Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI;S(;ENIA 460

Date Stamp

Statement covers period

September 25, 2016

from

SEE INSTRUCTIONS ON REVERSE October 27, 2016

through

Page 1 of

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

For Official Use Only

f?ffw mﬁ 5 20[€

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

] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
O Recall QO controlled
{Also Compiete Part 5) s po nsored
(Also Complete Part 6}

1 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ET” Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
L] special Odd-Year Report

. (Also Complete Part 7)
O Ppoiitical Party/Central Committee (Ao Compiee Part7)
; . 1.D. NUMBER
3. Committee Information 1382258 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Goodson for City Council 2016 David Goodson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
ey Oroville CA 95966 . T
Ty 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.O. BOX MAILING ADDRESS
L R 4
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oroville CA 95966

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best’S‘TIn
41

y knowledge the |nformat|on contained herein and in the attached schedules is true and complete.

certify under penalty of perjury inder the laws of the State of California that the foregoir~ ieria and anrrart

Executed on

Oiat?/;b}fl{:f 37—
/a/m /201t N

ate

Executed on

Treasurer

Executed on By
Date

Signatu;e‘¢Controlling Cfiiceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controlling Gficeholder, Candidate, Stats Measure Broponent

§gnature of Controfling Officeholder, Candidate,‘gtate Measure Proponent

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



COVER PAGE - PART 2

CAl'_:lgg:\?anA 460

Recipient Committee
Campaign Statement

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
Janet Goodson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPPORT
. . ) OPPOSE
Oroville City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE ZIP

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 included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Goodon for City Council 1385258
7. Primarily Formed Candidate/Officeholder Commitiee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s) for which this committee is primarily formed.
David Goodson YES M no
SOV T S50 RESS STREET ADDRESS (NO P05 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] supPORT

[] oppPose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD »

) SUPPORT
Oroville CA 95966 i [ opposE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPoRT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
Ll ves LI no ] OPPOZE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole doilars. -
Summary Page Statement covers period CALIFORNIA 460
September 25, 2016 FORM
from k ‘
October 27, 2016 3
, P f
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N L I EEEE Running in Both the State Primary and
925.00 General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ : $ 1M through 6730 71 to Date
2. Loans Received.........comeiiiiiiiiceeeeee e Schedule B, Line 3 1,405.00 20, Contributi ?
2.330.00 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ocooooee AddLines1+2 $ 33 $ Received $ $
4. Nonmonetary Contributions...........cccovveeoneervconrirnnn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oo AddLines3+4 § 2330,00 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.................ccccocccccrececreerrerccrrerossesrooon Schedule E, Line 4 $ 3,06045 Candidates
7. L0ANS MAAC........oooveceeoeeeeeceeeccoeeeeeeeeeeeee s Schedule H, Line 3 1,405.00 2. Cumulative Exoend o
. Cu tive Expenditu ade®
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  § 447445 (f Subject o vollmtary Expenciore Lont
9. Accrued Expenses (Unpaid Bills) .......oooococereovococccren, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....occoorc AddLines8+9+10  $ 447445 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 125.93 To calculate Column B,
13. Cash RECEIPIS oo Column A, Line 3 above 2,330.00 { add amounts in Column
) ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....oooovvvvvioevooen, Schedute 1, Line 4 amounts from Column B reported in Column B.
. . of your last report. Some
15. Cash Payments . ...........oooooovvvevveeeeeereeeeeeeoooooooooo Colurmn A, Line 8 above 4,474.45 amyounts o Cfmmn Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15 $ 18.00 be n?gatl)tive f:)gturets :jh?t
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED oo Scheduie B, Part2  $ only carry over the amounts
Cash Equivalents and Qutstanding Debts ;’;’;T)‘ Lines 2, 7, and o (if
18. Cash Equivalents...........cccoeeovovooeeoe See instructions on reverse  $
19. Outstanding Debts ..o, 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



Schedule A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

September 25, 2016

from
October 27, 2016 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Janet Goodson 1385258
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER CENED TH
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%Léfﬁgiﬂ(ggﬂz%:é?;L&ﬁR RE o 1S zﬁ\lﬁE:ngz gee/;r\; F ?;% QDCIT“’EE o
Steven Seidelg| vy
even oei anz Clcom Commercial Rental 250.00
10/3/2016 CloTH Properties .
Oroville, CA 95965 OpTY
Csce
Felipe D. Gardi o
elipe D. Garcia ]
10/13/2016 P LlooM | Refired 100.00
Oroville, CA 95966 CPTY
[Oscc
Albert and Bonnie Ki 4D
ert and Bonnie Kin .
10/13/2016 g Llcom | Self-Employed 75.00
Oroviile, CA 85965 Opty
Oscc
. IND
Matthew and Isabel Fine ; i
10/14/2016 E gg‘w Oroville Hospital/Doctor 500.00
Oroville, CA 95966 prTY
sce
CJIND
Ccom
OoTH
OpTy
[Isce
SUBTOTAL $ 925 .00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 99500 g\lgM—- lnsivi_dgal  Commit
. - Reclpien ommitiee
{(Include all Schedule A SUDIOTAIS.) ... $ (other than PTY or S0C)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ gw: :S;nt?éa(leb%RSUSlness entity)
3. Total monetary contributions received this period. { SCC - Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 925.00

FPPC Form 460 (Jan/2016)

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

wnanz frne sn was



Schedule B - Part 1
L.oans Received

Amounts may be rounded

fo whole dollars.

Statement covers period

from _September 25, 2016

SCHEDULE B - PART 1
CALIFORNIA

FORM

460

ber 27, 2016
SEE INSTRUCTIONS ON REVERSE through October 27, 201 Page 6 of
INAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
Q] )] © @ O] i )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | < Bal ahaa e R MONT s AMOUNT PAID QUTSTANDING INTEREST (ORGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (1F SELF-EMPLOYED, ENTER BEGINNING THIS| " periap RFORGIVEN | ¢ oSE OF THIS
, NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
David Goodson Educator/Butte College [ pao
2132 Oro Bangor Hwy s |s % $ 5.2,855.00
Oroville, CA 95966 [J FORGIVEN PER ELECTION™
s s 1,405.00 . .
T@IND [Jcom [JoOTH [IPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D coM D OTH D PTY D sSce DATE DUE DATE INCURRED
] paip CALENDAR YEAR
3 $ % $ $
7] FORGIVEN RATE PER ELECTION™
‘ $ $ $ $
fOmND Jcom Com [IPTY [Osco DATE DUE DATE INCURRED
SUBTOTALS $§ 140500 % $ $
; (Enter {e) on
Scheduie B Summary Schedule E, Line 3)
1. L0ans received this PEIIOT ... et e eeeese oot e et ee e $ 1,405 00
(Total Column (b) plus unitemized loans of less than $100.) CTTTIIT =
2. Loans paid or forgiven this PEIIOG ............vu.e.c.iouecevcies e ee et es e es s ee s $ g“gM‘ _'"‘gg’ci?‘:::ﬁ Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘i than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 rom Line 1.) ..o.ooeooeor oo oo NET § 1,405 00 SCC — Small Contributor Committee

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)

.

FPPC Form 460 (Jan/2015)

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

www.fppe.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period

d to whole dollars. CALIFORNIA 460
Payments Made from _September 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through O0tober 27, 2016 S Y
NAME OF FILER TD. 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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition 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 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Inside Out Designs
1115 B Oro Dam Blvd East CMP 377.00
Groville, CA 95965
Love Your Vets
3433 Newburg oad CMP 229.00
Fortuna, CA 95540
Lisa Torres
Ft Wayne Street CMP 130.00
Oroville, CA 95966
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 736.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBLOTAIS.Y .............oovuiiieieieee e e 3 736.00
2. Unitemized payments made this Period Of UNAEI $T00 ..ottt e sere et r e e er et e st e et e en e et e ee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) ... v evreorreeereeeeeeeeeeeeeeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL § 736.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from September 25, 2016 FORM I
October 27, 2016

SEE INSTRUCTIONS ON REVERSE through Page _12__ of
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 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

The Home Depot
2150 3rd Street CMP 80.45
Oroville, CA 95965

STOTT Digital Advertising
P.0O Box 7209 TEL 1,700.00
Chico, CA 95927

J. E Photography & Production
jephotographypro@yahoo.com CMP 300.00

Rachael Cowan
626 6th Street CMP 4130.00
Oroville, CA 95965

Media/lnternet

CMP 123.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,333.45
FPPC Form 460 {Jan/2016)

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



