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1. Type of Recipient Committee: Al Committess ~ Gomplste Parts 1, 2, 3, and 4. 2. Type of Statement:
&2 Officeholder, Candidate Controlled Comimittee [ Primarlly Formed Ballot Measure [ Preelectlon Statement [ Quarterly Statement
QO State Candldate Election Committes Committee . 4 Seml-annual Statement 0O spac{a| QOdd-Year Report
(g)m Fgm o Q Controlled (J Termination Statement {3 Supplemental Preelaction
gw Spon“:ado) (Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee [ Amendment (Explain below)
O Sponsored (3 Prmarlly Formed Candidate/.
QO 8mall Contributor Commitiee Officeholder Committee
O Polllical Party/Central Committee (Also Complte Part 7)
3. Committee Information "%’é‘%‘ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWME OF TREASURER
Linda Dahimeler for Mayor 2014 Linda Dahimsler

MAILING ADDRESS

STREET ADDRERR (NO P.0, BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Oroville CA 95966 530 519-1117

CITY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ABBIGTANT TREASURER, IF ANY

Oroville CA 95966 530 519-1117 Jim W Prouty

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

oY “STATE __ ZIP CODE "~ AREA GODE/PHONE Ty STATE __ ZIP GODE AREA CODE/PHONE
Orovllle CA 98966 530 533-8589

OPTIONAL: FAX / E-MAIL ADDRESS
Oroville.mayor@gmail.com
4. Verlfication

| have used all reasonable diligence in prepgring and reviewlng thle statement and to the best of m nowledge the Information contalneﬂn We attached schedules Is true and complete. | certify
under penatty of perjury under jife laws of #{g State of Callfornia that the foregaing is true and co

OPTIONAL: FAX /E-MAIL ADDRESS
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FPPC Form 460 (Januery/05)
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5. Offlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Linda Dahimeler for Mayor 2014
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.CRLETTER [ JURISDICTION [J SUPPORT
: OPPOSE
Mayor, City of Oroville, Butte County O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY SINE  2IP
i Oroville, CA 85966 | Identify the controlling officoholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committces

not Included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officoholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officsholder(s) or candidate(s) for which this commitise Is primarily formed.
O Yes [ nNo
T T T STREETADDRESS (VO F.0.BON) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
(] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J] orrOSE
COMMITTEE NAME .0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD | 1 supporr
7 ves O nNo [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE __ ZIP CODE AREA GODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/0E)
FPPC Toll-Free Helpline: 888/ASK-FPPC {B66/276-1772)
Stato of Callfornia
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Type or prineut Ink,
Amounts may be rounded

SUL....ARY PAGE

Summary Page to whole dollars. Statement &over period CALIFORNIA
tom L. FORM 460
SEE INSTRUCTIONS ON REVERSE through //1’273 ’// 7 Page ot oij
NAME OF FILER 1.0. NUMBER
Linda Dahimeler for Mayor 2014 1367474

= ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULER) g voiivy Running In Both the State Primary and
ﬁ General Elections
1. Monetary Contributlons ..., wsn  Schedule A, Line 3 | A $
I }//') 111 through 8/30 7/ to Date
2, Loans RecelVed ....oviiiimmnimisinoisiniini Schedule B, Line 3 i j
Vv Yy J 20. Contributions
3, SUBTOTALCASHCONTRIBUTIONS .......... EEeshstsye Add Lines 1 +2 LA $ Recelved $ $
4, Nonmonetary Contributions.......... presmsa s s reas Schedule C, Line 3 = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oumverssnise ovneons Add Lings 3+ “*s\ﬁ\ Made $ $

Expenditures Made
6. Payments Made.......conns OCceTy TR o Scheduls E, Line 4

7. LGNS MGG ....cviierieirrreinsirarvinnisianss ssssabssssassaiaananion Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .......cvinmmmisensninne Add Lines 6 +7
9. Accrued Expenses (Unpald Bills) .......... r— vrsenne. Schedule F Line 3
10. Nonmonetary Adjustment ..o voveenrs Scheduls C, Line 3
11, TOTAL EXPENDITURES MADE ....ooiiineniinmssininnn AddLines 8+ 9 + 10

Current Cash Statement

12. Beginning Cagh Balance ..o Previous Summary Page, Line 16

13. Cash Recsipts ......vivniiininins OO LT O T Golumn A, Line 3 above

14. Miscellaneous Increases to Cagh ......vvws .
15, Cash Payments ...
16, ENDING CASHBALANCE .......... A

If this Is a tarmination statement, Line 16 must be zero.

Schedule I, Line 4

Column A, Line 8 above

4,880.05

4,880.05

17. LOAN GUARANTEES RECEIVED ....c.cooveunensnsisons  Schedule B, Part 2

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents...

19, Outstanding Debts ........ciiniiininss

See Instructions on reverse

Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
coresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
perlod amounts, If this ls
the first report belng filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expendtture Limlt)

Date of Election Total to Date
(mm/ddlyy)
J _J $
I A S $

*Amounts in this section may be different from amounts
reported In Column B,

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



