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COVER PAGE
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For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall QO controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[l General Purpose Committee

O sponsored I Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
[0 semi-annual Statement
O Termination Statement
{Also file a Form 410 Termination)

0 Amendment {Explain below)

| Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee mgf’:‘g:gg;{gommiﬁee
O Political Party/Central Committee P
. - 1.D. NUMBER
3. Committee Information Treasurer(s
) 1373201 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark Grover- Oroville City Council 2016 Jeanette Grover
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
T Oroville Ca 95966
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville Ca 95966
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

&

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th= 'W‘A‘" e a o s ‘*‘"Z“ ~~~tained 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 foregoin, ,. _.._ _.
Executed on / 0 / Q’ By — .
/;i D:::“ D urer or Assistant Treasurer
P Pr

Executed on é(/ ,7/? ajf?/(g BY et = = =

Date Signatiire or@amﬁﬁﬁﬁwm Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By - T 1o :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuied on By

Date

§gnature of Contmmceholder. Candidate, State Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recibient c it COVER PAGE - PART 2
ecipient Committee

Campaign Statement S-S il 460
Cover Page — Part 2

FORM

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Grover
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPORT
. . . OPPOSE
Oroville City Council -

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

Oroville Ca. 95966

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany 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
7. Primarily Formed Candidate/Officeholder Commiittee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
TR T e STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suproORT
O opPoOSE
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 OFFICE SOUGHT OR HELD
[ ves O vo [l suPPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Afttach continuation sheets if necessary

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 . to whole dollars. -
Monetary Contributions Received o wholecolar Statement covers period  NCNRENNI 151 ()
o 09/25/16 FORM
. 10/22/16
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER D NUMBER
1373201
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl A, S COMMITIEE, aLed ENTER 15, ROy o 1O CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Egglé%Ysrlsﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N . [JIND
California Water Service Co. 7
10/04/16 g%“f 1,500.00 1,500.00
San Jose, Ca. 95112 Pty
scc
Mathew & Isahel Fi L iND
amne ahal ne
10/14/16 T S Lo 500.00 500.00
Oroville, Ca 95966 Opty
Oscc
Burt & Bonnie Kin s
10114/16 g Clcom | Business Owner 75.00 75.00
Opty
Oscc
. CJIND
Hwy 70 Industrial Park
10117116 g%!l" 250.00 250.00
Oroville, Ca 95965 Opty
Oscec
CJIND
Ocom
CoTH
gapTy
scc
SUBTOTAL $ 2,325.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 325.00 'c':“gh; '"IgiV‘{’l!a‘ \ Committ
, . — Recipient Committee
(Include all Schedule A SUBLOTAIS.) ..o e s $ (other than PTY or SCC)
. i L i N OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccceeeeeees $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ooeervevve.o. TOTAL $ 2,325.00

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
fom 09/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page of
NAME OF FILER 1.D0. NUMBER
Mark Grover - Oroville City Council 2016 1373201
IF AN INDIVIDUAL, ENTER AMOUNT/ CHMUSITE] 7O PER ELECTION
Qe | st coumenon oo e bamoten | (SESCRETONGE | WA | Mo | e
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F sNi'i';‘EEg: Iég;ﬁiDéSE;TER VALUE AN 1. DEC 31) (IF REQUIRED)
California Water Service C Bl Slate Maili
alifornia Water Service Co ate Mailing
coM
09/29/16 | 1720 North First St %om 2,612.00 2,612.00
San Jose, Ca 95112 OPTY
[dscc
[JIND
com
[JoTH
aeTty
[scc
JIND
Jcom
[JOTH
Pty
[scc
JIND
[Jcom
JoTH
ety
[dscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,612.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE @Il SCHEAUIE C SUBLOLAIS.)........eoeeeeeee ettt ee et s eeeeasesenesensemsasasmessasaseseasssesanseneeesseneeeseesaes $ 2,612.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccevevveeveerrenee. $ g;';' —gtlr_‘t‘?’ ﬁ?-;tsusmess entity)
— Folitical Pal
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.) ........c............ TOTAL $ 2,612.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SC .
SChedUIG E Amounts may be rounded G=QULEEICONT)

(Continuation Sheet) to whole dollars, Statement covers period CALIFORNIA 46 0
Payments Made from 09/25/16 geal
. 10/22/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Grover - Oroville City Council 2016 1373201
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
€VC civic donations PET petition circulating TEL t.v. 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER Lb. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Face Book Ad's

PRT 550.00
Oroville Nazarene Church - Haiti Fund Haiti Relief Fund

CcvC 100.00
Zerbee Corp Banner Supplies

PRT 185.00
Mark Grover Meeting Supplies

TRC 175.00
Mark Grover Office Supplies

OFC 385.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,395.00

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



SCHEDULE E

SChedule E Amounts may be rounded

Pa ments Mad to whole dollars. Statement covers period CALIFORNIA 46 0
y e trom 09/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Mark Grover - Oroville City Council 2016 1373201
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' salaries
CVC civic donations PET petition circulating TEL t.v. 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 commitiees 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
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Butte County Recorder Mailing list
VOT 45.00
Creative Comp Post card mailer
LIT 458.00
Home depot Sigh Wood Work
CMP 278.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 781.00
Schedule E Summary
. . . 2,176.00
1. Itemized payments made this period. (Include all Schedule E SUDtOLANS. Y ersmim i s e S S S e oA et 44 inmmaepmamamanans $
2. Unitemized payments made this period of LNAET $100............... oo eeereeese oo oo ee s e e e eeeeee e e eeeeeee e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt s 3
. . . . .0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccocvver.... TOTAL $ 2,176.00

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



