/ - VERPAGE
Recipi| . Sommittee .

Type or print .._.ak. Date Stamp
Campaign Staterent caLirorniA- 460
Cover Page Ci il
g | Gity of Oroville
(Government Code Sections 84200-842186,5) P f
' statame ors, porlod Pate of election If applicable: JUL ' 890 ot —
/ (Month, Day, Year) 3 20'3 For Official Use Only
from
Admini n
SEE INSTRUCTIONS ON REVERSE through d}/gﬂf// 5 infstratio
1. Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k4 Officeholder, Candidate Controlled Commitiee  [] Primarlly Formed Ballot Measure [ Preelection Statement (O Quarterly Statement
O State Candidate Election Committee Committee 4 Semi-annual Statement i
[J Speclal Odd-Year Report
O Recal Q Controfled [ Termination Statement O Supplemental Preslection
{Aiso Complela Part 5) r?mmnig:ddﬂ {Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committes 0 Amendment (Explain befow)
O Sponsored [ Primarily Formed Candidate/.
O Small Contributor Commitiee Omﬁgaholﬂgf Committee
O Polilical Parly/Central Committee (AlsoGomptle Furt7)
3. Committee Information LEI“B%%%'E: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Linda Dahlmeler for Mayar 2014 Linda Dahimeler
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
' Oroville CA 95966 530 519-1117
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREABURER, IF ANY
Oroville CA 95966 530 519-1117 Jim W Prouty '
MAILING ADDREBSS (IF DIFFERENT) NO, AND S8TREET OR P.0. BOX MAILING ADDRESS
CITY §TATE  ZIP GODE AREA CODEIPHONE [Tk 2 20— STATE  ZIP CODE AREA CODE/PHONE
: Oroville CA 05966 530 533-8589
OPTIONAL: FAX / E-MAIL ADDRESS i OPTIONAL! FAX / E-MAIL ADDRESS
Oroville.mayor@gmail.com
4, Verification
I have used all reasonable diligence,in preparing and reviewing this statement and to the best of my kpdwledge the information con Inad iha aﬂa/abadschadulas is true and complete. | cerlify
under penalty of perjury under thetaws ofthe Wailmmia thatthe foregoling Is true and corre
Executed on 7 ‘?/ / By
7 W — v 7 == Blonulure of Tromeureror Asesant Trensurar
EXSCied, O Do By ra o Coniroling , Gandidnta, Siala Naasure Froponent o Mhoﬁmrorapmwr
Betnals i BY — Sianair of ContoRng Offcanoder, Canddate, STats Measurs Proponert
gl Tl 2 Slgnekirs of Comrolkng Oficenokler, Candkdels, el Moawza Froponant

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of California
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Recipiéat Committee
Campalign Statement
Cover Page — Part 2

,/’

Type or ;;‘ru'w/ih Ink.

COVER Prwe - PART 2

CALIFORNIA 460

FORM

Page X_ of.L_ |

5. Offlceholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Linda Dahimeler for Mayor 2014

OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor, City of Oroville, Butte County

RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) _ CITY
Orovllle, CA 95966

STATE ZiP

Rolated Committees Not Included in this Statement: Listany committees

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?
Oves [Ono

COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)

CITY SINE _ ZIP OODE AREA CODE/PHONE

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COvyes [ONo

COMMITTEE ADDRESS " BTREET ADDRESS (NO P.O, BOX) -

cITY GTATE  ZIP CODE AREA CODE/PHONE

6.

7I

Primarily Formed Ballot Measure Committeo

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION -

(] suPPORT
{7 orposE

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

Primarily Formed Candldate/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 | — ¢ ionor
[ orPosSE
NAME OF OFFICEHOLDER OR OANDIDATE OFFICE SOUGHT OR HELD
{7} SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR OANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPG (866/276-3772)
State of Callfornla
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Campa.,« Disclosure Statement

Amounts may be rounded

e

Type or phu..-in Ink.

SUMMARY PAGE

Summary Page to whole dollars. Statomont covgts pegod  EIGFNNIZeIINIV 460
srom —J 2 FORM
[ i /
SEE INSTRUCTIONS ON REVERSE through ——éﬁf@, 5; (5 Page 3o Lr/
NAME OF FILER g 1.0, NUMBER
Linda Dahimeler for Mayor 2014 1367474
ColumnA Column B Calendar Year Summary for Candidat
Contributions Received ry R
ntrib ATTACHED B EDULES) ol Running In Both the State Primary and
: General Elections
1, Monetary Contributions ....cminms oo Schedue A, Lined  § $
2. Loans Recelved Schedule &, Line 3 ‘ 111 through 6/30 7/1 to Date
3, SUBTOTALCASH CONTRIBUTIONS .couvcmmsssres  AddLinss 142§ ‘g 20. ggmgggm : "
4, Nonmonetary Contributions ... wsiessnvismnine  Schadule 0, Line 3 ‘ 21, Expenditures ‘
5» TOTALCONTRIBUTIONS RECEIVED wissnssnensarnene Add L8 8 4 4 $ s ; Made s $
Expenditures Made _ p Expenditure Limit Summary for State
e‘ Payments Made L NN N R NI RN I RN R TIT IR NATTT] &hedm Ej um4 $ /‘—(/ s /\—5 , cand'dma
7' Loans Mwe L R N N R R RPN RN AR AT I YITIY) soh.dul’M Lma 22 c
8. SUBTOTALCASH PAYMENTS wovvvviencscsmnrnss AdS LG O47 B $ " bt toelamir panon i
gu ACOTUBd EXPOI'IBOS (Unpﬂ'd B"Is) I M.MB Um3 Date of Elactlon Tot.al toDate
10. Nonmonetary AQJUSINENt ...uuuvservsaesiorimmssessen Schedule 6, Line 9 - ] (mm/ddiyy)
111 TOTALEXPEND'TURESMADE nunn-u-ruu-tnmlnunnAd’Lm8+9"‘10 $ '/L< o a /’6 g f ! $
Current Cash Statement . J / $
12. Beglnning Cash Balance .....uwms s Previous Summery Pege, Line 18 $ 4,880.06 To caloulate Column B, add
13' cash Recelpts L RN R RN IR I R X NR YNNI Y ) comm"A‘ uma'bow amoun‘a I';icoulmnA Il:lha
. gomesponding amoun "
14, Miscellaneous Increases to CaSh . ..cueiviwiomieoni,  Sohacle |, Line 4 from C%tumnga of your last ':pn;:l;drﬂ-;‘lré g}Lsn::cBqun maly be different fram amounts
16, CaBh PAYMENS 1.vuveveuussrensuisnssirnsins messssensansser Coltimn 4, Line 8 above /8" — | report. Some amounta n '
Column A may be negallve
16, ENDING CASH BALANCE .......... Add Lines 12+13 + 14, then subtract Line 16 § ~4880:06- uros :hgt'ehnuld hn:
(]
I this Is a terminalfon statement, Line 16 must be zero, “7:94”" 28 ;:ﬂ;.'}ifmu’m';’_ F;;e u:|: l|t:
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccocoinummissirees  Schodilo 8, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nee by Tr e 0 ¢
18. Cash Equivalents ... esniisiininwene,  S00 instructions on raverse  $
19. Outstanding Debts ..........ueerenrirnne AddLing 2 + Line © b ColumnB above  $ FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27 5-3772)
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SCHEDULEE

Schedu Amxlr)\et!sotrng;int:e‘m'u;ded Statement, covers period
Payments Made / /
y to whole dollars. from / y 4 /‘,V
77 ’ R
SEE INSTRUCTIONS ON REVERSE through 2/ L Page i of i

NAME OF FILER - i > .D. NUMBER
Liwals Puilowin A _/Z?Wm 20/

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

NAME AND ADDRESS OF PAYEE ;
(IF COMMITTEE, ALSO ENTERI.D./I‘:I}_JMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tey downlce Bod 7)) T 0 .
@@f %zjdluzf” Cf #1427 2| rogadrrc For /5 o

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) «.iicuuuiiiiimmmimirmmmmimmsmmsimmseemimemmmsmmemsm o O /U'//
2. Unitemized payments made this period Of UNAEI $100 .....covviierrrrirmiririmeiinisiiamms s esises i siisbonsessassssssohseimssstssessss st stesannsbissssbiesssssrassasiasin i 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) v..cuivciiinimmimmimieimmimmmsmi i, S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccvvvrivervensvnnn. TOTAL $ /\( -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipii Committee
Campaiyn Statement
CoverPage

ik,

" YERPAGE

(Government Code Sectlons B4200-84216.5)

statome/npﬁ%period

through /./?? /? / 7

SEE INSTRUCTIONS ON REVERSE

Date Stamp
RECEIVED Rt [51))
Date of election If applicable: JAN 80 2018 P 39°—¢L Of\-fl—

(Month, Day, Year) For Offidal Use Only

1. Type of Recipient Committee: Al Committoss ~ Gomplete Parts 4, 2, 3, and 4.
Officeholder, Candldate Conirolled Commitiee O Primarlly Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement O] Quarterly Statement

O State Candidate Election Committee Commitiee k4 Seml-annual Statement [ Speclal Odd-Year Report
O Recall Q Controlled [J Termination Statement 0 Supplemental Preelection
{Also Comploia Pert t) 8” Sponeo:ddo) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee O3 Amendment (Explain below)
O Sponsored (3 Primarily Formed Candidatey/.
O 6mall Contributor Commitiee Officeholder Committee
O Political Party/Central Committes {Also Complete Part 7)
1,D. NUMBER
3. Committee Information 1367474 Treasurer(s)

COMMITTEE NAWE (OR CANDIDATE'S NAME IF NO COMMITTEE)
Linda Dahimeler for Mayor 2014

STREET ADDRERS ING P.0, BOX)

ciTY STATE  ZIP GODE
Oroville CA 095966
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

AREA CODE/PHONE
830 5191117

CITY mTE zu= CODE ~* AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Oroville.mayor@gmall.com

NAME OF TREABURER
Linda Dahimeler
MAILING ADDRESS

oIty
Oroville

NAME OF ABBISTANT TR§§URER. iF ANY
Jim W Prouty

MAILING ADDRESS

STATE
CA

ZIP CODE
95966

AREA CODE/PHONE
530 519-1117

eIy
Orovllle
OPTIONAL:

STATE
CA

2IP CODE
95966

AREA CODE/PHONE
530 533-8569

FAX / E-MAIL ADDRESS

Verification
| have used all reasonable dilige

under penatty of perjury under $He laws State of Callfornla that the foregoing Is true and co

ce In prepgring and reviewing this statement and to the best of ,ryn!%nowledge the Information contalneQ] Wﬂ attached schedules Is true and complete. | certify
ot

Ve

-

= Signalure dMTTeasurer or ASIRWIY | reusnes

“Binatore of Gonlrolling Ofcaholder, Candkioio,

Elalo Moostre Proponenior m lo Officer of Bponsor

cf/
Executed on Z j (V BY el
rd Fela (/
Executed on o By
Execyted on e By
Exeouted on By
Date

Slgnature of Conirofing Ofceholter, Candidato, Siate Nssws Proponent

"~ Signature of Controling OMfceholdar, Candidate, S Measure Proporent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)
State of Callfomia



Recipienf Committee
Campaign Statement
Cover Page — Part 2

7 B,

Type or prin—va ink, COVERPAGE -PART 2

CALIFORNIA

FORM 46 0
Page .Z 0’3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Linda Dahimeler for Mayor 2014

OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor, City of Oroville, Butte County

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAIE 2P
) Orovllle, CA 95966

Related Committees Not Included In this Statement: Listany commitises

not Included In this statement that are controlled by you or are primarily formed to recelve
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME D, NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?
Oves [ONo

COMMITTEE ADDRESS STREETADDRESS (NO F.0, BOX)

eIy STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COves ([ONo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

ciTy SIATE 2P GODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURIBDICTION ] SUPPORT

[J opPOSE

Identify the controlling officoholder, candidate, 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 primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD
[ SUPFORT
O oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orroOSE
N OFFICEH ORC
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoOSE
NAME OF OFFICEHO R
M FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE

Attach confinuation sheets If necessary

FPPC Form 460 (Januarny/05)
FPPC Toll-Free Helpline; 888/ASK-FPPC (866/276-1772)
State of Califormla



Campaign Disclosure Statement
Summary Page

p—

/

Type or prifi--.i'Ink,

Amounts may be rounded

to whole dollars.

SUL....ARY PAGE

State

nyovar perlod

CALIFORNIA | 46 0

FORM

from
SEE INSTRUCTIONS ON REVERSE through /2//?,// 7 Page L ? of
NAME OF FILER 1.0, NUMBER
Linda Dahimeier for Mayor 2014 1367474

. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (RO ITHCHED SENEDULES) B il Running In Both the State Primary and
| 4 ﬁ General Elections
) | e s e e fo A, Line 3
1, Monetary Contributions Schedule A Line3 § },} $ [fl 1 411 through 6/30 R
2, Loans RECOIVE . i Schedule B, Line 3 1/ v
3. SUBTOTAL CASH CONTRIBUTIONS aimstz s 120 LAY 0% Confieitions
e e e L 7] Recelved  § $
4. Nonmonetary Contributions.......... v Schedule €, Line 3 21. Expenditures -
5. TOTALCONTRIBUTIONS RECEIVED wveurvvisinessssssinines AddLinas 344§ \s\\ Made $ $
Expenditures Made ) Expenditure Limit Summary for State
8. Payments Made ... P voeres Schedule €, Lina 4§ $ Candidates
7. Loans Mae ... i e v Scheduls H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cooivimmmimissiinnns AddLines6+7 § $ (It Subject to Voluntary Expanditure Limit)
8. Accrued Expenses (Unpald BHIS) ......ccoee vivues Schedule F, Line 3 A / i Date of Election Total to Date
10. Nonmonetary AJUSIMENE v weeeveesccessesissinn eresrerss Schedule G, Line 3 \ 1( P (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........contsiinnnainnnn AddLines8+9+10 § \\// $ / / $
Current Cash Statement —. J $
12, Beginning Cash Balance ....... e 50 ST Previous Summary Page, Line 16§ 4,880.05 To calculate Column B, add
13, Cash Recelpts .....cuc.vs. o L 7 T AR w. Column A, Line 3 above gg‘:::;zr'&iﬁg'lm%ﬁnz the
L)
14, Miscellaneous Increases to Cash .......mmwnree v Schedulel, Line 4 from Column B of your last rﬁ;ﬁ;’gﬂ%m{xﬁgk’" 2o SIS oMot
report. Some amounts In '
15, Cash Payments ..o T .. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4,880.05 | figures that should be
subtracted from previous
If this Is a tarmination statement, Line 16 must be zero. perlod amounts. If this I8
the first report being filed
47. LOAN GUARANTEES RECEIVED ....c.ovuumun S Schedule B, Fartz  $ for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Outstanding Debts ........ccvirinnes

See Instructions on reverse

carry over the amounts
from Lines 2, 7, and 9 (If

any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



