" Recipitc Committee
Campaign Statement

ER PAGE

| Date Stamp

Cover Page
Statement covers perlod
. 1112018
SEE INSTRUCTIONS ON REVERSE through 7/30/2018

City of Oroville
AUG162018 |
Administration |

Page 1 of 8

|' Date of electlon If applicable:
(Month, Day, Year)

| For Offlcial Use Only
|
|

Nov. 6th, 2018

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

V] Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure

State Candldate Electlon Committee Committes
Q Recall Q controlled
(Also Complote Part 5) Sponsored
{Also Complata Part )

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
2 seml-annual Statement
OJ Termination Statement
(Also flle a Form 410 Termination)
¥ Amendment (Explain below)
Incorrect page sequence/Change in type of statement

(1 Quarterly Statement
[0 speclal Odd-Year Report

O Small Contributor Commlttee %Egahg:f‘fz %ommittae
O Polltical Party/Central Committee VAiso Camplete Pe
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janet Goodson for Mayor 2018 David Goodson
MAILING ADDRESS
y
STREET ADDRESS (NO F.O. BOX) oY STATE _ ZIP CODE AREA CODE/PHONE
Oroville CA 95968 (530) 566-3680
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 F.O, BOX MAILING ADDRESS
cimy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Oroville CA 95066 {(530) 828-9759

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verlification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Callfornla that the foregoing s true and gonect.  —

A g

Executed on 8/14/2018 By M= el -

Date - Clambiien ol Teosmimnr v bealglant Traasurer
Executed on By ___(_ ;

Date Signaluri -a ~mwsnuuYl, ENOICALS, State Measure Fropjoneni ar Responsible Officer of Sponaor
Executed on By e

Date Slgnature of Controlfing Officeholder, Candldate, State Measure Proponent
Executed on By

Date

§gnature of Controlling Officeholder, Candidate, State Measre Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.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 (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

] suPPORT

. ) . (] oPPoSE
Mayor of the City of Oroville District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

. ) Oroville, Ca 95966

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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? officeholder(s) or candidate(s) for which this committee Is primarily formed,
1 ves O no
SO s STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppor
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oPPOSE
GOSN LSS E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o ] suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[J YEs O No [J 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 Amognts? sy, beliiiiidsd SUMMARY PAGE

to whole dollars.

Summary Page 5 Statemant covers period CALIEOBNMIA 460 "
: from 1/1/2018 SORM L o
7/30/2018 3 8
SEE INSTRUCTIONS ON REVERSE thisugh Page Bl
NAME OF FILER .D. NUMBER
Janet Goodson
; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RS s Anpen Running in Both the State Primary and
3.715.00 General Elections
1. Monstary Contributlons.............coiisiiniiniiin.  Schedule A, Line 3 $ e $ M through 6/3 7 B
. 2 250.00 11 througl 0 7/1 to Date
2. L0ans RBCEIVEM.........ccoiiieiicessiescieereseresessssenasns Schedule B, Line 3 : :
5.965.00 20. Contrlbutions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooveeeveceirerenes AddLines1+2 § : $ Recelved $ $
4. Nonmonetary Comributions........ccc.coucveevviiesiirsssienseen. Scheditle G, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooooo AddLines3+4  § 598500 4 e ¢ .
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........uu.sueeesererressssssesmsmmssssssssssseemsesnnees Schedule £, Line 4 $ $5609.26 Candidates
7. Loans Made Scheduls H, Line 3 : 7 R R
: umulatlve Expenditures Macle*
8. SUBTOTAL CASH PAYMENTS..coroeceveecermrersrsssssssssssneens AddLines6+7 $ 56090.26 ¢ (f Sblect to voluntry Expenditure Lt
9. Accrued Expenses (Unpald BllIS) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL.......c.....uweeeermesesmsmmsmmrmmsins Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE....c.voc.mvmrisnssssn AddLines8+9+10 $ 5,609.26 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .............cccc.ce...... Previous Summary Page, Line 16 $ 28.58 To caloulate Column B,
13. Cash RECEIPLS ....ovcieriieerrneeesisinsssnsisssssssssienses Column A, Line 3 above 5,965.00 add amounts in Column
. Ato the corresponding *Amounts in thls section may be different from amounts
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 550926 a:noumls frtom ocdurgn B reported in Column B.
§ N OT your last report. Some
15, Cash Payments ..., Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ 384.32 | be negative figures that
o L ) 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
flled for this calendar year,
17. LOAN GUARANTEES RECEIVED.........oo.cooonrverennee. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;'; Clpeezrgrend 91l
18. Cash Equivalents...........cccevceervennnnnrnerinens See Instructions on reverse  $
19. Outstanding Debts...........ccocecevvenenn. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedul. .« Amounts m.., Je rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statoment GoverIRetiod
§ 1/1/2018
rom
7/30/2018 i 4 8
SEE INSTRUCTIONS ON REVERSE through | Page ol
NAME OF FILER I.D. NUMBER
Janet Goodson
DT A S R 2, S900f CONTRIUTOR | GONTRIUTOR | o0GUPATIONANDENPLOYER |  RECEIVEDTHS | * OALENDARVEAR | TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEGC. 31) (IF REQUIRED)
OF BUSINESS)
¥1IND
L.Karol Ramirez CJcom Retired
8/1/2018 e CloTH $500.00
- ety
Oscc
S S.Y d Mychue Vi e
eng o. yang and hMychue vang Clcom Director of the Hmong
7 $100.00
612018 ‘ CI1oTH Cultural Center
ety
Cscc
Sou Van dZ Th 2
ou and Zoua Thao A
712012018 | So--engand: oeoM  [l|seitEmpigyed $90.00
Oety
Oscc
. IND
218/2018 Kevm and Deborah Thompson CJcoMm Pastor and Co-Pastor at $500.00
OoTH No.1 Church of Ged in '
QPTY Christ
Oscc
CIIND
Jcom
JOTH
aeTy
scc
SUBTOTAL $
Schedule A Summary *Contrlbutor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(INCIUGE Bll SCNEAUIE A SUBLOLAIS.) . .vvrrveerrsseressesersessessssssssssessssssssssssssssasssssssssssssesssssssssne oo $ £,60000 e i lap T
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..coeveerrenn. $ 115.00 gw:%n;;a(ﬁ;%'nsus'”ess entity)
3. Total monetary contributions received this perlod. —_— | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccc........ TOTAL $ LY

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

1/1/2018

from

7/30/2018

through

FORM

SCHEDULE A (CONT.)
CALIFCRMIA

460

iPage S of 8

NAME OF FILER

Janet Goodson

| L.D. NUMBER

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE

PER ELEGTION
TO DATE
(IF REQUIRED)

M IND
Ccom
y JOTH
e Clety
Osce

Behavioral Health
Counselor at Youth for
Change

Janet Goodson
2/14/2018 '

$25.00

[JIND

[Jcom
M OTH
dPTY
dscc

Hwy 70 IndustLi_aI Park

A a -

5/16/2018

$2,500.00

1IND
Ocom
JoTH
Pty
Osce

OIND
Ccom
OoTtH
Opty
Oscc

CJIND

Ccom
OoTH
ety
[Oscc

SUBTOTAL $§

2,5625.00

| *Contributor Codes I

| IND — Individual
| COM — Reclplent Committee |
(other than PTY or SCC)

| OTH - Other (e.g., business entity)

| 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



Amounts may be rounded

SCHEDUL & - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from 1/1/2018
SEE INSTRUCTIONS ON REVERSE through 7/30/2018 Page 0 of 8
NAME OF FILER | I.D. NUMBER
Janet Goodson
KL (9] © %) B) 3 Tl
IF AN INDIVIDUAL, ENTER OUTSTANDING .
LIS TR BRSO 2R 0008 | oo deioven | OTINGI | WG| oo | STSUCPRS | M | onewe | sombye
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF ausmésso BEGlg,\légrl\lgDTHls PERIOD THIS PERIOD * [of PER(I)OD HI PERIOD LOAN TO DATE
| CALENDAR YEAR
David Goodson Administrator, Butte o
Collage ;2,100.00 | 4_3,600.00 w | 56000 |
[] FORGIVEN RATE | PER ELECTION™
$.6,000.00 | 2,100.00 . . | ;
TE IND [JcoM [JOTH [JPTY [Jscc DATE DUE | DATE INCURRED
: PAID | | CALENDAR YEAR
Janet Goodson Behavioral Health = 150.00 150.00 ?
i Counselor at Youth for o eev |8 o $ : $
Change [ FORGIVEN PER ELECTION ™
s__150.00 |, 150.00 ; $ , $
Tm IND D COM D OTH D PTY D sce DATE DUE | DATE INCURRED
[ PAID | CALENDAR YEAR
$ $ % $ $
[ FORGIVEN = | PER ELECTION™
| |
$ $ $ $ | $
tOmND Ocom CotH Oety [Jscc DATE DUE jesuEinclngen
|
SUBTOTALS § $ 225000 % 3,800.00 $ i
Entar (a)
Schedule B Summary Schadi £, Lo 3)
1. Loans received this period ........ccccccvverrcininiisrseeeeceen e SO TP OPRUROOTPROPPRIPRE . 150,00
(Total Column (b) plus unitemized loans of less than $100.) (TContributor Codes
2. Loans paid or fOrgiven this PEIHOMA ..........ccueviiiuiiisieiereiesereeess s sssiresesesessassvsssssssreseesss e P 2 250.00 | g“gw;_'”'gggfp‘;:‘m Committes
(Total Column (c) plus loans under $100 paid or forgiven.) j (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., buslness entity)
| PTY — Political Party |
3. Net change this period. (Subtract Line 2 from LN 1.} .c.iciivicvniniiinnine s cesniinssiis i sissiienns NET § 2 15000 | SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** |If required.

["Amounts forglven or paid by another party also must be reported on Schedule A.

}

(May be a negative number)

L%

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

www.fppc.ca.gov



JHEDULE E

LY
Schedule E Amounts may be rounded Statoment covers period TR
Pa ments Made to whole dollars. s A A
y vom____ 11112018
7/30/2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of ;

Janet Goodson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalla/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET petitlon clrculating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expendlture supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration
LIT  campalgn iiterature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christopher Shepard, Oroville CA Video
TEL $55.00
Stott Outdoor Advertising Political Billboards
700 Fortress Street PRT $3,929.26
Chico, CA 95973 '
Outfront Media Political Billboard
2512 River Plaza Drive PRT 1,625.00
Sacramento, CA 05833
* Payments that are contributlons or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ $5,600.26
Schedule E Summary
. . . 5,654.26
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........ccuiieieiieeierirenisinse e iereeeeresssssesssesssesesessssesesssesesesssssesssesssessses b
2. Unitemized payments made this period of under $100.......cccccvvvveimimiriiiniriirin i 2590
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...cevveereemicerirererresssmssnsesens B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..cccccceecervnvrn.. TOTAL § 5,609.26

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



s

Scheduy =

Amounts may be rounaed
(Continuation Sheet) to whole dollz?n. Statement covers period
Payments Made from 1/1/2018
7/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8 !
NAME OF FILER D NUMBER
Janet Goodson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalla/misc.

CNS campalgn consultants

CTB contribution (explain nonmonetary)*

CVC clvlc donatlons

FIL  candidate flling/ballot fees

FND fundralsing events

IND  Independent expenditure supparting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

offlce expanses

petition clrculating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radlo alrtime and production costs

returned contributions

campaign workers' salarles

t.v. or cable alrtime and productlon costs

candldate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commilttees of the same candlidate/sponsor
voter registration

Information technology costs (internet, e-mail)

e s e DR RAEES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Inside Out Designs Vinyl Decals on Banners (6)
1115 B Oro Dam Blvd East PRT $258.85
Oroville, CA 95965
Signs on Cheap Yard Signs
Internet Address PRT $630.00
Secretary of State Filing Fee
Sacramento, CA FIL $50.00
City of Orovitle Candidate Statement/Ballot

FIL $307.00
Vistaprint campaign literature
Internet Address PRT $143.70
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,389.55

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



