Recipient Committee
Campaign Statement

COVER PAGE

'.:-"l'

Nglf 9 ! ?'"j | Pa 1 i 17
Date of election if applicable: 98 ——— of———

(Month, Day, Year) Admmistfa E‘OT‘W Official Use Only

11/8/2016

Cover Page
Statement covers period
from July 1, 2016
SEE INSTRUCTIONS ON REVERSE through Sept. 24, 2016

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

7] Officeholder, Candidate Controliad Gommittee O Primarily Formed Ballot Measure

State Candidate Election Committes Committee
O Recall Controlled
{#lso Complefe Part §) Sponsored
{Aiso Complete Part 6)

] General Purpose Committee
O Sponsored
Small Contributor Committee
O Paiitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Camplete Part 7)

2. Type of Statement:

b4l Preelection Statement
[1 semi-annual Statement

[ Termination Statement
file a Form 410 Termination)

{
i?f" ;”2‘,3?2’ 4 “Wons Jﬂf Y /()AJLmé oA

2o % ‘ﬁ,{‘

O Quarterly Statement
a Special Odd-Year Report

. - 1.0. NUMBER
3. Committee Information ’
1385258

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

Goodson for City Council

STREET ADDRFSS (NN PN RAYVY

CITY STATE ZIP CODE ARFA NONERAWE

Oroville CA 95966

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

FNANE OF TREASURER
David Goodson
MAILING ADDRESS

ciTY STATE ZIP CODE AREA COCDFPHONE

Oroville CA 95966
NAME OF ASSISTANT TREASLRER, (F ANY

Janet Goodson
MAILING AnnmEee

cry STATE ZIP CODE AREA CONEPHONE

Oroville CA 95966

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

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

.

Verification

the Iaws of the State of California that the foregoin- i=

M/,p

cerlify under penalty of p:

Executed on //

BY ——
A

rract.

I have used all reasonable diligence in preparing and reviewing this statement and to the best,df my kifowledge the lpfformat/aﬁ)contalnedpéreln and in the altached schedules is true and complste. |
W in and o

Executed on —_—
Date Signt.... ..
don B
Date v
E don B
Date %

of G ing 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'.:Igg'I;\’nNIA 46 0

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

RESIDENTIALUBUSINESS ADDRESS {NO. AND STREET) clTY STATE zIP

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[ sueproRT
[ opPosE

Identify the controlling officeholder, car , or state

e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

contril or make exp es on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
Goodson for City Council 2016 1385258
NAME OF TREASURER CONTROLLED COMMITTEE?
David Goodson 71 yes O 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 TREASURER CONTROLLED COMMITTEE?

O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P,0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ opPose
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
O opPose

Attach

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

Summary Page towhole dollars, Statement covers period CALIFORNIA 46 0
— July 1, 2016 FORM
Sept. 24, 2016 3 17
SEE INSTRUCTIONS ON REVERSE through___ — '~ "~~~ | Page of —
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
- R - A i
Contributions Received AT Lt Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions... A, Line 3 Sy H
] 1.450.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........ccminniniinenninnnns e dmeesessvons Schedule B, Line 3 4 .
1.829.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........ccccocrsuniinnns Add Lines 1 +2 ! $ Received $ $
4. Nonmonetary Contributions. C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 1.829.00 ¢ b $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... hedule E, Line 4 294865 s Candidates
7. Loans Made......ccoocormierernrcmrensines . Schedule H, Line 3

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . Add Lines 6 +7 $ {IF Subject to Volunlary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......cc.onmrsicissis Add Lines 8.+ 9 + 10 294865 ¢ J J $
Current Cash Statement / /. $

- . . 2,895.79
12. Beginning Cash Balance Previous y Page, Line 16 To calculate Golumn B,
13. Cash ReCeipts ......cc..covorvevnriricececcrerrssissnecssesceanrennen. Column A, Line 3 above add a'_rlnoums in Calumn
A to the correspondin " i thi ;i i
14. Miscellaneous Increases to Cash .........ccovveeeecerernnne.. Schedule I, Line 4 amounts from gomm.—? B r:gi‘;’:?ﬂ'%‘;':r::(g'on mayibe difierentirom amounts
15. Cash Payments Column A, Line 8 above of your tast report. Some .
. Cash Payments ..c....oo.ceveiveensinrsisssnesnonsisinssesienss ! o amounts in Column A may

16. ENDING CASH BALANCE

Ifthis is a termination statement, Line 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED hedule B, Part 2

Cash Equivalents and Outstanding Debts
See instructions on reverse

18. Cash EqQUIVaIENtS.........c..cccciovirenrveenreresisiiias

19. Outstanding Debts..............ce..uceiieei..  Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
fited 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
. . . to whole dollars. T
Monetary Contributions Received e aticn caLFornA 460
from July 1, 2016 FORM
through Sept. 24, 2016 page 4 of 17
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
IF AN INDIWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T e a0 mrrem 5 o CONTRIBUTOR | CONTRIBUTOR | e lpaTIoN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
William B 2
illi num i
9/1/2016 y Bcon:  YRetired 99.00
uroviiie LA ¥oYod Opty
Oscc
IND
Ocom
OoTH
Opty
Oscc
Cino
Ccom
CoTH
Opry
[scc
JIND
[Jcom
OoTH
OpTy
Oscc
D
Jcom
doTH
gery
Oscc
SUBTOTAL $ 99.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Tl g\lODM_ '”g:;?p‘:;t C—
. bl miltee
(Include all Schedule A SUBLOTAIS.) «.....couecieceiriecceeceee ettt st et en et nneaees $ (other than PTY or SCC)
. . . o — 280.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..... $ PTY - Political Party
3. Total monetary contributions received this period. 379.00 SCC — Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.ccoveveveenne. TOTAL $ :

FPPC Advice:

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



Amounts may be rounded

Schedule A (Contimllation Sheet)

to whole dollars.

Monetary Contributions Received

Statement covers period

July 1, 2016

from

through __Sept. 24, 2016

SCHEDULE A (CONT,)

460

CALIFORNIA
FORM

Page 5 of 17

NAWE OF FILER
Janet Goodson

1.0. NUMBER
1385258

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

DATE
CODE *

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JiND
Ccom
JotH
OpPTy
[scc

[m[Ns}

Ocom
[JoTH
Opry
[Oscc

OIND

Ocom
OJoTH
Pty
Oscc

Oinp

Ocom
OotH
Opty
Oscc

CJIND

Clcom
CotH
Pty
[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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole do Statement covers period
. llars. CALIFORNIA 460
Loans Received o July 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through Sept. 24, 2016 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
T T © [ 3] i}
IF AN INDIVIDUAL, ENTER
LIS STRET PRGSO 2R CODE | oo b Euplover | OTIAMES | MU | wouvtean | QUISTRERG | wieteer | omana | cuubianye
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| 0SE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
David (nnrdenn Educator, Butte College 00 pao
s s s s.1,450.00
Oroville, CA 96966 [ FoRGIVEN AT PER ELECTION™
5 i 1,450.00 s 5
Tm IND D com D OTH D BTY D sce DATE DUE DATE INCURRED
m CALENDAR YEAR
$ $ % $ 3
D FORGIVEN RaTE PER ELECTION**
$ 3 $ $ $
TD IND D coMm D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s $ % H $
D FORGIVEN S PER ELECTION**
5 3 ] $ 3
TmOmo QOcom ot [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entar (o) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.........ccereerruesren
(Total Column (b) plus unitemized loans of less than $100.) o O ‘
; ; ; - IND - Individual
2. Loans paid or forgiven this Period ..........cc it sttt st as s ranens $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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 from LiNe 1.) c....ocoeeeieeiieeceeeee et senannes NET $ 145000 SCC - Small Contributor Commiltes)

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.

J

(May be a negalive number)

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA
Loan Guarantors
from___July 1,2016 FORM
Sept. 24, 2016
SEE INSTRUCTIONS ON REVERSE through p page ! of 17
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE L AMIOEBUSINESS) N THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
Ocom S
PER ELECTION
S OTH DATE {IF REQUIRED)
PTY
[dscc 3
CALENDAR YEAR
D IND LENDER
[dcom H
PER ELECTION
OotH DATE (IF REQUIRED)
apTYy
Oscc s
LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
OotH DATE (IF REQUIRED)
dety
Oscc $
CALENDAR YEAR
LENDER
JIND
Ocom $
PER ELECTION
[JotH DATE (IF REQUIRED)
dpTy
dscc $
Eotron
SUBTOTAL Summary Page,
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 SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Slalementicovsrsiperiod CALIFORNIA 460
July 1, 2016 FORM

from

through _______,.SEpt' 24, 2016 Page 8 of__‘I7

SEE INSTRUCTIONS ON REVERSE
FANE OF FILER 1.D. NUMBER

1385258

CUMULATIVE TO

DATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR | éZG’F‘,‘A'ﬁD'V'DUg'E,\f;‘LT ERE DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * NN OYER | GooDs OR sERvICES | FAIR MARKET CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELE-EMPLOYED, ENTER VALUE (IF REQUIRED)

2 L NAME OF BUSINESS) (JAN 1 -DEC 31)

Janet Goodson

OIND

Jcom
doTH
OpPTY
Oscc

OIND

dcom
OoTH
apPTY
dscc

O ND

dcom
dJoTH
gpry
dscc

J1IND
com
[JoTH
OpPTY
ascc

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Cades

1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(include all Schedule C subtotals.).. S— COM — Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................... $ ng -Ff”lf‘t?f (fﬁg-hbusmess antity)
- Political Party

SCC - Small Contributor Committee

k=71

3. Total nonmonetary contributions received this period.
(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 D

SCHEDULE D

Summary of Expenditures Amo':lon\tlfh':reydt::l;(::nded Statement covers period CALIFORNIA
Supporting/Opposing Other ’ . July 1, 2016 FORM 460
Candidates, Measures and Committees fom '
SEE INSTRUCTIONS ON REVERSE through _Sept. 24, 2016 Page 9 _ or__17
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TS MEASURE NUMBEEROE(I).S'I\I"I'II'TE_?EEND JURISDICTION, AIREICRIFAYRELE (IF REQUIRED) AM?I?IEI“(‘)EHIS cﬁkENE,gECYEﬁ\)R (|F-I;;0EQDS:LED)
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
[ Support 1 oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccccvuuere .3
2, Unitemized contributions and independent expenditures made this period of Under $100...........ccoeeeeuieieceeeserereeeer e eeene e e rern s $
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) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other from July 1, 2016 FORM
Candidates, Measures and Committees
through__S€Pt. 24, 2016 page 10 or__17
NAREOF FICER 1D, NUMBER
Janet Goodson 1385258
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYREOF PAYMENT ?Ei%gmgllzg')\‘ AMgEg‘I—I(—)EHIS CSI;EN‘DP&I:(;(EQR (IFTROE(?GLED
Y DEC, '

OR COMMITTEE

[0 Monetary
Conlribution

O

Nonmonetary
Contribution

O Independent
O support [J oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[ support [J Oppose

O Monetary
Contribution

[0 Nenmonetary
Contribution

[ Independent
[ Support [ oppose Expendilure

[1 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
[ support [0 oppose 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 "
P ) M d to whole dollars. Statement covers period CALIFORNIA 460
ayments Wade rom ___July 1, 2016 FORM
Sept. 24, 2016 11 17
SEE INSTRUCTIONS ON REVERSE through Page 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 nonmenetary)* 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 PHQ 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 710.65
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subfotals.)....... " SRR
2. Unitemized payments made this period of under $100..........c.ccoiriiiienncieenecnrie e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).uuuurierirrivessaciasiesissssssiesssssseessssssmseiesisssssssssnes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.c.ccceevevereennnnn TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
Janet Goodson

Ameunts may Beounded Statement covers period
to whole dollars, CALIFORNIA 460
from___July 1,2016 FORM
through _ SEPL. 24, 2016 page_ 12 or 17
1.0, NUMBER
1385258

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 petilion circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliot 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 poslage, 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

Gravis Marketing

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

Inside Out Designs

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

Qroville Boxing Club

3351 Burlington Ave. CMP $130.00
Oroville, CA 95966

Rachael Cowan

1626 6th Street CMP $130.00
Oroville, CA 95965

ODBA Salmon Festival

1346 Myers St. CMP $60.00
Oroville, CA 95965

SUBTOTAL $ 2,238.00

* Payments Lhat 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

Al t: b ded
Schedule F mor:v?hl‘laeydoilg::.n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) - July 1, 2016 FORM
through _ S€pL- 24,2016 | = 43 . 17
SEE INSTRUCTIONS ON REVERSE
MAME 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 communicalions RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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 PHGO 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)
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESGRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments Lhat are conlributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
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 $3100.) .......covireiereeeereeeeieeeesesesereens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccvnivirevsieninnc. PAID TOTALS $
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 $
Moy be a negative numbar

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
b . to whole dollars. Statement covers period

(Continuation Sheet) Sl CALIFORNIA- A G ()

. . § July 1, 2016 FORM
Accrued Expenses (Unpaid Bills) rom

throughw Page 14 o 17
MNAME 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 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 PHQ 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, accounling) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information techniology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD; NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £} 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
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  CFNHTIoTIN Y 460
Contractor (on Behalf of This Committee) e trom ___July 1, 2016 FORM
Sept. 24, 2016
SEE INSTRUCTIONS ON REVERSE s : Page i OfL
NAME OF FILER 1.D. 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.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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 palling 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
PRT print ads WEB information technology costs (intemet, e-mail)

LIT  campaign literature and mailings
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NN A DD R ORI PAYEE O CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |,D, NUMBER}

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 agen! or
independent contractor as reported on Schedule E.



SCHEDULE H

Schedule H Amo:mts may be rounded Statement covers period CALIFORNIA
* 0 whole dollars. July 1, 2016
Loans Made to Others from : FORM
Sept. 24, 2016 16 17
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER = () () (@) ) [0 ]
FULL NAME, STFgEFE;é\gIg:EisTS AND ZIP CODE T e OUI;STANgIIENG Lo/mgg% |s 'i'ép,i‘g,"\",ﬁ',jé SOSR oggg@gg%_e g\gcsg\slgg AI\?IEISI!I’:‘FACI;F cunl\_nngVE
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSQ ENTER |.D, NUMBER) ( NAME OF BUSINESS) BEGg\lEr\glL\IOGDT_HIS PERIOD THIS PERIOD* CLOF?E QF THIS LOAN TO DATE
O rao CALENDAR YEAR
s s % H $
O Foreiven AT PER ELECTION*
H s s H $
DATE DUE DATE INCURRED
O pain CALENDAR YEAR
s $ % S $
O Foraiven = PER ELECTION**
H $ $ $ $
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 |$ $ $ $
(Entat (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period " SR R s A seizand
(Total Column (b) plus unitemized loans of less than $100.) | *If Required
2. Payments reCeIVRA ONI0ANS .............ccociicrriecreeeeere et se s ate st et sas s as e sassss s s et b s et eb s e bas s seesta bt amtabatanossomantssens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoeeverecriveeesncnen. veenvareasnenseen NET $

{May be @ negative number)

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

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

July 1, 2016

from

throug

h_ Sept. 24, 2016

SCHEDULE |

CA;I(I;C;'I\?HNIA 46 0

Page _1 7 of _1 7__

NAME OF FILER

Janet Goodson

1.0, NUMBER
1385258

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary
1. Itemized increases to cash this period. .....

2. Unitemized increases to cash of under $100 this period. .......

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

SUMMATY Page, LINE 14.) uvessuivesssssnsssensssimivisumiveisnminsmisiaits i i bbbttt ises s sasisbraaa TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



