COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page RECEIVED
Page 1 of
Statement covers period Date of elaction if applicable: SEP 1 8 20 24
from 1/1/2024 (Month, Day, Year) For Official Use Only
TOWN CLERK'S DEPT
/91/ 11/5/2024
SEE INSTRUCTIONS ON REVERSE through 3/21/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure C] Preelection Statement [ Quartery Statement
State Candidate Election Committee mmittee ¥l Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Aiso Camplote Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complete Fert 7)
3. Committee Information 'ﬁgg’;’fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steve "Woody" Culleton for Paradise Town Council 2024 Steve Culleton
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Iy 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
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE
OPTIiONAL: FAX /| E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2020Woody@comcast.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 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 correct.

- 74

Executed on 7 /i) 2 ¢ 2 { By

Date {
Executed on 3 =7 g -2 0 By =

Date Signature of Controlling Ufficeholder, Landidate, State Measure Proponent or Rasponsible
Executed on By -

Date Signature of Controlfing Officeholder, Candidate, Stale Measure Proponent
Ex d on B

i Date Y Sikanature of Controlling Officeholder, Candidate, Stale M Proponent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

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
Steve Culleton
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Councilmember Town of Paradise [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
_ Paradise CA 95969 Identify 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 inciuded in this statoment that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.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.
] ves O no
ST TEE ADDRESS STREET ADDRESS NOTO.E6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surrorT
[ opPose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ¢ o o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
crryY STATE ___ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
v o 1/1/2024 coem 460
/21/2024 3 7
SEE INSTRUCTIONS ON REVERSE through 921 Pagoe of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277

. ) ) Column A Column B Calendar Year Summary for Candidates
Contributions Received (smu?;r%:éso?éw&ms) OTAL TS DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccococviiceiceivvcscncsicvnee. Schedule A, Line 3 $ 2100 $ 2100 1M through 6/30 71 1o Date
2. Loans Received....... e et seses s Schedule B, Line 3 150 150 20, Conbibutio e
N n utons
3. SUBTOTAL CASH CONTRIBUTIONS ...oc.rrroe adatines1+v2 § 2290 g 2230 Rocoived . $ s
4. Nonmonetary Contributions.. ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oorrmns AddLines3+4 $ $ Made ) $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c..ooueiiiememrcereeseeirs e ssenas Scheduls £, Line 4§ 1330 s 1330 Candidates
7. Loans Made........einiii e s ssesenin Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS addLines6+7 § 1330 s 1330 B e e
» QUBITUTAL CASH FAYIMENT O, e’ (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 g Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 (min/eciyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 70§ 1950 s 1330 / / 5
Current Cash Statement / / $
. ) ; 2250
12. Beginning Cash Balance ...........ccovcuunnen. Provious Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPES .........ccooveerierrerrceenserenersssesisesvenens. Column A, Line 3 above :d‘d ?rrlnounts in Cr::;:mn
0 the corresponding * . . )
14. Miscellaneous Increases to Cash............... Schedule I, Line 4 amounis from Colusan B r:x:g:::’eg}'sun::c:f’" BRI SENEVE RD SHEUNG
. 1330 of your last report. Some
15. Cash Payments.........oooreccievecrnreciencnsccanen Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ 920 b negeevo fiuree et
t
if this is a termination statement, Line 16 must be zero. pr:\:‘ious p::;«:zmwmsr_n if

this is the first report being
17. LOAN GUARANTEES RECEIVED......coccovoecesonsns Schedule B, Part2 fled for this calendar yeer,

only carry over the amounts
Cash Equivalents and Outstanding Debts pic et ke
18. Cash Equivalents..................... See instructions on reverse
19. OQuistanding Debts.........ccervrreeervarenne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/2024 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
i FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ™ (IF SELF-EMPLOYED, ENTER NAME
7 ‘ (IF COMMITTEE, ALSO ENTER LD, NUMBER) ) | orausness) - PERIOD | WAN.1-DEC.31) |  (F REQUIRED)
4/25/2024 | Randy McLaughlin g‘gM Retired 1000 1000
| CJotH
Durham CA 95938 ety
[Jscc
7/24/2024 | Tony Lindsay o, | Community Development | 100 100
Paradise, CA 95969 OPTY
[Oscc
8/29/2024 | Knek Mankhamsene IND Business Owner 500 500
: . Ccom
| Authentic Thai Cuisine CJoTtH
7641 Skyway Oepry
Daradica A QRQRO [Jscc
8/30/2024 | Susan Oliver % g“gM Business owner 100 100
DBA Brush Masters CJoTH
6211 Columbine Rd ety
Madalia 05054 [Jscc
9/13/2024 | Harding Enterprizes Inc. C1IND Builder 400 400
Jcom
500 Bay Tree Drive @ oTH
Paradise CA 95969 OPTY
{jscc S —
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2100 > i";:c'::)‘f::\t ComRi
(Include all Schedule ASUDBIOLAIS. ) ..........c.ooimee e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cceccvveeee. $ 0 PTY — Political Party

SCC — Small Contributor Committee

3. Total monstary contributions received this period. 2100
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cevveviunnnnnn. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 1/1/2024

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 5 Of?
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
QU ey @ ©) T ()
FULL NAME, STREET ADDRESS AND ZiP CODE | o JEAR INOIMIBUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER aséﬁh‘?ﬁé?ms RECEIVED THIS | OR FORGIVEN ci’éé‘é"é’FETﬁs ng IT(t;tl’s AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD » PERIOD LOAN TO DATE
L] PaiD CALENDAR YEAR
Steve Culleton Retired 200
i $ $ % s s 200
1552 Forest Service Rd s
Paradise CA 95969 [0 ForaIven PER ELECTION™
; 200 .0 . N 4/12/2024 | , 200
Tm IND [JcoM [JOTH [JPTY [Jscec DATE DUE DATE INCURRED
I eaD CALENDAR YEAR
$ $ % $ $
RATE
{0 FORGIVEN PER ELECTION™
s $ $
tOmNo Ocow OJotd OpTy [Jscc $ ¥ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $. —
[J FORGIVEN e PERELECTION™
$ $ $ $ $
Mo Ocom Dotd OPTY (Jscc DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary 300
1. Loans received this PEFIOU .. ..civuicceieierieese s ss e ais s e e e see e e e s e s eas e ssasare sreeeasaesamsenacenenes smaeaie $
less than $100.
(Total Column (b) plus uqitemiged loans of les $100.) 0 -
2. Loans paid or fOrgiven thiS PETIOU . .....c.ccve e riceeieiceeieeeeae e smrasesess s e essesseseeesesermsmsasesaseesesssinssnssesensonsate $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 200 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ g'x - gther (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. — Poiitical Party
ry rag SCC — Small Contributor Committee
{May be & negetive number)

** If required.

[‘Amounts forgiven or paid by another party also must be reported on Schedule

"

FPPC Form 460 (Jan/2016))

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



Schedule C Amounts may be rounded SCHEDULE C

: a to whole dollars. - =
Nonmonetary Contributions Received | Statement covers period CALIFORNIA 46 0
from — FORM
6
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER | D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Bty B e R CONTRIBUTOR | OCCUPATION AND EMPLOYER |~ DESCRIPTION OF I g L DATE o roci oy
RECEIVED CODE .  ENT GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER L.0. NUMBER) (F ii'i::: ;3‘;?:5 ssN) ER VALUE (JAN 1- DEC 31) (IF REQUIRED)
8/15/202 |Lori Crowder IND | Ovmer 2 Hats 100 100
4 A Stitch Above CloTH 2 T shirts
2050 Lincoln St. Oroville, CA 95966 Opty
Oscc
JIND
Ocom
dJoTH
aety
Oscc
JIND
Jcom
JoTH
ety
Oscc
JIND
[Jcom
JOTH
Pty
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
. . e . IND - Individual
1. P;mc?u:t re"cgav'?gd thlls genotc)jt tE:lt]emized nonmonetary contributions. s 100 COM — Recigient Committee
(Include all Schedule C SUDIOAIS.)...uciriceceirireeiiie ettt b s b e s s eb e b ae s a s e en (other than PTY or SCC)
i 0 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ............ccceicciiinninn, $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 100
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL §

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made trom 1/1/2024 FORM
9/21/2024 8
SEE INSTRUCTIONS ON REVERSE through Page oL
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer batween 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 {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Wilson Printing CMP Signs 880
730-B Main St
Chico CA 95928
Town of Paradise FIL Canidate Statement 450
5555 Skyway
Paradise CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 1330
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS. ) .cc.. vireicieei et e s rme s st arm e s an st e eebe st eeesrennee $ e
2. Unitemized payments made this period of UNAEr $100 ... ..o e et s s e et e sen e s et st eeses e e etasetaee e aneaeenmsesessnnaesreeesrnrenn $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....c..oooeiiee i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccccoerivennrenenne TOTAL $ 1330
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B .— Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page of 3
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
Q) (6) G] G) ~ (o 1) )
FULL NAME, STREET ADDRESSAND ZIP GODE | o AN NOIVIDUAL ENTER | oTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS|  perioD THIS PERIOD . | CLOSE OF THIS | PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD
O PaD CALENDAR YEAR
Steve Culleton Retired 200 200
1552 Forest Service Rd § s —y s $
Paradise CA 95969 [ ForaIVEN PER ELECTION™
;200 G0 . i 4/12/2024 | , 200
T@IND Ocom [JotH [Pty [Jscc DATE DUE DATE INCURRED
[J PaiD ALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION"™
t s s § $ e
Omwp [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ee ——2 | 8 % $ -
RATE
[J Foreiven PER ELECTION™
$ $ $ $ s
fomwo [Ocom C1ortH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
o " {(Enter(e)on Scheduie E, Line 3)
Schedule B Summary 200
1. Loans received this PEFIOM ........c.cviieeeieeeee ettt et eae s e eae e e eeae e e e aeeteeseeseenseeseeseensssnseeenesas $
(Total Column (b) plus unitemized loans of less than $100.) -
2. LOGNS PAIC OF TOTGIVEN tiS PETIOU ... eouveveereeeeeiesesenseeeeseeeereresessesessesseseseessesssasessesesessseesessesesssasessasens g 0 T,f; 'l":::i"z;uac °|des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) .......cveveereeiciees e NET § ° OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party _
SCC — Small Contributor Committee
{Msy be a negative number}

]

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e o Contram mon CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESGRIPTION OF pOUNT DATE iy
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE O o e e GOODS OR SERVICES VALUE c{_’,‘kﬁ"ﬁ”f‘é‘ag %’:)R (IF REQUIRED)
8/15/202 |Lorl Crowder g'gM Owner 2 Hats 100 100
4 A Stitch Above CoTH 2T shirts
2050 Lincoln St. Oroville, CA 95966 gerty
Oscc
JIND
Jcom
JoTH
aery
Oscc
JIND
CJcom
JoTH
Pty
dscc
JIND
[Jcom
JotH
Opty
[dscc
Attach additional information on appropriately labe;ea continuation sh;;ts. - SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual ,
(INCIUGE Bl SCNOAUIE G SUBLOLBIS. ..o oo g 100 O e o)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccceveveeeennnn$ PTY - Political Party
SCC - Smali Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccceceeenneee TOTAL S

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedUIe E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made rom 1/1/2024 FORM
9/21/2024 8
SEE INSTRUCTIONS ON REVERSE through Page of e
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culleton for Paradise Town Council 2024 1469277
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 consuliants 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 stafffspouse 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Wilson Printing CMP Signs 880
730-B Main St
Chico CA 95928
Town of Paradise FIL Canidate Statement 450
§555 Skyway
Paradise CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . 1330
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ....cuiiiriiiiiiiiiirncicie e e e sbeeasereanans $
2. Unitemized payments made this period Of UNAET $T00......ccciiiriimiin it s seses s s eaasessaeessaesase s e seastessestsaasassresassssssessassansssisasass $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccccccevvmrecerrenes TOTAL $ 1330

FPPC Form 460 {Jan/2016))

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





