Recipient Committee
Campaign Statement
Cover Page

COVE:R PAGE

Date Stamp

Statement covers period

from 4‘_#;
through _G{’Q—OIJ_B_

SEE INSTRUCTIONS ON REVERSE

' Page_(‘ of._f

For Official Use Oniy

Date of election if applicable:
(Month, Day, Year)

afefil

City of Oroville
JUL 29 2086
Adminiatration

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4,

(O Officenclder, Candidate Controlied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Regcall ' Controlled
{Also Complete Part 5) Sponsored
(Alse Complete Part 6)

X General Purpese Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

(J Preelection Statement
®d semi-annual Statement
O Tenmination Statement
(Also file a Form 410 Termination)

0] Amendment (Expiain below)

O Quarterly Statement
O Speclal Odd-Year Report

B Small Contributor Committee gﬂcehold;; Committee B
Political Party/Central Committee CpEs )
3. Committee Information 1.D. NUMBER 3

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

Lir\daﬂbrxrw for Croville &taﬂ Qovnas| a&lb

STREET ADDRESS NG P.O. BOX)
— = v N (4 RN

LA, -
air wanJE 1sq‘ fHEA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO, AND STR CRF.O.BOX

STATE  ZIP CODE

LIIY 7/ BiIAIE

—_—

AREA CODE/PHONE

Tessurere) Kivk N, Drvaper
NAME OF TREASURE, \

MAILING ADDRESS N
ville (@/ay 95966 - _
TATE IP COD AREA CCDE/PHONE

-

NAME OF ASSISTANT TREASURERy
MAILING ADDRES y

CITY STATE

ZIP CODE ~ AREA CODEIPHONE

‘QPTI_ONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the Information contalned 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 trp®e and correct.

{ B?"" ~
Executed on—Q}Aj%!.Lh - R e~y =
Executed on T / [ BV—Q@ \ e R e e —————
. Paré W)'ndmdﬁmng—mi—“' ,I"‘/ Sate Frop t of Resp Officor of Sponsar
B — —
Executed on Dats ¥ Vg Signature of Controlling Oliiceholger, Candid . State M Prop
Executed aon 5o By

Signaure of Cenirofing Officehalder, Candigate, Stie Vieasurs Froponsnt

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@®fonc.ca.gov [B66/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

CALIFORNIA 60
FORM 4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLOER OR CANDIDATE

QJ FICE SOUGHT OR HELD {IN&&E LOCATION AND DISTRICT NUMBER IF APPLICABLE)

\ G ownei L

RESID USINESS ADDRESS (MO, AND STREET)

s

CiTY

—

STATE 2P
CA
" 95960

Related Committees Not Included in this Stntemnnt List any ¢ cnmmmm
i st

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
; JURISDICTION
BALLOT NO. OR LETTER T
1 oppose

Identify the controlling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

not Included In this st that are controlled by you or ane | ily fo OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expendilures on behalf arywrcand&dacy.
COMMITTEE NAME 1.0. NUMBER
{ I P( 7. Prlrnanl Formed CandidatelOfﬂcaholder Committea List names of
NAME OF TREASURER N \ v CONTROLLED COMMITTEE? y‘.,- or ) for which this committee is primarlly formaed.
[ ves O nNo -
COMIITTEE AGDRESS STREET ADGRESS (NG PO, 505 NAME OF UHHIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supront
[ orposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J supPoORT
[J orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O sor
O ves O no (] oppzos:T
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
Ity STATE ZIP CODE AREA CODE/PHONE Attach continuat]
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA 460
of__‘f

Cémpaign Disclosure Statement
Summary Page

Statement covers perlod

from _f_!_./_LQo_f
through _‘;.I_&‘_’_L_

FORM

Page L
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Linda Draper for Qroville (it Council 201l 1386832
L U, v Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnon}mﬂ:g"siﬂggums) ey Running in Both the State Primary and
General Electlons
1. Monetary Conlributions Schoduto 4, Lo § _1,000.%° $
. ry Co o 30 4 14 through 6/30 71 1o Date
2. Loans Received T Schaduis B, Line 3 Z L 20, Conlributions
. ontnl 10|
3. SUBTOTAL CASH CONTRIBUTIONS.........comrinre Addnes1+2  § _l, ©00 0° $ Received  § $
4. Nonmonetary Contributions Soh C, Line 3 ,E 21. Expendlitures
5. TOTAL CONTRIBUTIONS RECEIVED oAddLines3+e 3 _1, 000,09 $ Mate $ 2

Expenditures Made

6. Payments Made..................weeececsionnsrnrisenssonson,
7. Loans Made .

8. SUBTOTAL CASH PAYMENTS......cccocovmrrerremees e
9. Accrued Expenses (Unpaid BillS) .........ocoooorroro

Expenditure Limit Summary for State

Schedule £, Line 4 § $ Candidates

Schedule H, Line 3

22, Cumulative Expenditures Made*

.. AddLines6+7 § (¥ Subleot to Voluntary Expandliura Limif)

....Schedule F, Line 3

7 Date of Election Total to Date
10. Nonmonetary Adjustment - SohBGule C, Ling 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE.... AddLines8+9+10 $ $ ) / $
Current Cash Statement / J $

12. Beginning Cash Balance..........
13. Cash Receipts ...,
14. Miscellaneous Increases to Cash...............
15. Cash Payments " Column A, Line 8 above

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§

. Previous Summary Page, Line 16 $ To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negatlve figures that
should be subtracted from

Column A, Line 3 above

*Amounts in this section may be different from amounts

- Schedule |, Line 4 reported in Column B,

if this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED Schedul

B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

19. Outstanding Debts...., Add Line 2 + Line 8 in Colurnn B above  §

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




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

460
4

Statement covers period

from _’._,L_I_I_L_h_
through —!ﬁ-'La_/-Lk_o

CALIFORNIA
FORM

Page Lof

NAME OF FILER

inda

f_\)roviLLe ity Qg

gl

2016

1.0. NUMBER

1396832

DATE
RECEIVED

FULL NAME, STREET AUDRESS AND ZIP CODE OF CONTRIBUTOR
(H° COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1- DEC. 31)

PER ELECTION
TO DATE
(F REQUIRED)

f‘/.‘l'?//l,

Karol Raumivern/ A

Qrovilte, 0 qsfes

OotH
grpry
CIsce

Retived

§1,000,°°

OIND

Ocom
JotH
aery
Osce

CiNp

Ocom
OotH
Op1y
Osce

OIND
Ocom
OotH
geTy
Oscc

Qinp

Ocom
QotH
oPtY
Osce

SUBTOTAL $ [, 6.00. @°

Schedule A Summary

1. Amount recelved this period — itemized monetary contributions.

(Include all Schedule A subtotals.)...

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)........ccoun....... TOTAL § _éﬂg_.o_

*Contributor Codas

IND - Individual
$ oe COM — Reclpient Committee
J)‘-QQQ‘— (other than PTY or SCC)

OTH — Olher (e.g., business enity)
PTY — Palilical Party
8CC -~ Small Gontributor Commiltee

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

Wi Frne on enu



