Stateme..c of Organization Date Stamp

Recipient Committee
Statement Type [Jnitial
O Not yet qualified

or
O Date qualified as committee

E/Termlnation - See Part5

/Q;%/;QC’/?

Date of termination

NAME QF TRE

[0 Amendment

8, Jub

Date qualified as committee

13 90163

HER

L..)a«d

NAME OF COMMI'I'TEE

CALIFORNIA

FORM 410

For Officlal Use Only

STREET AD DRESS [NO P.O, BOX)

o . Thrson o

= L ! -

0{”0;}1‘/4 /} [3) /n Jas /L?(Jlé oY

STREET ADGRESS (NO RO, aox} STATE 2IP CODE AREA CODE/PHONE
- & St uife CA ASH6b
(W1L4 / Simik ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
A CA 5960 %30 3203570
MAILING ADDRESS (IF DIFFERENT) : = STREET ADDRESS {NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
oo olo LLFE '
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE / NAME OF PRINCIPAL OFFICER(S)
(A o tfe ity ol Ocoville
o i STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

| have used all reasunable diﬂgence in preparlng this statement an
penalty of perjury under the laws of the Statr ~< ~-"<-=-'- *--* the foregoing is true and correct.

Executed on _)?"c? 8- Qb I 3’- By C:

d to the best of my knowledge the information contained herein is true and complete. | certify under

DATE,

Executed on 5 7’% ﬂz)fﬁ

= SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE By S e
SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Stateméc of Organization : CALIFORNIA 410
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

ZE}%:D# ﬂ/gM?)A Qh( @cau:“« QL}) Councl 2ot I'D'NYM%“‘?O/éi

« All commlittees must list the financial Institution where the campalgn bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS cITY STATE ZIP CODE

« List the name of each controlling officeholder, candidate, or state measure proponent. If candldate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

o If this committee acts jointly with another controlled committee, list the name and Identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan [(list political party helow)

%&0#' ﬂ,a/\/téav\. P)Cag}f{é C::Zj Co‘tmc;\l/ t006| B | [

Nonpartisan | Partisan {list political party below)

L1 [0

Primarily Formed Committee Primarlly formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT QPPOSE

FPPC Form 410 (February/2018)
Clear Page Print FPPC Advlce: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Statement of Organization CALIFORNIA 410
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

P
4. TypejofiCommitteess

Not formed to support or oppose specific candldates or measures in a single election. Check only one box:
CITY Committee [] COUNTY Committee [0 STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

CM(«\ Coum_?/ Co,lpo-.ff}/\ Q" gca\#' ﬂimgzﬂ\

Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO, AND STREET cITY STATE ZIPCODE AREA CODE/PHONE

Small Contributor Commitiee D / /

Date qualified

and If and 'i

J This committee has ceased to receive contrlbutions and make expendltures,

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no Intention or ability to discharge all debts, loans recelved, and other obligations;

« This committee has no surplus funds; and
¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

— There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521°5.

i 5 FPPC Form 410 (February/2018)
Clear Page Print : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

=[5 B R ‘
Reclple_.(, ~ommittee Date Stamp
Campaign Statement
Cover Page
1
Statement covers period Date of election if applicable: Page of
(Month, Day, Year) For Offlcial Use Only
from 01/01/2017
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 11/8/2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
2 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
gocRecfrl'P s Q Controlled Termination Statement
ompbt Pert 5 Sponsored (Also file a Form 410 Termination)
(Also Complats Part 6)
[] General Purpose Committee [0 Amendment (Explain below)
Sponsored [ Primarlly Formed Candidate/
O Small Contributor Committee ?{fﬁgehgfsz ?ommittee
O Political Party/Central Committee (Al Compe Part )
3. Committee Information "2‘3533?3 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) TAME OF TREASURER
Scott Thomson for Oroville City Council 2016 Edward E Hal, ll
WMAILING ADDRESS
210 Melrose Dr
STRFFT ANNmESe mim B By TITY STATE  ZIP CODE AREA CODEIPHONE
e e Oroville CA 95966 530.990.5622
CITY ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville 530.370.3570 None
MAILING ADDRESS (IF DIFEERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
None None
oY ZIP CODE AREA CODE/PHONE oY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence In preparing a

nd reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregolng Is/true and correct, 7
Executed on 03/28/2018 By __,_...;.._z S . ~ . .
Date » Slgnature of Tr or Assistant Tr
Executed on 03/28/2018 By = —— -
Dt g QUOGANING Officehiider, Canaidata, Stato MoaS0re-PrapananLor Reaponsiblo Officar of Sponsor
Executed on By S— — STy
Date Signature of Contraliing Officencider, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Dificehoidar, Candidate, State Measure Propanent
FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas frane ra on



R tc COVL -AGE -PART2
ecipient 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
Scott Thomson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. , _ , OPPOSE
City of Oroville, CA City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ 2IP

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

Orovillg, CA, 95965
- = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O no
ST < TREET ADDRESS O F5.80% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J orPosE
COMMITTEE NAME 1.D. NUMBER e R CANDIDATE STEIGE SOUSHT OR FIE
NAME OF OFFICEHOLDER DIDAT JCE SOUGHT OR HELD
Y [J SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD M y—
[ Yes LI No ] 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



_ JMMARY PAGE

Campaiy.. Disclosure Statement s do;,;‘;:“d"“
Summary Page . Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
: i ; Column A Column B Calendar Year Summary for Candidates
C j .
ontributions Received i L R Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 = $ 3 1 through 6/30 711 1o Date
2. Loans RBCEIVEU ... nsasssssssssersens Schedule B, Line 3 20. Contrlbut
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....co.comrvvrserssinsinn Add Lines 1+2 0 g Recelved  § 00 s 0.0
4. Nonmonetary ContributionS........cuimineonsin Schedule C, Line 3 o 21. Expenditures 0.0 0.0
5. TOTAL CONTRIBUTIONS RECEIVED...oocercmsremonron AddLines 3+ 4 0 0 Made & = '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cu i Schedule E, Line 4 0 s 0 Candidates
7. L0ANS MAUC......seesssssssssssessenes s sssessossssesssssssssasssnesenss SChECUIS H, Ling 3 0 0
22. Cumulatlve Expenditures Nade*
8. SUBTOTAL CASH PAYMENTS......c.civvmnminimmnrininnsnnnns Add Lines 6 +7 0 $ 0 (If Subjsot to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........miemmmesminenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtAry AQJUSTMENL......cvvovecesvrersserensemssessssnssnin Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE......couveciimmemmnisnnss Add Lines 8 + 9+ 10 0 $ 0 / / $
Current Cash Statement J - $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 o To calculate Column B,
13. Cash RECEIPLS cv.vvivvrrvirserinesssiissisiissisissmssassss ey Column A, Line 3 above 0 idtd ;:T'W“fs In Co;ymn
o the corresponding " H i i i
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B r:gittztsi‘r:nctglﬁn?:cgén may be different rom amounts
0 of 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 O | be negatlve figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, 1f
this Is the first report belng
0 flled for this calendar year,
17. LOAN GUARANTEES RECEIVED. .......ccooonvrivnsviininnns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts i 2.7,and 0
18. Cash Equivalents ... See Instructions on reverse 0
19, Outstanding Debts.........cccocvivvinernnnns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedu. . Amount  /be rounded SCHEDULE A

. B « to whuie dollars.
Monetary Contributions Received o whote CoTars Statoment covers period  [INHTLTINTNW, ()]
o 01012017 FEEm

through 12/31/2017 Page 4

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Scott Thomson 1390163

FULL NAME, STREET ADDRESS AND ZiP CODE O B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETE (F COMM!YTEEE. ALSO'\E‘NTELPI.D. NUMBERF} CONTRIBUTOR CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IVED CODE (IF SELF-Eg;Ih%\éﬁ}égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
1 IND

] com
OoTH
OPTY
Oscc

JIND

Clcom
OoTH
gPTY
Oscc

O IND

Ocom
O oTH
Opty
Oscc

CJIND
Jcom
JoTH
ety
Oscc

O IND

Ocom
OoTtH
areTy
C]sce

SUBTOTAL $

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual

COM - Recipient Commlttee
(Include all Schedule A subtotals.) OO U PO PP URORPORPRRTOL | (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccevreve. 8 g;';:,f’;:?ﬁé;ﬁ;ga'hgus’i”ess enity)

3. Total monetary contributions received this period. | SCC - Small Contrlbutor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccociniiiiniiiines TOTAL $

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



Schedui. A (Continuation Sheet) Amounts may be rounded SUREDULEA (CONT)
Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
trom 01/01/2017 FORM

through 12/31/2017
NAME OF FILER 1.0, NUMBER
Scott Thomson 1390163

Page 5 of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

w
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF- Eggl-a?fsfr?EgggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

O

CJcom
OoTH
gpTy
CIscc

CJIND

Clcom
JoTH
OPTY
Oscc

[JIND

CJcom
OJoTH
OpTyY
Oscc

iND

Ocom
OoTH
OpTyY
Oscc

mo
Jcom
CJoTH
gpry
Osce

SUBTOTAL $§

" +Contributor Codes

IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
_ : ) FPPC Form 460 (Jan/2016)
| ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SC, .LEB-PART1
Amounts may be  .nded
Schedule B — Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
Loans Received trom . 01/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page — 0 of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
. ) ) {d) Q] m Ta)
FULL NAME, STREET ADDRESS AND ZIP CODE a é’éG’F‘,‘A.';‘gx A OUTSTANDING | _ AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTES FALléEJ'\éE\I)TEEIT'\‘ 1.0. NUMBER) (S FENE FUEEIEER BE(SGN‘NG THIS RECFI’EIlE\Ig:gJHIS O O e | CLOSE OF THIS PA!'ED ITHIS A CON%‘SX'ITIEZONS
: e NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN
O raip CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
5 $ $ $ $
TD IND O com D OTH O PTY |:] §CC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ § % $ $
D FORGIVEN e PER ELECTION™
$ $ $ $ $
TOIND OQcom JoOtTH OPTY [Jsce DATE DUE DATE INCURRED
O pAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
o CJcom OJotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Entar (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ...........cimeniminnanes cererenins .. None—
(Total Column (b) plus unltemlzed Ioans of Iess than $1 00 ) (TContibutor Codes \
2. Loans paid or forgiven this PEHOT ..........creemririrsimmeressessnsessisscsisesssmsssss o VRN $ None— IND — Indlvidual ,
COM - Recipient Committee
(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.) ... s NET  § None §CC — Small Contributor Committee |

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

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

** |f required.

J

{(May be a nagative number)

.\

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

www.fppc.ca.gov



SCi:_.ULE B - PART 2

I
Schedule B — Part 2 Amo:l:::hl::;yd?":':“ded Statement covers period CALIFORNIA 460
Loan Guarantors 01/01/2017 FORM
from
12/31/2017 7
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER I.D. NUMBER
Scott Thomson 1390163
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE [IElesL ento EnEHTER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
OIND
Ocom $
PER ELECTION
JoTH el (IF REQUIRED)
gety
Oscc $
CALENDAR YEAR
CJIND LENDER
COcom $
PER ELECTION
dotH DATE (IF REQUIRED)
OpTy
[dscc $
LENDER CALENDAR YEAR
OIND
[Jcom [ P
PER ELECTION
OJoTH DATE (IF REQUIRED)
OeTY
Cscc $
L ENDER CALENDAR YEAR
OIND
Ccom S
PER ELECTION
JoTH DATE (IF REQUIRED)
gpty
[Iscc $
Enteron |0
Summary Page, %
SUBTOTAL $ |il.lne 1r7ymly.

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

www.fppc.ca.gov



Schedu.f J Amounts may  .ounded

SCHEDULE €

5 . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from____01/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE fhraugh Page 8 of
NAME OF FILER | D. NUMBER
Scott Thomson 1390163
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| [T AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
: OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR * DS OR SERVICES
RECEIVED (F GO T2E AL NTER 1. NURBER) b (FSELF-ENPLOYED, ENTER GOS0 VALUE ‘iﬁkﬁ"f’_AgE N i’:‘)R (IF REQUIRED)
OIND
dcom
JotH
gty
[dscc
OIND
dcom
OoTH
gPTY
[scc
O IND
Ocowm
JOTH
aPTY
gscc
JIND
Jcom
OoTH
OPTY
dJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
clude all S et eereer e e en e b AT TR S S H S S R A N A R IS R SR RN COM - Recipient Committee
(Include all Schedule C subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ gw:%ﬁt?ééf%}tsusmss entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commlitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)........cocoeee.... TOTAL $ . “

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



~

Schedui. O

Sum fE dit Amount b ded SCHEDULE D
mounts ma © rounde
mar:y lo} xper! itures to wholeydollars. Statement covers period CALIFORNIA 460
SuppprtmgIOpposlng Other _— 01/01/2017 FORM
Candidates, Measures and Committees
12/31/2017 )
SEE INSTRUCTIONS ON REVERSE through 3 Page o
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
ATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSE’S.BTDHIS C{}kﬁ.”ﬂ?ﬁréé g:\)R (IFTisEgl/J\I.Il;ED)
OR COMMITTEE
[ Monetary
Contribution
[d Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
a Indeper!dent
D Support D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c..cccecveiinninniiiiiiiiiiiiiinns $
2. Unitemized contributions and independent expenditures made this period of under $100........... R n——— $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. §

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



Schedu.. O

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers perlod

01/01/2017

from

through___12/31/2017

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Page 10

of

NAME OF FILER

Scott Thomson

1.0. NUMBER
1390163

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION

TO DATE

(IF REQUIRED)

[ support I oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 Oppose

Monetary
Contributlon

Nonmonetary
Contribution

independent
Expenditure

O o0Oo|f 0 0

O support O oppose

O

Monetary
Contribution

O

Nonmonetary
Contributlon

O Independent
Expenditure

[ support ] Oppose

O Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

O

SUBTOTAL $

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

www.fppc.ca.gov



Schedu\. &
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be \
to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER
Scott Thomson

01/01/2017
through 12/31/2017 page 11 __ of
1.D. NUMBER
1390163

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 communlcations radlo airtlme and productlon costs
CNS campalgn consultants MTG meetings and appearances returned contributions
CTB contributlon (explain nonmonetary)* OFC office expenses campalgn workers' salaries
CVC civic donations PET petition clrculating t.v. or cable airtime and production costs
FIL  candidate fillng/ballot fees PHO candidate travel, lodging, and meals
FND fundraising events POL polling and survey research staff/spouse travel, iodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) voter registration
LIT  campaign literature and mailings PRT WEB Information technology costs (internet, e-mail)
DAD E

(”E\I %%G'P#EEQLSDOREEBEER?; ':IGI\YAEER) DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUbtotals.) ... .9
2. Unitemized payments made this period of UNAEr $100.......oiuiiiiimiiimmimimmmmnii e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (€).) ivuvevrruimmisemmmimssmmimmsississi st ssseseees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...cccccceercvciinnnne. TOTAL $

FPPC Form 460 (Jan/2016)

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



s ULE E (CONT))

Schedu : Amounts ma

g ybe, Jed Statement covers period 3
(Continuation Sheet) to whole dollars. 0112017 CAI'-:I(I;:Z;II;!II
Payments Made from

12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page gl
NAME OF FILER 1.D. NUMBER
1390163

Scott Thomson

CODES: |f one of the following codes accurately describes the payment, you may enter the code.
member communications

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

meetings and appearances

offlce expenses

Otherwise, describe the payment.

RAD radio airtlme and production costs

RFD returned contrlbutlons

SAL campalgn workers' salaries

TEL t.v. or cable alrtime and production costs

CVC civic donations PET petition circulating
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, Iodglng, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, Iodg_mg, 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 professlonal services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTER. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT ANMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016)

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

www.fope.ca.gov



SCHEDULEF

Schedu rb 'S Amo:l : ’;fhr::;ydl:;" ar:.nded Statement covers period
Accrued Expenses (Unpaid Bills) from 01/01/2017
12/31/2017
through
SEE INSTRUCTIONS ON REVERSE - of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163

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 radio airtime 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 petitlon circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travei, |odglng, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expendlture supporting/opposing others (explaln)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(R COMMITTIEEACEOIENTERDIHEMEER) DESCRIPTION OF PAYMENT | pBALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ceveeanrersrensssiaeressinsseesseenen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..0rvvevveecrivirnsseseneeeaier. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) i ssssssssssstssssamas sssssssssssssssissssssssss S I NTSIp—— — NET $ -
ay ba @ negative numbar

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



Su  JULE F (CONT)

Amounts may be .wunded

Schedule r

. : to whole dollars.
(Contlnuatlon Sheet) Statement covers period CALIFORNIA 460
: : f 01/01/2017 FORM
Accrued Expenses (Unpaid Bills) rom
12/31/2017
through Page of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET petition clrculating TEL t.v. or cable airtime and production costs

FIL  candidate fillng/baliot 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  campaign literature and mailings PRT print ads WEB Informatlon technology costs (internet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarlized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedul- =

SCHEDULE G

Paymen. .llade by an Agent or Independent Amountsn. e rounded StatgMmEntCoverEpEenod
Contractor (on Behalf of This Committee) to whole doflars. from ___ 01/01/2017
througn___12/81/2017 age o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1390163

Scott Thomson

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civle donations PET petition circulating TEL t.v. 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 professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
oy el i i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amo:x:::hnglaeydl:’e":::nded Statemerg;:/zv:/rzsoze;iod CALIFORNIA 460
Loans Made to Others* from FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
) ] (o) () (6) [0} (o)
FULL NAME, STREET ADDRESS AND ZIP CODE o AL BT R | OUTSTANDING | AMOUNT | RepAYMENT OR QUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER NG s | LOANEDTHIS | FORGIVENESS | oOSE OF THis | TECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIPER oD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
O raD CALENDAR YEAR
s— | ' % $ $
O] FORGIVEN RATE PER ELECTION™
$ § $ § $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ § % $ $—
[ ForGivEN el PER ELECTION™
$ § $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another cendidate or committee must
also be summarized on Schedule D. Loans forgiven must also ba
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this period... AT A T AP RRIETAE. " :
(Total Column (b) plus unitemized Joans of less than $100 ) If Required
2, Payments reCeivEd 0N JOBMS .....c.oiii i ieieereerir e eie e ettesie e e s bes s s s r et oa b e en e s e e ra e sa g en e e Y $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)... ceeeeerebeenne s s s ersnssrassnesessasssnsessessssnavessseseseencs NET 9
(Enter the net here and on the Summary Page, Column A L|ne 7) (May,be ainegetive number)

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



Schedull .

Amounts inay be rounded

SCHEDULE |

Miscellaneous Increases to Cash {Seioletdoligns: Statsmenticoversipened CALIFORNIA 460
from___01/01/2017 FORM
through 12/31/2017 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
DATE AMOUNT OF
RECEIVED P o e = DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ............... O
2. Unitemized increases to cash of under $100 this Period. ........coevviiiii $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) reeerersananenarernanaatesyannsantpes B
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE 14.) ...oeveveresiseessssssersesssessesssossssasssisssssssssisisipssssensisaisisssssssssisnininissinsesssssisissssnivssnass. TOTAL  §

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.zov



