Recipie” >ommittee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

| Date Stamp

City of Oroville

Statement covers perlod Date of election if applicable:
Month, Day, Year
o 1/1/2017 (et Bsy, iear)
through 12/3/2017 Nov. 6, 2018

‘. Page

AUG 1 6 2018
Administration

For Officlal Use Only

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
O state Candidate Election Commilttee

O Recall
{Als6 Complale Part 5)

[0 General Purpose Commilttee
QO Sponsored

O Primarlly Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complele Pari 6)

O Primarily Formed Candidate/

2. Type of Statement.:

[0 Preelection Statement
M Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
O Speclal Odd-Year Report

Small Contrlbuter Committes 8&33?7:}5;‘; %0'“”““99
O Poltical Party/Central Committee "
3. Committee Information "E,’]':gg:':; 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 (NO P.O, BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
Oroville CA 95966 (530) 828-9759
cITY 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
oY STATE _ ZIP CODE AREA CODE/PHONE e STATE __ ZIP CODE AREA CODE/PHONE
Oroville CA 95966 (530) 566-3680

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dlligence In preparing and reviewing thls statement and to the best of 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 Callfornia that the foregoing Is true and carmect

Executed on 8/15/2018
Date
Executed on
Date
Executed on
Date
E ted
xecuted on ore

—

. o —_— T S L T
By =y — -

B
Y Signatyfr

By

T

“res e fesletant Tragaurer

- vy YWY 4 g7 - —— —
f Controlling Offiosholder, Candidate, Stale Measure Proponent or Responaible Ofcer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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

www.fopc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
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 OPPOSE
Mayor of the City of Oroville -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE  zIP

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

Orovile, CA 95966

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cand/dacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committes Is primarily formed.
[ ves O nNo
T AEEEESS STREET ADDRESS (NG 0.0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] opPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orposSE
ST +D. NUMBER E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i ] suPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
O yes O No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (}an/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 CALIFORMIA 46 0 |
f 1/1/2017 FORM e A
rom
|
12/3/2017 3 7 -
SEE INSTRUCTIONS ON REVERSE through  Page &
NAME OF FILER 1D, NUMBER
Janet Goodson 1400181
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received e Running in Both the State Primary and
$25.00 General Elections
1. Monetary Contributions...............cccccoecooirovorreesssrennnns Schedule A, Line 3 y $ 111 through 6/30 71 to Date
2. L0ans RECEIVA. .......coveeveeeeiereriosresesses s essees e eans Schedule B, Line 3 $5,700.00 70, [EErBT
. Lontriputtons
3. SUBTOTAL CASH CONTRIBUTIONS......c.ccovcereeeissronns Add Lines 1 + 2 $5,725.00 $ Received $ $
4. Nonmonetary ContributioNS..........cccrevesisvessisesicvessiennss Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooooo Add Lines 3 + 4 $5,725.00 4 Made k $
Expenditures Made Expenditure Limit Summary for State
B. PaymeNnts Made............ccccccommmrevvrvorosesssssssseosesssssssssnenn Schedule E, Line 4 569642 Candidates
7. Loans Made..........ccmmiimsi o, Schedule H, Line 3 22, Cumulative E B .
X ) on res o*
8. SUBTOTAL CASH PAYMENTS woovooeooeoeooooeoeoeeeeeeeeeesoo Add Lines 6 + 7 5696.42 ¢ (1 Subjot o voluntary Expenditare Lyl
9. Accrued Expenses (Unpaid BIlIS) ....c.ioreesnensesns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ......................................................... Schedule C, Line 3 (mimiddiyy)
11. TOTAL EXPENDITURES MADE........c.cocooooromsrn Add Lines 8+ 9 + 10 5696.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccoouvvennne, Previous Summary Page, Line 16 To calculate Column B,
13. Cash Recelpts .....ccc.cuvmninriiiincerieone Column A, Line 3 above Zdtd ?F:"OUNS in COJPm" _
o the corresponding " ;
14. Miscellaneous Increases to Cash .......covcvvcsrvneesreenn Schedule |, Line 4 a;noumls frtom c(::unsqn B ré&?gg?nl%gljnf:cg?n mgylbedifferent framiamolints
ot your last report. Some
15. Cash Payments .....c.ccuuirmnimsencnmonnn: Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 28.58 | be negative figures that

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

17. LOAN GUARANTEES RECEIVED......oooooovoeesessesecrenn Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENES..........cooccveieimieeeerieecnirsieseiens See instructions on reverse

19. Outstanding Debts...............ccccceceeeeie. Add Line 2 + Line 9 In Column B above

should be subtracted from
previous period amounts, If
this Is the first 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



Scheduly

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts ma, ..e rounded
to whole dollars.

Statement covers perlod

1/1/2017

from

through

12/3/2017 4

Page

NAME OF FILER
Janet Goodson

| 1.D. NUMBER
i 1400181

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

111612017

Janet Goodson

IND
C1com
OoTH
Pty
OJscc

Behavioral Health
Counselor at Youth for
Change

$25.00

SCHEDULE A

CIIND

Clcom
OOTH
apTy
[scc

CJIND

Ccom
CloTtH
Opty
Oscc

CJiND
CJcom
CJoTH
OpTY
Oscc

JIND
Jcom
CJOTH
Opty
Oscc

SUBTOTAL §

5,725.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) .. .iviiiiiiie it ba b sa s sbnensesssbesanatsah $
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccovvennn. $

3. Total monetary contributions recelved thls perlod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIng 1.).....c..cccevveuenene TOTAL $

5,700.00

25.00

5,725.00

*Contrlbutor Codes

IND - Individual {

COM - Recipient Committee
i (other than PTY or SCC) |
| OTH - Other (e.g., business entity) |
| PTY - Polltical Party !
| SCC ~ Small Contributor Committee |

,

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 SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. - Statement covers period

from 11112017 A 460 |

through ____ 12/3/2017

Page 5 of 7

NAME OF FILER 1.D. NUMBER

Janet Goodson 1400181

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR U i J

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) copE * | oD EMPLOYER REQENEDIRIS CALENDAR YEAR
OF BUSINESS)

| PER ELECTION
i TO DATE
(JAN. 1 - DEC. 31) ll (IF REQUIRED)

O IND

CJcom
CJoTtH
OPTY
Oscc

JIND
CJcom
JOoTH
OpTY
Oscc

CJIND

[Jcom
doTtH
OpPTY
[dscc

O
Ccom
OoTH
Opty
Oscc

CJIND .
Clcom
C1OTH
CIPTY I
Clscc

SUBTOTAL $

| *Contributor Codes

i IND — Indlvidual

| COM - Reciplent Committee

| (other than PTY or SCC)

| OTH — Other (8.9., business entlty)

| PTY - Political Party

SCC - Small Contributor Committee

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




A

2wy

Schedule B - Part 1

Amounts may be rounded

SCHEDULL o - PART 1

to whole dollars. ! Statement covers period CALIEORNIA 4 6 0 .
Loans Received | trom 1/1/2017 FORM
I
SEE INSTRUCTIONS ON REVERSE | through 12/3/2017 Page__ 0 of 7
NAME OF FILER .D. NUMBER
|
Janet Goodson 1400181 |
6 1) ) ] Q] U] Tal
IF AN INDIVIDUAL, ENTER
e o 7 % | ocelpaTioNmo EupLoven. | “RTINEE'® | o UNT, | Avoutean | SISTERNS | WSS | ometaL | couiamve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGE’QA'I“(?DTH'S PERIOD THIS PERIOD " CLO;SR?SJ HIS PERIOD LOAN | TODATE
: M 5 | CALENDAR YEAR
David Goodson Administration, Butte [ P | |
: College " +.5.000.00 w | s R
Mravsilla €50 G, D FORGIVEN RATE | PER ELECTION™
s.5,000.00 R s $ $
T@IND [ClcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
. — . D PAID CALENDAR YEAR
David Goodson Administration, Butte
: College ; s__700.00 s I s "
! [ FORGIVEN RATE PER ELECTION**
s 00.00 $ $ $ $
Tm IND D COM D OTH D PTY D sce DATE DUE '! DATE INCURRED .
[ PaD | CALENDAR YEAR
$ $ h $ $
[] FORGIVEN FATE 1! PER ELECTION™
$ § $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 5,700.00 $ :
(Entar (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period............ RO Y Y Y AT Rk R NN SRR D 5700.00
(Total Column (b) plus unitemized loans of Iess than $100 ) MToormibutor Godes |
i i ; IND - Indlvidual
2. Loans paid or forgiven this PEHOU ... ..iiii ittt s s eee e sresresrne s e sseresssesseetessssnsesnes $ 0 | COM - Reclplent 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 i
3. Net change this petiod. (Subtract Line 2 from Line 1.) ... ..NET § 5 70000 * SCC Small Contributor Committee |

Enter the net here and on the Summary Page, Column A Lme 2 -

[ *Amounts forglven or pald by another party also must be reported on Schedule A.

** If required.

]\

(May be a negative 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 Stat t lod
L G t to whole dollars. atement covers perlo
oan Guarantors from 17172017
12/3/2017 1 7 |
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.D. NUMBER
Janet Goodson 1400181 |
ULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
3 R S CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | 5, 7STANDING
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSlNéSS) THIS PERIOD : TO DATE
o i CALENDAR YEAR |
CJcom $
PER ELECTION
OJotH BAYE (IF REQUIRED)
OPTY
Oscc $
CALENDAR YEAR
D IND LENDER
[OJcom [ J
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY |
[sce $ I
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
scc $
D as LENDER CALENDAR YEAR
[dcom $
PER ELECTION
CloTH DATE (IF REQUIRED)
OpPTY
[dscc $
Entar an |
SUBTOTAL Summary Pags, |
Line 17 anily. | |

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

www.fppc.ca.gov



