Recipient Committee
Campaign Statement

City of Oroville
Nr] ] %Dazmgﬁ cml.:lgg;mn 460

L=

Cover Page
Statement covers period
from September 25, 2016
SEE INSTRUCTIONS ON REVERSE through October 27, 2016

Date of election if agmiﬂi'atratim Page -1 of

(Month, Day, ear) For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[Z] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Recall O controlled
{Also Complete Part 5) o Sponsored

(Aiso Camplete Parl 6)
[ General Purpose Commitiee

2. Type of Statement:

O Preelection Statement O Quarterly Statement
[ semi-annual Statement (1 Special Odd-Year Report
[ Termination Statement

(Also file a Form 410 Termination)

nrnendrn t (Explain below)
% )Z‘nr?fl,&f‘ // {;M AA} én‘ Gﬂ'/\/_")v DA

Qi a%:_f,, s Tands

O sponsored [C1 Primarily Formed Candidate/
O small Contributer Committee e i ommities
O Palitical Party/Central Committee IERCmeReEn
i . NUMBER
3. Committee Information P
. 1385258
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Goodson for City Council 2016
STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIPCODE AREA CODE/PHONE
Oroville CA 95966
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
Iy STATE ZIP CODE AREA CODEIPHONE

Treasurer(s)J

NAME OF TREASURER

David Goodson
MAILING ADDRESS

g STATE _ ZIF CODE AREACODEIPHONE
Oroville CA 95966

NAME OF ASSISTANT TREASURER, IF ANY
Janet Goodson

FAILING ADDRESS
Ty STATE _ ZIP CODE ~ AREACODEJPHONE
Oroville CA 95966

OPTIONAL: FAX/E-MAILADDRESS

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

~

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes’tf@ou\dedge the i}'lforma}bﬁ"&ontained?erein and in the attached schedules is true and complete. |

certify under penalty of p /y undef the laws of the State of California that the foregoing ie trfia ~n

Executed on

20/ (s By

Executed on By

i ak

Date Sigi et
Executed on By =

Date Signature of Controlling Officeholder, Candidale, Siate Measure Proponent
Execuled on By

Date -ﬁgnllum of Enuuﬂng Oficahaldar, Candidate, State Measure Propenant

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

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Janet Goodson

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

Qroville City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

cITY

STATE zlP

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

contril or make expenditures on behalif of your candidacy.
COMMITTEE NAME 1.0, NUMBER
Goodon for City Council 1385258

CONTROLLED COMMITTEE?

NAME OF TREASURER
1 ves O no

GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY = - STATE ZIP CODE AREA CODE/PHONE

Oroville CA 95966

COMMITTEE NAME 1,0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O.BO

%)

CiTY

STATE

Z|P CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER

JURISDICTION

[ supPoORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoRT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oppose
Attach heets 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

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
September 25, 2016 FORM
from
October 27, 2016 3
SEE INSTRUCTIONS ON REVERSE through_——— — '~ _ | Page of
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
. . . Column A Column B Calendar Year Summary for Candidates
ContRbitiensRECElvEd - i Running in Both the State Primary and
1.330.00 General Elections
1. Monetary Contributions dule A, Line3 $ 1'405 %0 $ 11 through 6/30 71 to Dale
2. Loans Received. hedule B, Line 3 L o
2735.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cccovceviveviienis. Add Lines1+2 L $ Received $ $
4. Nonmonetary Contributions.............icciivescivicvescasierinnns. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... .o AddLines3+4  $ 2735.00 Made § 9
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... E Lined $ 3.06245 Candidates
7. Loans Made... . Schedule H, Line 3 1,405.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccooceivvmeirrce it Add Lines6+7 $ 4,474.45 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ¢, Line 3 (mmiddyy)
11, TOTAL EXPENDITURES MADE........ccocnrreroserrsmen AddLines8+9+10 § 447445 / J $
Current Cash Statement / / $
12, Beginning Cash Balance........... Previous y Page, Line 16 $ 125.93 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 2,735.00 add amounts in CO"'Jmn
A ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .., i Line 4 amounts from Column B reported in Column B.
i 4.474.45 of your last report. Some
15. Cash Payments ..........ccccciiienionns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15§ 18.00 be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED B Patz § filod for s cajeridanyBal
only carry aver the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents..............cccc.covcvceriveriiceisnniicn. - See instructions on reverse  $
19. Qutstanding Debts.......ccccooceoviviiernne 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

. . N to whole dollars. =
Monetary Contributions Received Statementicovers)period CALIFORNIA 460
from September 25, 2016 FORM
through October 27, 2016 page 4 of
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T | ST CAITICE L0 ENTER 15 sy T [ GONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECEIVEDTHIS | ~ CALENDAR YEAR ey
{F sELF—Eg:lé%vstfﬁéEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Steven Seidelalanz s i
10/3/2016 B Ocom Comme:rmal Rental 250.00
] OJotH Properties
Oroville, CA 95965 ety
[scc
Felioe D Garni D
SIDCEE] Seareia Ocom Retired
10/13/2016 OoTH 100.00
Oroville, CA 95966 Op1y
Oscc
Albert and R io Ki @ino
an NnNnia Kina
10/13/2016 E'l ggan Self-Employed 75.00
Oroville, CA 95965 Op1y
scc
Matthew and Isahel Fine g\IgM Oroville Hospital/Doctor
10/14/2016 ClotH 500.00
Oroville, CA 95966 Op1y
Oscc
Tom Tenorio g\IODM 105.00
9/27016 ot .
WIHLU, UM Y0979 Op1Y
Oscc
SUBTOTAL $ 1,030.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. A ERn g“gM- '”S;";?;:Lt committee
(Include all Schedule A SUDLOLAIS.) .......couiuiiiiirie ettt s s $—————e (other than PTY o SCC)
. . . . . . . OTH - Olher (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coccociivecinnne $ 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.)......oooooovvvoe... TOTAL § 1,030.00

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 SCHEDULE A (CONT)

Monetary Contributions Received fojuholcdollars: Stalamentcovers period CALIFORNIA 46 0
September 25, 2016 FORM

from

through _October 27, 2016 page__ 5 of
0. NUMBER
1385258

NAME CF FILER
Janet Goodson

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' R e, PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

] IND
Kevin Thomnson %COM Self Empolyed

10/13/2016 OoTH Pastor of No.1 Church of 300.00

Oraville, CA 95966 OPTY God In Christ
[dscc

OIND

dcom
O oTH
Opty
[scc

IND

Ocom
OotH
OpTY
Oscc

CIinp

Ocom
ClotH
ety
[Oscc

N

Ocom
OdotH
OpTy
Jscc

SUBTOTAL $ 300.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY — Political Party

SCC ~ Small Contributor Commiltee 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 Statement covers period
to whole dollars. CALIFORNIA 46 0
Loans Received from _September 25, 2016 FORM
r 27,2016
SEE INSTRUCTIONS ON REVERSE through Octobe Page __© of
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
e (3] ] 1S (4] (0]
FULL NAME, STREET ADDRESS AND ZIP CODE IFANTNDIVIDUALIENTER OUTSTANDING | AMOUNT | amount pap | OUTSTANDING |  inTEREST ORIGINAL CUMULATIVE
OF LENDER GECURATIONANDIEMEEONER ALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ oSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDA
David Qnndsnn Educator/Butte College Dl Pa affen
21" s s w | s +.2.856.00
Oroville, CA 95966 [ FORGIVEN RATE PER ELECTION™
. ,_1,405.00 . .
T IND D CcoM D OTH EI PTY D sce DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
5 s % s $
[ FORGIVEN e PER ELECTION™
3 $ 5 [ H
TD IND D com D OTH E] PTY D sce DATE DUE DATE INCURRED
O Paio CALENDAR YEAR
s 5 % 5 5
[ FORGIVEN RAT PER ELECTION**
$ $ s B s
TOmo Ocom OotH Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 1,405.00 § $
(Enter (a) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIIOU ... i ittt st et s b s esa b se s aab s e s S sb s s s e e s b et e as b et and e b st ana e $ 140500
(Total Column (b) plus unitemized loans of less than $100.) GOrbl Cotos ~
2. Loans paid or fOrgiven this PETOU..........eewueeeceerieireeesssessesesssssssssoneseeeeesesesessessseesesesosssesssessesreneessenen $ g“gM‘ _'”;ie"ciiti‘::ﬂ e
(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.} ....cccoeveoiisiimiiresicsmsscssssssssessssessenns NET § 140500 SCC — Smali Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

EAmounls forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(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 "
L G t to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors rom _September 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through _October 27, 2016 | page 7 or
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
=P CoDElOF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | ouTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F %:;&Eg;' 'B%VS'IEEEEQ‘)T ER THIS PERIOD TO DATE TO DATE
TENoER CALENDAR YEAR
JIND
Ccom $
PER ELECTION
CotH RATE (IF REQUIRED)
OpTY
[scc s
CALENDAR YEAR
CJIND LENDER
Ocom $—
PER ELECTION
JoTH DATE (IF REQUIRED)
OpTY
Oscc 3
LenpER CALENDAR YEAR
[JIND
Ocom $
PER ELECTION
OotH DATE (IF REQUIRED)
Oty
dscc H
e CALENDAR YEAR
JIND
Ocom B
PER ELECTION
OoTH DATE (IF REQUIRED)
Opty
dscc s
Enter on
Summary Page,
SUBTOTAL $ Une 17 gt

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



Ie C Amounts may be rounded
Schedu to whole dollars. SCHEOULEC

Nonmonetary Contributions Received Statement coversiperiod CALIFORNIA 460
from _September 25, 2016 FORM

through _October 27, 2016 page__ 8 of

SEE INSTRUCTIONS ON REVERSE
WNAME OF FILER TR

1385258

CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR copE * [ O e ren =1 | G0oODS OR sERvICES | FAIR MARKET CALENDAR YEAR TO DATE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)

Janet Goodson

OIND

dcom
OoTH
OprTY
[]scc

IND
Ocom
OJOoTH
apPTY
{Iscc

JIND

Ocom
JoTH
ety
dscc

OIND

dcom
[JOTH
apPTy
[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
(Include all Schedule C subtotals.) T e B s s s s e $_ | COM-Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........... $ g%';' —F?llhff (fbg-hbusmess entity)
— Political Party

SCC - Small Contributor Committee

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.)....c.cccccvveee TOTAL $

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _September 25, 2016

through _Qctaber 27, 2016

SCHEDULE D
CALIFORNIA

FORM

Page 9 of

NAME OF FILER
Janet Goodson

1.D. NUMBER
1385258

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
AMOUNT THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)

O support [ Oppose

Monetary
Contribution

O
[0 Nonmonetary
O

Contribution

Independent
Expendilure

[ support [J oOppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

[ support [ oppose

O Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccovercicririrccin i $

2. Unitemized contributions and independent expenditures made this period of under $100..............

.8

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.

Statement covers period
from _oeptember 25, 2016

through _October 27, 2016

SCHEDULE D (CONT,

CAII.:IggIF‘;"NIA 46 0

Page 10 of

A I

Janet Goodson

1.D. NUMBER

1385258

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OR COMMITTEE

[1 Monstary
Contribution

[0 Nonmonetary
Contribution

O Independent
Expenditure

[ support [J oOppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

O support [ Oppose

O Monetary
Contribution

[0 Nonmenetary
Contribution

O Independent
Expendilure

[ Support O Oppose

] Monetary
Contribution

|

Nonmenetary
Contribution

O Independent
Expenditure

O support [ oppose

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 Tod
P . M d to whole dollars. Statement covers perio CALIFORNIA 460
ayments Wiade srom _S€Ptember 25, 2016 FORM
October 27, 2016 11
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 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, s-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Inside Out Designs
1115 B Oro Dam Blvd East CMP 377.00
Oroville, 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 lhat are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 736.00
Schedule E Summary

. . - 736.00
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .........ccoi ittt sn e st e s s ssssrn s seesss e senasenes $
2. Unitemized payments made this period of UNAer $100 ........coi ettt e st e ere s be st s e e tese s esesasaesaeneresrabaseserensssrnsnsnan 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ocvveereriiieereeerrerireeeere e e rsasesssseseesssesesenaes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........cccoovvveveunnane TOTAL § £36:00

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 Stat — —
(Continuation Sheet) to whole dollars. atement covers perto CALIFORNIA 460
Payments Made trom September 25, 2016 FORM
Qctober 27, 2016
SEE INSTRUCTIONS ON REVERSE through —"00%" £/, £V 10 Page 12
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 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 circutating TEL tv. or cable airtime and produclion 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 expendilure supporting/opposing olhers (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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Home Depot
2150 3rd Street CMP 80.45
Oroville, CA 95965
STOTT Digital Advertising
P.O 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 130.00
Qroville, CA 95965
Media/Internet
CMP 123.00
SUBTOTAL $ 2,333.45

* 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

Amounts may be rounded N
Schedule F o e s, Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bilis) from _September 25, 2016 FORM
through _October 27, 2016 13
= ——————— Page __~  of ____
SEE INSTRUCTIONS ON REVERSE
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 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 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 maitings PRT print ads WEB information technology costs (internet, s-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UECOMMITTEEALSO ENTER L2s HOMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (L SOIRERORTIONE) OF THIS PERIOD
* Payments lhal are contribulions or independent expendilures must also be SUBTOTALS $ $ $ $

summarized 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.) ......cocveveierrieecreccrennrnrnecenens INCURRED TOTALS $

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 $ - -

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

................................... PAID TOTALS §




SCHEDULE F (CONT))

Schedule F Amounts may be rounded
N . to whole dollars. Stat t iod
(Continuation Sheet) PSR T OR A 460
. o eptemper 5
Accrued Expenses (Unpaid Bills) from 2P
October 27, 2016
through ——— — '~ Page i 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD relurned contributions

CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. orcable 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 olhers (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.

{a) {b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITYEE. ALSO ENTER.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD O SR rONEl 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 Jatoment covers parjod CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars: trom SCPLeMber 25, 2016 FORM
October 27, 2016
SEE INSTRUCTIONS ON REVERSE o Page -1§— ul
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.
MTG meetings and appearances RFD returned contributions

CNS campaign consultants

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
PHO phone banks TRC candidate lravel, lodging, and meals

FIL  candidate filing/ballot fees
FND fundraising events POL polling and survey research

IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounling) VOT voter registration

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

TRS staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSQ ENTER 1.0, 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 CALIFORNIA
* tolwhaleldoliars: September 25, 2016 460
Loans Made to Others from : FORM
October 27, 2016 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER A (b} ) 0 el i fa)
P S R0 2P0t | occlpaiotme Eariover | CTTRENC || MW |remnerron] SIORNS | A | gmen, | e
(IF COMMITTEE, ALSO ENTER ,D. NUMBER) (F %;;fgﬁ;%vsfﬁéggﬁ“ BEGINNING THIS PERIOD FORGIVENESS | ¢ osE OF THIS
J PERIOD THIS PERIOD PERIOD LOAN TO DATE
O ,ap CALENDAR YEAR
s s % $ $
D FORGIVEN . PER ELECTION**
s § s 5 B
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
5 S % S $
D FORGIVEN i PER ELECTION**
s $ $ $ s
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 |$ $ $ $
{Entss (¢) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAUE thiS PEIOM.........ueeeeeerivieeeeieaeetetesteee e sesersesessteseesseeseesesstssansstesessasenssesasesssaseasrsneesssasasensenssessssssnsmasasssnseassansran $ T
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on 10ans........ccecveceeanaee R R $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)...... G e eermasNET  §

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

(May be a negative number)

FPPC Form 460 (Jan/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 period CALIFORNIA 46 0
from September 25, 2016 FORM
through October 27, 2016 Page 17 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
DATE AMOUNT OF
RECEIVED G A I R PN AN S INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases to Cash this PEHIOA. .....c..iiiiiciieciicitiirerie e essses s s sas s asaassae s e e e ans e msassmresssnmanseas $
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 (€).) ....ccccivierererncnnans $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.} iiiiiiiieciciieecceeiiteseaerentssssesnesesseresassessesasssenessesesessassesressesssessassmnssnssersesassesessnnss TOTAL §

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



