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28 Treasurer and Other Principal Officers’

NAME OF COMM TTEE

Steve "Woody" Culleton for Paradise Town Council 2024

NAME OF TREASURER
Steve Culleton

STREEY ADDK(i’ |i" ii iIIII
b ——

cny
Paradise

STAYE

Ca

21P CODE

95969

AREA CODE/PHONE

530-521-1984

FULL MAILING ADDRESS (if DIFFERENT)

STREET ADDRESS (NO PO, BOX) ciry STATE 2P OOt
Paradise CA 95969

EMAILADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

2020woody@comcasi.net

NAME OF ASSISTANT TREASURER, IF ANY

N/A

STREET ADDRESS (NO P.0. BOX) CITY STATE 21P CODE

EMAILADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAILADDRESS OF COMMITTEE (REQUIRED)/ FAX (OPTIONAL)

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

2020Woody@comcast.net
COUNTY OF DOMKCLE JURISDICTION WHERE COMMITTEE IS ACTIVE
Butte Town of Paradise

STREET ADDRESS (NO P.O. BOX) ciry

Attach additional information on appropriately labeled continuation sheets.

STATE 2iv CO0E

EMAILADDRESS OF PRINCIPAL OIFICER(S) (REQUIRED)

e

AREA COCE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the

Executedon ¢ /Lo L By
DATY ER OR ASSISTANT TREASURER
Executed on 2 ‘4 By
DATT SIGNATURE OF CONTROLING OFFiCEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
recuted — B
5 = DATE v SIGNATURE OF CONTROLLING OFf ICE HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on
DATE B SIGNATURE OF CONTROWLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

FPPC Advice: advice@topc.ca.gov (866/275-3772)

www.fpRc.ca.gov
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e 1S RAME O woAMS(E
Sleve "Woudy” Culietan for Paradise Town Caunal 2024 1469277

» Al committees must it the fnancial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

DeAhdE OF [itemtye 1AL i) Fiooty Al PERMONIS AUTHORIIED TUGETAN BANE RECOROS AREA COUL/PmONE SANY ALCOUNY NUMSRES
Walls Fargo 530-872-0813

‘ ACOBE AL EF FiNANG AL NS UION N LA 212 LO0%
6930 Skyway paradise ca 95969

*  Listthe name of each controlling officeholder, candidate. ar state measure propanent If canddate or officeholder controlled,
alsa st the elective office saught or held, and district number, if any, and the year of the election

*  Ustthe polincal party with which each afficehalder or candidate is affillated or check “nonpartisan * Stating “No party preference” is acceptable

¢ Tihis committes acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

BLECTIVE OF F1CE SOUGHT O% BELD YEAR OF PARTY
NAME DF CANDIDATE/OFF {TRDLDER/NTATE MEASURE PROPONENT (INCLUOE OISTRICT NUMBER IF ABSLICABLE] ELECTION CHECK ONE
NOApA TN Partman (1! poftca pacty bedow'
Nonpartisan Partmar sl pORDCE DAty Derow)

m Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDHDATE L) WARRE O& MIFATUREIS) FUNL TITLE (NCLUOE BALOT NO OR (ETTER) CANDIOATE S OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
VOARECALL SYATE “RECALL \N FRONT OF THE OFFICEROLDERS NAME (INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE! OMECK ONE
WRCaT oFsO
SPRON T csecs:
FPPC Form 410 (Octoder/2023)

FPPC Advice: advice®poc.cagov (366/278-3772)
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