Ma}(}r QOHQE’ and MAJOR DONOR AND INDEPENDENT EXPENDITURE

o i COMMITTEE STATEMENT
Independent Expenditure Commitiee Type of printin ink. Date Stomp

Campaign Statement
{Government Code sections 84200-84216.5)

Statement covers period Date of election if applicable: 1
{fAonth, Day, Year) Page . of 2
from L /1/2011 For Official Use Only
. e 4/28/2011 &/7/2011
SEE INSTRUCTIONS O REVERSE through
1. Name and Address of Filer 3. Summary
NAME OF FILER {Amounis may be rounded o whoie dolfars.)
1. Expenditures and contributions
Butte Taxpayer Association {including loans) of $100 ar mare 45 990
RESTOENTIAL DR MAILING ADDRESS NG, AND STREET) made this period. {Part 5.}, $ =27
1308 W 8th Ave 2. Unitemized expenditures and
oY TTATE 7IE CODE contributions {including loans) under
chico on 95926 $100 made this period..o v 5
RESPONSIELE OFFICER AHEA CODE/DAY TIME PHONE 3. Total expenditures and conributions Lo @
(F fler s otter than an individa) made this period. (Add Lines 1+ 2. oo, suBTOTAL §.42:290
530.892.8940 4, Total expenditures and contributions
2. Mature and Interests of Filer {Complete cach applicabie section) made from pnqr statement. (Enter
amount from Line 5 of last statement
AFHER WHO IS AN INDIVIDUAL MUST LIST THE NARME, ADDRESS, AND BUSINESS INTERESTS e g HIpN .
D OF EMPLOYER OR, i SELF-EMPLOYED, THE NAME, ADDRESS, ANDE NATURE OF THE BUSINESS fited. :f this is the first stc—}tement for .
T Y ey S the calendar year, enter Zerd.} oo, S

5. Total expenditures and contributions
{including loans) made since
January 1 of the current calendar year.
ADLINES 3+ 40 TOTAL ¢

ADDRESS OF EMPLOYER/BUSINESS
49,9380

AFILER THAT I5 A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT 1S E: H

ENGAGED 4. Verification
i have used all reasonable diligence in preparing this statement. | have
reviewed the siatement and to the best of my knowledge the information

[ AFILER THAT IS AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS contained herein is frue and complete. | certify under penalty of perjury under

Educating the citizens of Butte County on issues the laws of the State of California that the foregoing 1% t?ﬁw@ﬂd correct.

T RN
of government spending and local government actions. 5 V,ﬁ“‘ fg by !
AFILER THAT 1S NOT AN INDIVIDUAL, BUSINESS ENTITY, OR ASSOCIATION MUST DESCRIBE THE Executedon . 4/28/201 £ By e AL I M LS
COMMON ECONOMIC INTEREST OF THE GROUP GR ENTITY DATE E SIGNATORE OF INBIVIDUAL, DONOR OR

e RESPORNSIELE EFFICER, 1T OTHER THAN AN INDIVIDUAL

O Amend f (Explain): FPPC Form 461 (March/2011)
mendment (Explain}: FPPC Toll-Free Helptine: S66/ASK.-FPPC (866/275-3772)




Major Donor and
independent Expenditure Commitiee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dollars.

MAJOR DONOR AND INDEPENDENT EXPENDITURE

COMMITTEE STATER

Statement covers period

from 1/1/11

through 472872011

NAME OF FILER

Butte Taxpayer Agscciation

5. Contributions {inciuding Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(! rmore space is neaded, use addiional copias of 15 fage for continualion shoeis )

NAME, STREET ADDRESS, CITY, STATE AND ZIP CODE
OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMSER)

DATE

TYPE OF PAYMENT

DESCRIPTION OF
PAYMENT
(IF OTHER THAN MONETARY
CONTRIBUTION OR LOAN}

CANDIDATE ANG OFFICE,

CUMULATIVE AMOUNT

MEASURE AND JURISDHCTION,
OR COMMITTEE

AMOUNT THIS
PERIOD

RELATED TO THIS
CANDIDATE. MEASURE,
OR COMMITTER

bMenotary
Contribution

Mail

. City cof Chico
Production,

Cedar Creek Publishing
6254 Clark Road

Paradise CA 95969

4/28/11 Loan Measure A

oo o

Non-Manctary
Caontribution

Printing,

B

independent
Expenditure

Postage 549,990

[% support [ Oppose

Menetary
Contribution

Loan

Non-Monciary
Cantribution

Incependent

Expenditire O Support ] Oppose

Y

alary
Contribution

Loan

Non-Monetary
Contribution

inoependent
Expenditure

1 supponn [ Oppose

Monetary
Contribution

Loan

Non-Monetary
Cortributian

O CcCc 0O Oodgoo oood

independemn
Expenditure

1 support [} Oppose

SUBTOTAL &

549,990

FPPC Form 461 (March/2011)
FPPC Toll-Free Helpline: 88S/ABK-FPPC (866/275-3772)




Suppliemental independent AP O print mink.
Expgnditure Rep@ﬁ mMmounis may De rounced w

whole doilars,
{Government Code Seclion 84203.5}

SUPPLEMENTAL INDERPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE [j Amendment (Explsin Below)

Heport covers period Date Stamp

1172011

from

dhrough 42812011

Date of election if applicable:
{Month, Day, Year}

6/7/2011

1

of

Page

For Officiad Use Only

P . . 1.0 NUMBER (I recipient commities)
1. Committeel/Filer Informaticn

COMMITTER/FILER'S NAME
Butte Taxpayers Association

STREET ADDRESS (NO P.0. BOX)
1308 W, 8th Ave,
oIty STATE  ZIP CODE AREA CODE/PHONE

Chico CA 95926 530.892.8940
OPTIONAL: FaX /E-MAIL ADDRESS

Treasurer {lf recipient commitiee)

NAME OF TREASURER

MAILING ADDRESS

CiTY STATE ZIF COBE AREA CODREPHONE

OPTEONAL: FAX / E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ORE

NAME OF CANDIDATE
City of Chico Measure A

GFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUFPORT § OPPOSE

X

NARGE OF BALLOT MEASURE

BALLOT NOAETTER JURISDICTION

SUPPORT 1 OPPOSE

3. imiapendeni Expenditu res Made Arach additional information on appropriately labeled confinuation sheets.

DATE NAME AND ADDRESSOF PAYEE

DESCRIPTHON OF EXPENDITURE AMOUNT

CUMULATIVE TO DATE
CALENDAR Y&AR
{JAN. 1-DEC 31)

4128/2011 Cedar Creek Publishing Mail preduction, printing and postage. $49 990

6254 Clark Road
Paradise, California 95969

$49,990

FPPC Form 465 {June/09}

FPPC Toll-Froe Helpline: 866/ASK-FERC (866/275-3772)



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or print in ink.
Supp%enﬁenta% indepeﬁdent Amounts may be rounded Report covers period
Expendifure RS?DW to whole dollars,
from  W1/2011
412812011
SEE INSTRUCTIONS ON REVERSE through Page__° of 2
NAME OF FILER LD NUMBER {If recipient corm.y
Butte Taxpayers Association

4. Summary

1. Total independent expenditures of $100 or more made this period, {Part 3.) .o $ 549,990

2. Total independent expenditures under $100 made this period. (Notitemized.] ... $

3. Total independent expenditures Made this PEriod (AAG LINES T + 2.3 .o eoreseo e oeeeseeeeseeese oo eee s TOTAL § $49,990

5. Filing Officers gnter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 467} have been filed

1] MAME OF FILING OFFICER 31 WNAME OF FILING GFFICER
City of Chico City Clerk

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
411 Main Street

cy STATE 7IP CODE CITY STATE 7iP CODE
Chico CA 95928

7y NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS {NO. AND STREET}

CITY STATE Z1P CODE CITY STATE 7!P CODE

6. Verification

{ certify that the "“independent expenditure(s)” disclosed in this statement were not “made at the behest of” the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. 1 have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete, 1 certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

-

T,
Executed on 4128/2011 (E/y/ Gh H{l :’; fgw Es/ m‘ ‘P‘N\(f/ﬂ

DATE D SSENATURE GF FRER, TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING CFFICEHOLDER. CANDNDATE, STATE MEASURE PROPONENT, DR RESPONSISLE OFFICER OF SPONSOR
Executed on By

DATE SIGRATURE DF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 485 (June/03)
FPPC Toll-Free Helpline: B66/ASK-FPPC [866/275-3772)



