self-Employed, Pullin Cyclery $ 2000 | $ 20.00
SUBTOTAL § $ 725.00 |




Type or print in ink.

SCHEDULE B - PAR

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 '
Loans Received to whle. doltars, fresm 07/01/2014 FORM
09/30/2014 /
SEE INSTRUCTIONS ON REVERSE through Page 2 of / 7
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
@) (®) () {d) E] 4] (@)
FULL NAME, STREET ADDRESS AND 2IP CODE i E e e CUTSIApING e MONT | AMOUNT PAID ey WNIEGEST | ORINAL, | CUAALATY
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELEEMPLOVED ENTER BEGINNING THIS PERIOD o FORGNEN* CLOSE OF THIS PERIO| o ©
! - NAME OF BUSINESS) PERIQD THIS PERIOD PERIOD D LOAN TO DATE
Scott Gruendl Administrator [JPAID ARFERREIRYE
Glenn County $ $ 1,800 0 . s 1.800 |, 1,800
ico, [] FORGIVEN e PER ELECTIO
s -0- |, 18007} 09-09-14 |, 1,800
T ino [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
CALENDAR YE:
Scott Gruend| Administrator L Pae
Glenn County 5 . 1,000 0 . ¢ 1,000 |, 2,800
[] FORGIVEN B PERELECTIO
1,800 . 1,000 | 09-21-14 |, 2,800
TD IND J com (JotH [ PpTY [J scc DATE DUE DATE INCURRED
[ pPaD CALENDAR YE:
$ 3 % 8 5
[] FORGIVEN RATE PERELECTIO
$
ftOmwo [QQcom JotH O PTY [Jscc ? * ¢ DATE DUE DATE INCURRED
SUBTOTALS $ 2,800 % 2,800 $ -0-
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LoanSTCEIVEd IS POIIOT i ummmvams s s s s o s s b s SRR S e 3 2,800.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period ... e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH gtt:er (than F;TY. or SCC)t't
i i i i A er (€.g., business ent
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . : SCC - Small Contri [
3. Netchange this period. (SubtractLine2 fromLine 1.}, NET $ 2'800'00 " il
(May be a negative number)

FPPC Form 460 (January/
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Type or print in ink.

ScheduleC SCHEDU
. " . Amounts may be rounded Stat n od
Nonmonetary Contributions Received towhicle dollars: ement covers perio CALIFORNIA
fom 07/01/2014 FORM
09/30/2014 /
SEE INSTRUCTIONS ON REVERSE through Page 5 of 7
NAME OF FILER | D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR IF AN lND'V'DUAL. ENTER DESCRFFTION OF AMOUNT/ DATE PER ELECTIO}
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) IR iy Eﬁ;ﬁﬁégg;ER s VALUE iﬁkﬁhﬂm&g %?;2 (IF REQUIRED
Tami Ritter ino Mediator, Glenn Office Supplies
-20- COM o
[LIPTY
[Jscc
Mary Goloff ano Retired/City of Chico; | Office Supplies
-30- CcoMm 1
[P
gscc
[JIND
JcoMm
[JOTH
EIPTY
jscec
JIND
Jjcom
[]JOTH
CPTY
[jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 10.00 IND - Individual .
Cinchpdeall Settuler G sublotals. ) o R R $ ‘ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ -0- g}'\[" -Pooﬁ:;; fl;g&ybusmess entit
3. Total nonmonetary contributions received this period. 10.00 SCC - Small Contributor Committe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ..................... TOTAL $ - -

FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Type or print in ink. A
Schedule E Aot toay o Foundad Statement covers period CALIFORNIA 46
Payments Made to whole dollars. —_— 07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 14 of ,7
NAME OF FILER 1.D. NUMBER
1366308

GRUENDL FOR COUNCIL 2014

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 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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spor
LEG legal defense PRO professional services (legai, 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 |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIC
California Secretary of State
_ FIL 5000
Stott Outdoor Advertising Poster production & shipping
_ i - lb
Stott Outdoor Advertising Billboard Advertising
I e
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,484, (pb
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtOtals.) ..ot $ 9.217.02
2. Unitemized payments made this period of UNAer $100 ... ettt e e er st er e $ ~o-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoiiiiiiiiiiiiiiii $ —o~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccccoeiviinns TOTAL $ 8.217.02
FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



CALIFORNIA

Statement covers period
Schedule E from 07/01/2014 FORM 460
(Continuation Sheet) Payments Made through 09/30/2014 page / 5 o 17
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Creative Composition UT 777.14
Creative Composition - i R B |
Yard signs, H-stakes
T e 756,55
ice Depot
OFc - B ) 28510
Office Depot
i - 392.00 B
Bank maint f
T ani maintenance fees 7 30.00
Midtown Station Post Office
77777 ?(277777 B B ~343.00 ]
- 206.94
,,,,, SR— — Snp——
IT
sl I - B 105000
COPS Voter Guide, #599014 LT
e o o 85600
Election Digest G2014, #1345303 c¢/o Larry Levine & Assoc. o
- _— 545.00
Citizens for Good Government, #599010 uT
. R _ . 37870
Democratic Voters Choice, #595002 uT
_ - . ___401.20 B
PayPal Fees 6.70

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

SUBTOTAL $

7,732.36




SCHEDU

Schedule F . ) Amzmz:;g:’:;’:;g:& - Statement covers period CALIFORNIA 46
Accrued Expenses (Unpaid Bills) to whole dollars. trom____07/01/2014 FORM
09/30/2014 16 17
th h
SEE INSTRUCTIONS ON REVERSE e Fage of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308

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 preduction 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 twv. 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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOS
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Stott Outdoor Advertising PRT
_ —0- 1 ,755.00 877.50 877.50
* Payments that tributi ind dent diture: st also be
B cone g i 1 e SUBTOTALS $ -0- § 1,755.00 $ 877.50 $ 877.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1 755.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 877 50
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 877 50
on this Summany PAge, ColUminA; LINE D) co s oo mmms s immmye s iimsissssssiiis s s s iy i1 i 5o oy tass oD e o gt s oo NET $ S
May be a negative number
FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Schedule |

Type or print in ink.

SCHEDL

Miscellaneous Increases to Cash “"‘°;g‘$h",;,? d‘:;’;g"ded Statement covers period CALIFORNIA 46
’ from 07/01/2014 FORM
09/30/2014 / 7
SEE INSTRUCTIONS ON REVERSE through Page T of /
NAME OF FILER |.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
DATE AMOUNT OF
RECEIVED T s T B i ™ DESCRIPTION OF RECEIPT INCREASE TO CASH
Rabobank Adjustment in deposit
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § .05

Schedule | Summary

1. temized increases torcash tHis PEHOH: oot s s v T T e T A ey A SR 3 .05
2. Unitemized increases to cash of under $100 this periog. ...........cooieiiiiiiiii e $ 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cooovviiiiiiiiinnnnne $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAE, LINE T4.) ..ottt ea e e ee et s e em e e ame e s n s TOTAL § .05

FPPC Toll-Free Helpline:

FPPC Form 460 (Januaryi
866/ASK-FPPC (866/275-37
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