Statement of Organization
Recipient Committee

Statement Type [0 initial [0 Amendment K] Termination ~ See Pa
O Not yet qualified

rtif fhe office of the Secretary of Bia
of the State of Callfongta

or

O pate qualification threshold met | Date Gualification threshold met Date of termination MAR O 8 2021 *
i

/ / / / 12 ‘/ 31 _'/ 2020 ;

2. Treasurer and Other Principal Ofﬁcers

NAME OF TREASURER

1. Committee Information

NAME OF COMMITTEE

Steve "Woody" Culleton for Paradise Town Council 2020

I.D. Number 1427152
ficable

if app

Steve Culleton

*hchoe CALIFORNIA
RECEIVED AND itk il

STREET ADDRESS INO PN Rrwy

STREET ADDRESS INOY B nevws

3. Verification

I have used all reasonab e diligence in preparing this stateme

nt and
penalty of perjury under the laws of the State f Fanea_:_ . '

Executed on 2/1/2021 By

DATE o NT TREASURER

2/1/2021

Executed on By

AT T MNIOLUNG OFFIGRYIOLOER, CANDIOATE, GR STATE MERSURE PROF GRS
Executed on By

DATE SIGNATURE OF CONTROLUNG OFFICERGLOER, CANOIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

ity STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530-521-1984
= cITy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise CA 95969 530-521-1984
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO, BOX)
E-MAIL ADDRESS (REQUIRED) / FAx (OPTIONAL) ciTy STATE ZIP CODE AREA CODE/PHONE
moesteve@comcast.net
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Butte
STREET ADDRESS (NOPD. BOX)
Attach additional information on appropriately labeled continuation sheets, B STATe Sl AR copE/piONE

to the best of my knowledge the information contained herein is true ang complete. | certify under

FPPC Form 410 (August/2018)

FPPC Advice: advice@fgpc.ca.ggv (866/275-3772)





