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Date of election if applicable: -
(Month, Day, Year) e f - 10“’}

For Official Use Only

11/813026 Adf"fﬂistraﬁon

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

> Stale Candidale Election Committee Committee

7 Recall i~ Conlrofled

{Alsa Complete Part 5} _. Sponsored
(Atso Complets Part 6)

O General Purpose Committee

> Sponsored LI Primarily Formed Candidate/

2. Type of Statement:

1 Preefection Statement
I Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
B4 Amendment (Expiain below)
Changed filer name from Edward Hall to Scott Thomson

1 Quarterly Statement
L] Special Odd-Year Report

> Small Contributar Committee Officeholder Committee
.3 Political Party/Cantral Committee otongSiefEall
3. Committee Information IO HUMBER Treasurer(s
1390163 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMVITTEE) NAME OF TREASURER
Scott Thomson far Oroville City Council 2016 Edward E Hall, Il
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODEAMHONE
Oroville CA 95966
CITY i STATE ZIP CODE ARFA CODE/PHONE HNAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95965 None
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAI(LING ADDRESS
None None
oy STATE ZIP CONE AREA CODEIPHONE CiTY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligence in preparing and reviewing (his statement and to the best of my k

ledge the infc lon contained herein and in {he attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregaing is true and comrect

"

Executed on 10/27/2016 By
Date B P e——
- 10/272016 By
Date ey S Ay Ao rs—— = *\ Officer of Sponsar
. Tatn By Signaure of Controlling Oficenorder, Candidate, Slate Measure Proponent
E e Dats By Signawre of Controliing Officenolder, Candidate, State Measure Propanen!

FPPC Farm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORN{A
FDRN

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE HANE OF BALLOT MEASURE
Scott Thomson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISCHCTION | SUPPORT
, . ’ . oPPOSE
City of Oroville, CA City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
; Identify the controiling officehoider, did: or state prop , if any,
Oroville, CA, 95965 T
- NAME OF QFFICEHCLDER. CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees =
not Included In this that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ributfons or make axpenditures on behalf of your candidacy.
COMMITTCE NAME 1.D. NUMBER -
r— S I 7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? om:nhom‘:fsj ar candidato(s) for which this committes is primaily formad.
1 ves [ no
COMTTTEE ADORESS STRECT ADDRESS (N0 P:0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  surramT
. oPPOSE
GITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
_J SUPPORT
_ __| oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _—
—J SUPFORT
QPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[~ ves i No - OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOP.O, BOX) -
cITy STATE ZIP CODE AREA CODE/PHONE Attach i fon sheets 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 4 6 0
from 9/28/2016 FORM
- 10/27/2016 | 3
SEE INSTRUCTIONS ON REVERSE | Page— of
NAME OF FILER 1.D. NUMBER
Scott Thompson 1390163
S : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJﬂ#kg:g;EcwguLes) ToTLTO e Running in Both the State Primary and
General Elections
T 460.00 4859.00
1. Monetary Contributions A Line3 $ $
2. Loans Recsivad Sehodio B, Lina 3 0.0 ) 1/1 through 6/30 71 lo Date
' i ’ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........conrvvrce AddLines 142§ 460.00 $ g SR $ 0.0 § 4859.00
4. Nonmonetary Contributions. C, Line 3 29 2} 21. Expenditures 0.0 4853.13
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 § 460.00 0 . $ = $ :
Expenditures Made Expenditure Limit Summary for State
6. PAYMENIS MEGE.......o.rooreoorereree oo Schedule £, Line 4 $ 1376.55 0 | candidates
7. Loans Made H, Lino 3 0.0 0 22, Cumtiie Excaruttie
5 t .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 1376.55 4 0 (4 Subjoct 4 Voluniy Expentiors Lol
9. Accrued Expenses (Unpaid Bills) £ Line 3 90.50 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............. C, Line 3 0.0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..., Add Lines 8+ 9 + 10 § 1467.05 0 J / $
Current Cash Statement / / $
12. Beglnning Cash Balance....................... Previous Summary Page, Line 16§ 92242 To cateulate Column B,
13. Cash Receipts Column A, Line 3 above 460.00 :dtd fhmoums In Cfﬂ:lmn
o the corresponding . in thi :
14. Miscellaneous Increases to Cash S 1, Line 4 R amounts from Column B r:;‘:tﬂ?r"rgg'f;scé'fm may be different from amounts
i 1376.55 | of your last report. Some
15. Cash Payments................oc.oervioiiceeeeeecsroessa, Column A, Line 8 above amounts in Column A may
16, ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 § 5.87 be negative figures that
. o ) 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED... .. Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstandlng Debts f_]s;')‘ EmeS 2 iandS
18. Cash Equivalents.... . Seainstuctionsonroverse $ O
19. Outstanding Debts...................o........ Add Line 2+ Line 9 In Column Babove $ ____ 970.00 FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
to whole dollars.

SCHEDULE A

.«nioUtions Received Statement covers period

CALIFORNIA
trom 9/29/2016 EORM 460
10/27/2016 4
SEE INSTRUGTIONS ON REVERSE throtgh— s Page —of
HAME OF FILER 1.D. NUMBER
Scott Thompson 1390163
DATE FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | GONTRIBUTOR 'EGL}AND'V‘D&\L- = R i g [ EUCATIVENS,DATE PR e
RECEIVED FEORENITIEES ALSO ENIEALD. MAIESy CODE * o ssm%‘ggﬁfﬁéé?% e PERIOD (cﬁfﬁgifm (F REgGIiED)
Alan Jones o
10/3/2016 Homy | Sotden State AutoBody 100.00 100.00 100.00
¥aY66 oPTY
dseo
Rich Smith [
10/8/2016 [_COM | Modemn Modemn 160.00 160.00 160.00
E gTT:;‘ Cleaning
FUY0D
sce Owner
Table Mountain Realt Bp
10/15/2016 | o vountain Realty e 200.00 200.00 200.00
Yovoo ety
rscc
CIIND
Clcom
[JOTH
C1PTY
rscc
L1IND
com
CoTH
gpry
Mscc
SUBTOTAL § | e Pl J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;“g"; '"g‘V‘?p‘;:L( e
- Rec| o] oe
(Include all Schedule A SUDLOLAIS. ) ...........ceccicciii s e ssrss st s sssersseneesseresersensse s (other than PTY or SCC)

2. Amount received this period ~ unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) iininenenns

OTH - Otlher (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

..TOTAL S __
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



