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RGN iR PAGE
Recipien. committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page Ci
1 17
Statement covers perlod Date of election if applicable: 'ty Of O“)V‘"e Page o
1/1/2018 (Month, Day, Year) For Official Use Only
fom AUS 1 5 2018
SEE INSTRUCTIO 7/30/2018 Nov. 6th, 2018 s e .
INSTRUCTIONS ON REVERSE through 2 Admm'StfﬂﬂOﬂ
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥} Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure ) Preelection Statement O quarterly Statement
State Candldate Election Committee Committee 0 seml-annual Statement [ special Odd-Year Report
(A? cRecel”m Q Controlled ] Termination Statement
{Also Complele Part 5) O Sponsored (Also file a Form 410 Termination)
. {Also Complete Part 6) i
O General Purpose Committee ] Amendment (Explain below)
O Sponsored I:I Primarl!y Formed Candidate/
QO small Contributor Committee %Iﬁ&ehg}?;; %0""““‘99
O Political Party/Central Committee =
3. Committee Information ' "%'2'3"63‘58“1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janet Goodson for Mayor 2018 David Goodson
MAILING ADDRESS
STREET ADDRESS INO P.O. BOX) CiTyY STATE __ ZIP CODE AREA CODE/PHONE
. . Oroville CA 95966 (530) 566-3680
cIY STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 (530) 566-3680 Janet Goodson
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cITyY STATE __ ZIF CODE AREA CODE/PHONE oy ‘ STATE 2P CODE AREA CODE/PHONE
Oroville CA 95966 (530) 828-8759
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable dillgence in preparing and reviewing this statement and to the bestqf my knowledge the Information contalned herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Callfornla that the foragoing /

Executed on 8/14/2018 By . . ' i
Date 771 SIgNatIe vt eee o reasurer
Executed on By . -
Date Jgnature of Gontraling Officetoldar, Gandidale, Stale Maasura Propanent or Responsible Officer of Spansor
Executed on By —
Date Signature of Controlling Officeholder, Candldate, State Measure Proponent
Executed on By =
Date Signature of Controlling Officsholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

) CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Janet Goodson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . I (] orPose
Mayor of the City of Oroville District 1
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

) Identify the controlling officeholder, candidate, or state measure proponent, if any.
Oroville, Ca 95966
e —— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarily formed.
1 ves O No
T A STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 01 suppoRT
[ oppOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 opPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
] vEs I Ye] ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement O o smded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
§ 1/1/2018 FORM
rom
7/30/2018 3 17
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Janet Goodson 1400181
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received P L) D L Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ ALY $
y ONS i F T Fe T aem g chedule A, Line LT A1 through 6/30 71 to Date
2. Loans Received..........cccoovivvimnniiinnns revieenene Schedule B, Line 3 ! : )
5 965.00 20. Contributlons
3. SUBTOTAL CASH CONTRIBUTIONS.........cocccomvrrerennaions Add Lines1+2 § : $ Recelved $ $
4. Nonmonetary Contributions...........cv e Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooooorroeren AddLines3+4  $ 596500 4 Made 3 i
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.......immimismisssicine Schedule E Line 4 $ $5609.26 3 Candidates
7. Loans Made......ccoimiiiessssssssssins Schedule M, Line 3
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ AddLines6+7 $ 5609.26 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMONt ...........wwwwrmmsmsisissssssssnen Schedule C, Line 3 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE........ccomromersomssosin AddLines8+9+10 §$ 5609.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c...cccceeees Previous Summary Page, Line 16§ To calculate Column B,
13. Cash RECEIPES .........cicirieisievsesernisisvesssssssssassessaessnnss Column A, Line 3 above 5,965.00 | add amounts in Column
) ) A to the corresponding *Amounts in this sectlon may be different from amounts
14. Miscellaneous Increases to Cash ..........c.vveiciieeeennenn. Schedule |, Line 4 amounts from Column B reported in Column B.
5,6090.26 of your last report. Some
15. Cash Payments ........c.ceervvernne e Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 $ 3585.74 | be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........ccccosisuiniiianenss. Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash EqQuivalents ........ccivimesiimrmsinnsieneess See Instructions on reverse  §
19. Outstanding Debts...........cccvevcin. Add Ling 2 + Line 9 in Column B above  $

should be subtracted from
prevlous perlod amounts. If
this is the flrst report being
filed 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.

Monetary Contributions Received Siste menHCOVEISIPCHCT CALIFORNIA 460
from 1/1/2018 FORM
7/30/2018 4 17
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.0. NUMBER
Janet Goodson 1400181
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R e R CONTRIBUTOR | QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EI\OA’ELB%\QIESESQ)TER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
L.Karol Ramirez AN
: CJcom Retired
8/1/2018 | [ OTH $500.00
apPTyY
Oscc
S S.Y d Mychue V nn
7/6/2018 , eng S. Yang ana hychue vang CJcom Director of the Hmong $100.00
CJoTH Cultural Center
OPTY
]scc
Sou Vang and Zoua Thao Zie
a 2
7/20/2018 M . Doom | Seff-Employed $90.00
ety
Osce
. IND
216/2018 Kevin and Deborah Thompson Cl1coM Pastor and Co-Pastor at $500.00
JoTH No.1 Church of God in '
apeTy Christ
Oscc
C]IND
Clcom
JoTH
ety
Iscc
SUBTOTAL $
Schedule A Summary _ ("*Contributor Codes
1. Amount received this period — itemized monetary contributions. 50500 'c’:“g'\; '”22"‘:?;;:' —
I =] nt Co e
(Include all Schedule A SUDLOAIS. )i usiisisssiussrmisssiisiesiisisisiisssisisss wassnississisismsmissiamsn i oni D (other than PTY or SCC)
2. Amount received this perlod — unitemized monetary contributions of less than $100 .........c.c.cecovveiines $ 115.00 S;\';':g;ngg éfhgé'nsus'”ess Y
3. Total monetary contributions received this period. | SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.ceneee. TOTAL § 3,715.00

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 folholeldoliars: Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
through 7/30/2018 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Janet Goodson 1400181
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o joaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
& IND i
Janet Goodson CJcoMm Behavioral Health
2/14/2018 - JoTH Counselor at Youth for $25.00
o gpTy Change
[]scc
. OIND
Hwy 70 Industrial Park
5/16/2018 | , 4 - - g%_n‘n $2,500.00
CPTY
lscc
CJIND
Jcom
JoTH
CPTY
[lscc
Oinp
Clcom
O oTH
OpTy
[scc
[JIND
[Jcom
[JOTH
PTY
[1scc
SUBTOTAL $ 2,525.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polltical Party i
SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 7/30/2018 Page 8 of 17
NAME OF FILER .D. NUMBER
Janet Goodson 1400181
@ ©) © a1 ) m o)
IF AN INDIVIDUAL, ENTER
T et | occlrOUNORIRLOTER | atiee || rediven s | GNOORGES | SAMCERT. | DTS | aoUNTGr [ochmauTone
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGIIL\lé\gII\IC()}DTH 5] PERIOD THIS PERIOD * CLOI?ER?SJHIS PERIOD LOAN TO DATE
oA CALENDAR YEAR
David Goodson Administrator, Butte 1 Pao
()i Yl e Co"ege $ 2,10000 $ 3.600.00 % $ gi QQQ $ -
CIUYING UM, Juguy ] FoRGIVEN RATE PER ELECTION™
; 6,000.00 |, 2100.00 : s ) N
Tm IND D COoM G OTH D PTY D sce DATE DUE DATE INCURRED
. D CALENDAR YEAR
Janet Goodson Behavioral Health & P:' 50.00 0
Counselor at Youth for § UL ]y s $_150.00 |
1 Change [ FORGIVEN PER ELECTION**
s 150.00 |, 150.00 : 3 $
Tm IND Ccom [JotH O PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN e PER ELECTION™
$ $ $ $ $
TOIND [OJcom [JotH [IPTY [JSce DATE DUE DATE INCURRED
SUBTOTALS § $ 2250009% 360000 %
(Entar (&) on
Schedule B Summary Schedle E, Line 3)
1. Loans received this PEriod .........u i sresee e esn et s er e n e ebaeersees treereresrrrensrsnrssnnreed 150,00
(Total Column (b) plus unitemized loans of less than $100.) (T Cor Tl uor Cadas
2. Loans paid of TOrgiven this PEHOM .......c.eericeiiii i sieiee e st ress s et st sttt a s et ses s s s sttt b bt et en s $ 2 250.00 'é\'g'vl‘_'”glg’ci?p‘::'m Committes
(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.) ... ..NET § 2 15000 8CC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A Line2.

['Amounts forgiven or paid by another party also must be reported on Schedule A,

**1f required.

)

(May be a negative number)

T

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



