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CALIFORNIA
FORM

460

Page _1_ of L
For Official Use Only

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

[ Officeholder, Candidate Controlléd Comimittee O Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee

QO Recall Controlled

(Also Complele Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Commilize
Sponsored
O small Contribltor Committee
QO Poilitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
[ semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment {Explain below)

O quart

erly Statement

O Special Odd-Year Report

i H 1.D. NUMBER
3. Committee Information Treasurer(s
1385258 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Goodson for City Council David Goodson
MAILING ADDRESS
STREFF anno T CITY o STATE 2IP CODE AREA CODE/PHONE
Oroville CA 95966
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 Janet Goodson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX -_' MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oroville CA 95966

OPTIONAL: FAX/E-MAIL ADDRESS
janet.goodson@hotmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
janet.goodson@hotmail.com

Verification

>

| have used ali reasonable giligence in preparing and raviewing this statement and to the bgl\of my knowledge the infprfation cor}ained herein and in the attached schedules is true and complete. |
i

laws of the Stata of California that the forege”

certify under penalty ?qa ry unde

2sponsi. : Officer of Sponsor

Executed on By —
[20] ¢ T
Executed on f 3“% 7 '// By —
/T
Executed on Br BY i
n
E d on By

of G ling Officaholder, C . State Monsure Proponent

Dato

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:I(I;(;?ANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Janet Goodson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zZlp

Oroville CA 95966

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive

contributi or make expenditures on behaif of your candidacy.
COMMITTEE NAME .D. NUMBER
Goodson for City Council 2016 1385258
NAME OF TREASURER CONTROLLED COMMITTEE?
David Goodson 1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE
Oroville CA 95966
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASLIRER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J surPORT
[ opPosE

Identify the controlling officeholder, didate, or state

e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or

(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
O orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoRT
[J oprosE
Attach inuation sh if y

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

Summa Page Statement covers period CALIFORNIA 6
ry 9 - July 1, 2016 FORM 4 0
Sept. 24, 2016 3 17
SEE INSTRUCTIONS ON REVERSE through ———————___ | Page of
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
) i . Column A Column B Calendar Year Summary for Candidates
Contributions Received SN o SRS Running in Both the State Primary and
379.00 General Elections
1. Monetary Contributions dule A, Line3 % = $ T Droucilert 71 to Dale
2. Loans Received sl saon e Bl smenesasstsasseseassare hedule B, Line 3 1,450.00 20, Contribu ?
. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS . Addlnest1+2 $ A7 ol $ Received $ $
4. Nonmonetary Contributions. hedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ s Ll Addlines3+d  $ 1.829.00 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE........ccoooovrrierrcccrrnsssreenssssseessscorsmssosies Elne4 $ 294865 s Candidates
7. Loans Made.........cccoviccarmmicianiens hedufe H, Line 3 S
22, umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cccoceiivenen L Y AddLines6+7 $ $ {if Subject to Vollmt:ry Expendilure Limit)
9. Accrued Expenses (Unpaid Bills) F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.., . AddLines8+9+10 §$ 2,948.65 g / J $
Current Cash Statement J J. $
12. Beginning Cash Balance . Previous y Page, Line 16 $ 2,895.79 To calculate Column B,
13. Cash Receipts .... . Column A, Line 3 above add amounts in Column
14. Miscell [ to Cash , A to the corresponding *Amounts in this section may be different from amounls
. Miscellaneous Increases to Cash, Schedule I, Line 4 amounts from Column B reported in Column B,
15. Cash Payments Column A, Line 8 above B you”a.St [eROlL. Sems
amounts in Column A may
125.93 be negative figures that

16. ENDING CASH BALANCE .......

If this is a termination statement, Line 16 must be zero.

oo Add Lines 12 + 13 + 14, then subtract Line 15 &

17. LOAN GUARANTEES RECEIVED.........coocommmmisuinninin

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

See instructions on reverse  $

18. Cash Equivalents
19. Outstanding Debts.......cccccccvirrinernnn

Add Line 2 + Line 9 in Column B above  $

should be subtracted from
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).

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



Schedule A Amounts may be rounded SCHEDULE A

n . N to whole dollars. =
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
July 1, 2016 FORM

from

17

Sept. 24, 2016 Page 4

through
SEE INSTRUCTIONS ON REVERSE
MaME OF FILER 1.0. NUMBER

Janet Goodson 1385258

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED GODE {F SELF-EYPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

CJIND

[dcom
JoTH
Opty
[Oscc

CIiND
Ocom
JoTH
ety
[Oscc

COino

Clcom
CotH
Op1y
Oscc

JIND

Ocom
JoTH
Pty
scc

JIND

Ocom
JoTH
Opty
dscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual .
COM — Recipient Committee

(Include all Schedule A sSUDLOtaIS.) ... $ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 T $ 37900 ?:TT . g:?&ia(le #%Irt!;usmess e

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 37900

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccevieennee TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received {0 wholSldoltars: Statement covers period CALIFORNIA 460
July 1, 2016 FORM

from

through ___Sept. 24, 2016 Page 9 of 17
1.D. NUMBER
1385258

MNAME OF FILER

Janet Goodson

IF AN INDIVIDUAL, ENTE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR NIN NTER oSN, CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' S e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OiND

[dJcom
[JotH
Oty
[scc

OND

Clcom
OJoTH
OpTy
[dJscc

[JIND

dcom
OoTH
ety
Oscc

COino

Ocom
OotH
Opty
sce

CIND

Ocom
dotH
OpTy
scc

SUBTOTAL $ ]

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from____ duly 1, 2016 FORM
Sept. 24, 2016 6 17
SEE INSTRUCTIONS ON REVERSE through p 2 Page of
NAME OF FILER 1.0 NUMBER
Janet Goodson 1385258
& i3] &) @ (E] U] ™
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | “0 % NCE AT
OF LENDER {IE CEIE EMEIOYED EiTER SECALANCE | RECEWED THIS | oR FoRGIVEN | (PALANCEAT | paAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TO DATE
. CALENDAR YEAR
David Goodson Educator, Butte College 0 Pao
$ s % s 5_1.450.00
Uroville, CA 96966 [] FORGIVEN AT PER ELECTION™
. ;1,450.00 s s
Tm IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
I PaD CALENDAR YEAR
s $ % 5 $
[ ForRGIVEN Baze PER ELECTION**
$ 5 $ $ $
TD IND OOcom [JotH [OPTY 1 scc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s s % s $
[ FORGIVEN hab PER ELECTION®*
3 $ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,450.00 $ $ $
[Entor {4} on
Schedule B Summary Schedule E, Line 3}
1. Loans received this period........ R S 3 A A VA MAs A3 L e e e e sn e wesensmnvamevms o e vassmeesaceacenseana $ 145000

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or fOrgiven this PEIHOU.........ccivereere e riteseeeere e e s st e es e sae e se s saeesne s sesssesnesanesunenes $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.).
Enter the net here and on the Summary Page, Column A, Line 2.

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

(May be a negative number}

tConlributor Codes

IND ~ Individual
COM — Recipient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Cantributor Committee

y,

FPPC Advice:

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded -
Schedule B — Part 2 to whole dollars. statement covers period - [CTITECRNTTY )}
Loan Guarantors rom July 1, 2016 FORM
Sept. 24, 2016 7 17
thr h = %
SEE INSTRUCTIONS ON REVERSE oug Page of
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
U
a L"Z'[';cMgb?gEngﬁz%:AND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | 5UTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE N CEBlGiEss) THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
1IND
CJcom s
PER ELECTION
OotH DATE (IF REQUIRED)
PTY
Oscc 2
CALENDAR YEAR
CIND LENDER
Odcom s
PER ELECTION
OotH DATE (IF REQUIRED)
OeTy
Oscc H
LenoER CALENDAR YEAR
JIND
Ocom 5
PER ELECTION
OJoTH DATE (IF REQUIRED}
dpTY
Oscc s
LENDER CALENDAR YEAR
JiND
com D
PER ELECTION
OJotH DATE (IF REQUIRED)
Oety
[scc 5
T on
Summary Page,
SUBTOTAL $ Line 17 only.

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from____July 1, 2016 FORM
Sept, 24, 2016
SEE INSTRUCTIONS ON REVERSE through e Page_8 o 17
NAME OF FILER |.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR e RVICE:
SECERED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER] COPE F f\;ﬁfg: éﬁéﬁ%sEgTER coopsoRsERVIcES VALUE C(ﬁkﬁ'\iD-A;Eg E?)R (IF REQUIRED)
[1IND
Ocom
JoTH
apTy
dscc
[JIND
Ocom
OoTH
ety
dscc
JIND
dcom
JOTH
ety
Oscc
JIND
dJcom
JoTH
aety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual A
(Include all Schedule C SUDIOTAIS.).......reerererireeareesree s ses st sessssssasss s ] COM — Recipient Committee
{olher than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccovvreveniennnn. [E—— g%';‘ ‘Sglfi‘(?g;fﬁga-&ty’“ﬁ"ess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccoceevneune. TOTAL $

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded
ry pen to whole dollars. Statement covers period  RPNETIeIINTN 460
Supporting/Opposing Other July 1, 2016 FORM
Candidates, Measures and Committees e »
SEE INSTRUCTIONS ON REVERSE through __Sept. 24, 2016 Page 9 or__17
MAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEg ROI; é_hEn;II'_I[E_IrRE/:\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMggg,LLH(S cﬁkﬁ"ﬁ’g@g E%R “FTR%SQLED)
O Monetary
Cantribution
[0 Nonmenetary
Contribution
O Independent
] Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.cccouvevereiuicisnimsnnisnsnssnnees $
2. Unitemized contributions and independent expenditures made this period of under $100........coovuiniie e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.
Statement covers period CALIFORNIA 46 0
July 1, 2016 FORM

from

through __Sept. 24, 2016 page 10 or__17

FAME OF FILER

Janet Goodson

LD. NUMBER

1385258

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION AMOUNTTHIS | CUMULATIVE TODATE [ PER ELECTION
(IF REQUIRED) Ferion CALENDAR YEAR TO DATE
(JAN. 1-DEC, 31) {IF REQUIRED)

I Support [0 oOppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o

Independent
Expenditure

[ support [ Oppose

Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

O support [J oppose

[J Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded r
P ¢ M d to whole dollars. Statement covers period CALIFORNIA 460
ayments Made trom___July 1,2016 FORM
Sept. 24, 2016 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Janet Goodson 1385258
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' saiaries
CVC civic donations PET petition circulating TEL tv. or cable aittime 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporling/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 registralion
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vistaprint.Com/On line

CMP $260.65
Davis Hammon & Co.
2080 Myers St. #3 LEG $50.00
Oroville, CA 96966
City of Oroville
1735 Montgomery St. PRO $400.00
Oroville CA 95965
N Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 710.65
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ......ocoriiiieiiire ettt r e e s $
2. Unitemized payments made this period of UNer $T00........co it s e bbb s s s s an e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ..vceooerrerirerrcene et s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c..c.ccvviniuninns TOTAL §

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement Tod
(Continuation Sheet) to whole dollars. R catiForNIA- 460
Payments Made from___July 1, 2016 FORM
Sept. 24, 2016
SEE INSTRUCTIONS ON REVERSE through 2P~ £ 2970 Page 12 o 17
NANE OF FILER 1.D. NUMBER
Janet Goodson 1385258

CODES: [f 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 consultants 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate lravel, 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 regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(OF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gravis Marketing

910 Belle Ave, Ste 1180 LIT $1,500.00
Winter Springs, FL 32708

Inside Out Designs

1115 Oro Dam Bivd. E CMP $418.00
Oroville, CA 95965

Oroville Boxing Club

3351 Burlington Ave. CMP $130.00
Oroville, CA 95966

Rachael Cowan

CMP $130.00

Oroville, CA 95965

ODBA Salmon Festival

s ol CMP $60.00
Croville, CA 95965

SUBTOTAL $ 2,238.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULEF

Schedule F Amo:xon‘t;hn;;ydlzlg::nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) - July 1, 2016 FORM
through _SePL 24,2016 | 43 47
SEE INSTRUCTIONS ON REVERSE T — —
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
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 preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petilion 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 staff/spouse 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 PRQO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (<) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |J0y NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL DIRERCRTIONE) OF THIS PERIOD

* Paymenls lhat are contributions or independent expenditures must also be SUBTOTALS §$ $ $ $

simmarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cociciciiiiinciiciiiciicinens

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negatve number
FPPC Form 460 (Jan/2016)

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

......INCURRED TOTALS $

.... PAID TOTALS $




SCHEDULE F (CONT,)

Schedule F Amounts may be rounded
H F to whole dollars. Statement covers period
(Continuation Sheet) P caLIForRNiA 46()
e A July 1, 2016 FORM
Accrued Expenses (Unpaid Bills) rom
through Sept. 24, 2016 o 14 of 17
HAWE OF FILER .. NUMBER
Janet Goodson 1385258

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 consultants MTG meetings and appearances RFD returned coniributions

CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petilion circulating TEL tv. 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 staffispouse 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 voler registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be ized on Schedule D.

(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



SCHEDULE G

Schedule G
Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) FURROISKIRIAS: from __ July 1, 2016 FORM
through Sept. 24, 2016 i 15 s
SEE INSTRUCTIONS ON REVERSE | — .
NAME OF FILER 1.0, NUMBER
Janet Goodson 1385258

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pelition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL  polling and survey research TRS staffispouse 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

FPPC Form 460 (Jan/2016)

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. July 1. 2016 CALIFORNIA
Loans Made to Others from vyl FORM
Sept. 24, 2016 16 17
SEE INSTRUGTIONS ON REVERSE through P Page of
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
5] ) @ © 0] [
IF AN INDIVIDUAL, ENTER (c) )
FULL NAME, STIEEFE; é\a[;ﬁEE'\lsTs AND ZIP CODE OCCURATIONANDIEMEIOYER OUJEEAA&ICDIIENG Loﬁ%gg% Is REPAYMENT OR og;l_sgﬁggk_lre ::ETCE;\E:; ASngSr{:'AclJ-F curgm;lvnz
(IF COMMITTEE, ALSG ENTER 1,0, NUMBER) e O EDICIR BEGINNING THIS PERIOD FORGIVENESS | ¢| ogE oF THIS o
) PERIOD THIS PERIOD PERIOD LOAN 0 DATE
O paip CALENDAR YEAR
— $ % $ 3
O Foraiven il PER ELECTION**
$ § 3 $ $
DATE DUE DATE INCURRED
O raio CALENDAR YEAR
$ s % 5 s
[T ForaIvEN A PER ELECTION**
3 $ 5 $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period...........cceeuennne $
(Total Column (b) plus unitemized loans of less than $100.) | **If Required
2. Payments reCeiVed ON J0ANS ......c..ccoeiiccerrcicce et r e rr s et e st s sas s e s s sa e e nsm s e e s e same s s e e n e sabe s anensasnennnaas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.).....cccccuiciiimmissssinssnnmsinminsasssssiassassssesssssssnssssessesssessssessasnssnes NET §

{May be a negalive number}

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 460
July 1, 2016 FORM

from

through Sept. 24, 2016 Page 17 of _17
SEE INSTRUCTIONS ON REVERSE SEE—— Ea 1™
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period. ... $
2. Unitemized increases to cash of under $100 this period. ... s isssas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) R T R R RN R S R T TOTAL §

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



