Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAII_:Ig(;;NIA 460

City of Oroyi
) Orov’ ge_L of_i
NUF’ ] ’! f-)ﬂ’-’.'i For Official Use Only

Aamh‘ristratio

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

11/8/16

)

Cover Page
Statement covers period
9/25/16
from
10/22/16
SEE INSTRUCTIONS ON REVERSE through

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

[ Officeholder, Candidate Controlied Committee | Primarily Formed Ballot Measure

State Candidate Election Committea Committee
O Recall O controlied
{Also Complete Part 5} Sponsored
{Also Complete Part 6)

General Purpose Committee
O sponsored
® Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

W Preelection Statement
] Semi-annual Statement
1 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain bga!ov&) _
Neglected to list itemized expenditures; however, amount of money

0 uarterly Statement
O Special Odd-Year Report

spent is the same. Amended summary page and schedule C.

3. Committee Information

T

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Linda Draper for Oroville City Council 2016

STREET ADDRESS (NO P.O, BOX)

CITY . STATE ZIP CODE AREA CODEPHONE
Oroville CA 95966

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kirk Draper

MAII ING annRE2

CITY STATE ZIP CODE AREA CODE/PHONE
Oroville CA 95966 :

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 _true,afld cprrect. >

R S S S A heaintan] Treasurer

Sigiature of ¢ontrolling Officeholder, Candida!eflate Measure Proponent or kesponsible Officer of Sponsor

11/7116
Executed on Byl v
Date =
11716
Executed on By
Date
Executed on By
Date
Executed on By

Signature of Contraliing Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALFIS(;,?,,MA 46 0
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
Linda Draper
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
City Council seat [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) — GITY 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: 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 expendjtures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
COWNVITTEE ADDRESS STREET ADDRESS (NO 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[J oppoSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
AME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAN| E [ SUPPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
O ves O no O opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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 SUMMARY PAGE
summa Pa e to whole dollars. Statement covers period CALIFORNIA
ry rag 9/25/16 A 460
from
10/22/16 7 Z
SEE INSTRUCTIONS ON REVERSE through Page iy
NAME OF FILER 1.0. NUMBER
1386832
- . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM, Ao#kgné%‘;%ﬂggULEs) TOTALTS be. Running in Both the State Primary and
1,672.83 3,774.00 General Elections
1. Monetary ContribUtions..............ccoooveoevvooooeooeoo Schedule A, Line 3 o $ o 111 through 6/30 711 to Date
2. Loans ReCeIVEd.......coouuemveecorerereesrees oo Schedule B, Line 3
s ive RS T,672.83 3,77400 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 5500 $ 17500 Received $ $
4. Nonmonetary Contributions...................... .. Schedule C, Line 3 : . 21. E dits
v creculs & ine 1,697.83 3,946.00 Made T g s
5. TOTAL CONTRIBUTIONS RECEIVED...ooooooo Add Lines 3 +4 $
Expenditures Made 1.976.00 3.920.00 Expenditure Limit Summary for State
6. Payments Made......ccooc..oooooreceremeeieeooeoeeoo Schedule E, Line 4 Al $ . Candidates
7. L0aNs Made.......oooooooocovnieneeeeese e, Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
R . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 Ay $ 1,308.65 (if Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cooomo. Schedule F, Line 3 v Y Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 g : (mm/ddlyy)
11. TOTAL EXPENDITURES MADE......ooooooooooooo Add Lines 8 + 9 + 10 1,976.00 $ 1,808.65 / / $
Current Cash Statement _— / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 : 5 To calculate Column B
13. Cash ReCRIPLS ......oc.o.vvveevvermrierer oo, Column A, Line 3 above 5 Zdtd ?t:nounts in Ct::'_-lmn
0 the correspon Ing * b : 0 H
14. Miscellaneous Increases to Cash ,cnsmasmissisiiie Schedule |, Line 4 0 amounts from Column B rg&?tizt?r:rz:'gljr::(glon may be different from amounts
15. Cash Payments ......coo....oooev oo Column A, Line 8 above 55400 g;'\y:lrr:tlsaisr: rCetE)I?Jrr:;niorr::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 . be negitive figures thfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
17. LOAN GUARANTEES RECEIVED........oo.oooooo Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lamy T v Tendof
18. Cash Equivalents..............ccooomeeoooo See instructions on reverse
250.00

19. Outstanding Debts................co..c......... 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 Amounts may be rounded

SCHEDULE A
— . to whole dollars. .
Monetary Contributions Received o whole collars St o ge"°“ CALIFORNIA 460
from FORM
10/22/16 i Z
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER .D. NUMBER
1386832
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE BaniaanddboolK Loy et i ONTRIBUTOR CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F ssLF.EngLB%YStlsﬁégg)Tsn NAME PERIOD (JAN. 1 - DEGC. 31) (IF REQUIRED)
Celeste Garcia ZIND Dental Hygienist for Dr.
9/30/16 OcoM | foury ' 50.00
Urovilie, CA 95966 fJotH
Pty
[scc
Lorna Joseph IND Branch Manager at
10127116 OcoM | pigeen Tiored 30.00
Chico, CA LJOTH
ety
Oscc
JoAnn Sparks MIND Retired
10/27/16 Clcom 20.00
vroville, CA 95966 HotH
Opty
scc
Merle Johnson IND Retired
10/27/16 CJcom 50.00
Oroville, CA 95966 CJOTH
OPTY
Oscc
CJIND
Clcom
CJoTH
geTy
Oscc
SUBTOTAL $ 150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.375.00 g“gM‘ '”Igi"ifn,'a'm "
3 - — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ............cooivvirieieeeees e $ 5 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......................_ $ Sw:ggnﬁéa(féhsus'"ess entity)
3. Total monetary contributions received this period. 1 595.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ o

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:ICF;ganNlA 46 0

9/25/16
from
through i Page 5 of ,9
NAME OF FILER 1.D. NUMBER
1386832
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * oﬁ%gfp’.\;\'ﬁf'o@‘?:? EEI\II\TA;LIS?ATAER REC,E:E\FI;T:ODJ HIS BQINEI;ID%IEZEQE (F -I;(I)E(?GTREED)
OF BUSINESS)
Dr. Mathew & Isabel Fine W IND Physician
10/14/16 Ocom 500.00
Orovilte, CA 95966 CJOTH
Opty
Oscc
Felipe D. Garcia IND Retired
10M14/16 COcom 200.00
Oroville, CA 95966 OoTH
Opty
[dscc
Pipe Trades District OIND Union PAC
10/14/16 Council #36 PAC Ocom 500.00
1303 North Rabe Ave. #101 OTH
Fresno, opty
[dscc
Albert & Bonnie King WV IND A.M. King Industries
10/14/16 Ccom 75.00
uroville, CA 95966 OoTH
Opry
dscc
Barbara Fowler VIND Retired
10/15/16 [Jcom 100.00
Oroville, CA 95966 doTtH
gaety
[Jscc
SUBTOTAL $ 1,375.00

*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



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

Nonmonetary Contributions Received StatemengecSEs BOTc CALIFORNIA 460
9/25/16 EORM
from
10/22/16 _L
through P 7‘ . of
SEE INSTRUCTIONS ON REVERSE i age
MAME OF FILER 1.D. NUMBER
1386832
IF AN INDWIDUAL, ENTER AMOUNT/ EOMOIERTIVE SO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | /o 1O AND EMPLOYER DESCRIPTION OF T DATE L
* GOODS OR SERVICES
T Sl B S S = WiE | ARPRRISE | o RecuRen)
Robert Melera W IND Retired Campaign
10116 dcom buttons 25.00 172.83
Oroville, CA 95966 OOTH
aeTy
dscc
[JIND
Jcom
JOTH
JpPTY
lscc
JIND
Ccom
OoTH
OPTY
[scc
OIND
COcom
OoTH
OPTY
gscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 25.00 —‘
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 25 00 IND - Individual
(Include all Schedule C SUDOAIS.)........c.iiiiiiii bbb bbb $ i Com —(Rtter;:ipi?hnt CsrTnYmitteSeCC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccveevieneenn. 0 01'[:;‘ —F?ther (f#g-;tbusiness entity)
- . . . PTY - Political Party
3. Total nonmonetary contributions received this period. 25.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)....................TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded =
to whole dollars. Statement covers period CALIFORNIA 4 6 0
9/25/16 FORM
from
10/22/16
through Page __Z_ of 7
.D. NUMBER
1386832

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 consuitants MTG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Comer's Print Shop
2008 Lincoln Street CMP 34.83
Oroville, CA 95966 '
Before the Movie Movie ad shown at Feather River Cinemas
1499 Oliver Road, Floor 1 674.00
Fairfield, CA 94534
Quality Direct Golden Values magazine
5099 Royal Oaks Drive PRT 1,000.00
Oroville, CA 95966
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,708.83
Schedule E Summary

) ) i 1,974.59
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........c.covurmiirieeii e 0
2. Unitemized payments made this period of Uner $100...........ccu.uereoverovorsoroee oo $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....oveeoeeoeeeoeeeeeeoeeeeee e TS

1, .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........ccooon..n.o.... TOTAL $

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



Schedule E

Payments Made

NAME OF FILER

A < v b e SCHEDULE E (CONT)
mounts may be rounde ~
(Continuation Sheet) to whole dollars. 5“‘“"'""*;/‘;‘;'15699”°" CALIFORNIA 4 6 0

from FORM

10/22/16 p ,?
SEE INSTRUCTIONS ON REVERSE through Page of
.D. NUMBER
1386832

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.wv. 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 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

(F COMMITTE, ALSO ENTER 1 b, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco
2100 Dr. MLK Jr. Parkway OFC 141.06
Chico, CA 95928
Comer's Print Shop
2008 Lincoin Street uT 75.95
Oroville, CA 95966 )
Inside Out Designs
1115 'B' Oro Dam Blvd. East CMP 49.45
Oroville, CA 95966 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 265.76

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



SCHEDULE F

Schedu le F ] ) Am°;‘:t:h'2|? dt;e:l;or:'nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) o 9/25/16 FORM
10/22/16
through
SEE INSTRUCTIONS ON REVERSE "d Page —f— o7

NAME OF FILER

1.D. NUMBER
1386832
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 retumed 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 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron Draper Photogr
Chico, CA 85028 2 P Photography
’ 250.00 250.00 250.00
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ 250.00 $ 250.00 $ $ 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 250.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccoovvereoeeeeeeeeee INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........co.o.oooovoiii PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 250.00
on the Summary Page, Column A, Line (=) T NET $ _
May be a negative number

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



