Recipie./,ﬂ Sommittee

COVER PAGE

. Date Stamp
Campaign Statement
Cover Page
1
Statement covers period Date of election if applicable: Page of
f 01/01/201 7 (Month, Day, Year) For Officlal Use Only
rom
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:
M Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement ' O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement O special Odd-Year Report
9 CRGC:‘DP » Q controlled Termination Statement
(Also Complst Part O sponsored (Also file a Form 410 Termination)
(Also Complote Part )
[C] General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee %ﬁgehg}gg;?mm'ﬂee
O Ppolitical Party/Central Committee ol gl
3. Committee Information "ﬁ'g;gifaﬂa Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Thomson for Oroville City Council 2016 Ma", i
MAILING ADDRESS
210 Meirose Dr
STREFT ANPESS WA A mAY) cITY STATE  ZIP CODE AREA CODE/PHONE
e e Oroville CA 95966 530.890.5622
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville C_A 95965 530.370.3570 None
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX WAILING ADDRESS
None None
cITY STATE  ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE "AREA CODEIPHONE

OPTIONAL FAX / E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and ravlewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules Is true and complete. 1
certify under penaity of perjury under the laws of the State of California that the foregoing Is/t[ue and correct. ,

03/28/2018

Date

03/28/2018

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

BY e e Kt

Slgnature of Treasurer or Assistant Treasurer

By — o T " i oo
Y wgrawie QuonIoIng Officeholdar, Candidate, State onsible Officar of Spensor
By

Signature of Controlling Offlceholder, Candidate, State Measure Proponent

By

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

wnamar fnne fa onyg



R tC COVr -AGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement I,':ORM 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 |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. . . . OPPOSE
City of Oroville, CA City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Oroville, CA, 95965
- — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

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 expendltures 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 committea is primarily formed.
1 ves O no
SOTTE FooREse STREST ADDRESS (NOPO.BO% NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
O orroSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O ves O no J opposE
COMMITTEE ADDRESS STREETADDRESS (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 AMOUNETS o . TONIKISE
Summary Page . Statement covers perfod 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
Contributions Received i s Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........ccconiieriiiienninnnon Schedule A, Line 3 = $ = 111 through 6/30 AT
2. Loans Received... e Schedule B, Line 3 20. Contrlbut
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2 0 g Received  § 0.0 s 0.0
4. Nonmonetary Contributions.... rrerieesnsssssnsseenns SChedule C, Line 3 ° 21, Expenditures 0.0 00
5. TOTAL CONTRIBUTIONS RECEIVED wo.ooercermo Add Lines 3+ 4 0 g e S =38 :
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAUE......coocoeossssrecsmesseessssmssoessisesssssesess Schedle E, Line 4 0 s 0 | candidates
7. LOBNS MAAC...oe v seecersems s isssssessssssssesssssssssens Schedule H, Line 3 0 0 N T R
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccvrmrviernmerermnmoniniinn, Add Lines 6 +7 0 $ 0 (If Subjeot to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid BillS) ....ccccninninnerssnsssnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ....Schedlule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..cuvvcetmmrrie Add Lines 8 + 9+ 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCEIPLS wimsitismmimsmmmisiaissiom e Column A, Line 3 above 0| addamountsin Column
14 Miscellaneous Increases to Cash s o | Atothe corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..o chedule |, Line 4 amounts from Column B reported in Column B.
0 of your last report. Some
15. Cash Payments........... SR G S e s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
o _ , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report belng
0 flled for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoiivvirivcrnrenanene Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts e e and 9 f
18. Cash EqUIValENts .....ccireimiciiisiisivnisinnennnnns S€0 INstructions on reverse
19. Outstanding Debts 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



Schedui . Amount / be rounded

SCHEDULE A

. . . to whoie dollars.
Monetary Contributions Received °

SEE INSTRUCTIONS ON REVERSE

Statement covers period
CALIFORNIA 460

from

01/01/2017 FORM

through

12/31/2017 4

of

Page

NAME OF FILER
Scott Thomson

1.D. NUMBER
1390163

IF AN INDIVIDUAL, ENTER
= FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR . EN
REGEED {IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * 0&%%5:&?{“&2‘55%*&}?

AMOUNT
RECEIVED THIS
PERIOD

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

OF BUSINESS)
O IND

[ com
OoTH
arery
Osce

C1IND

CJcom
O oTH
Oety
Clscc

Clinp
Ocom
OoTH
Op1y
[dscc

OIND
OJcom
JoTH
aeTY
Oscce

CJIND

O com
CJoTH
CpPTY
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) e OO REESSA  S e B AR s st

2. Amount received this period — unitemized monetary contributions of less than 8100 amesgsaising $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cevvreeereenrenen. TOTAL $

(" *Contributor Codes

IND - individual
COM - Recipient 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



Scheduiw. A (Continuation Sheet) Amounts may be rounded SLNEDULEA (CONT)
Monetary Contributions Received (SOl COIRrs. Statement covers perlod CALIFORNIA 460
trom_____01/01/2017 FORM

through 12/31/2017
NAME OF FILER T.D. 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 | o~ paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF.EgE;%ESéSg:ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OJIND

Jcom
CJoTH
OpTY
Oscc

JIND

Clcom
CJoTH
OpPTY
Osce

OIND

Ocom
QoTH
OPTY
Oscc

CIinD

Ocom
CoTH
Opty
Odscc

OIND
Ocom
OoTH
OeTY
Isce

SUBTOTAL $

" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
?C-E —Psc:l:g‘lzla(!‘.s:tl;ti)éutor Committee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




_nded SC .LE B -PART 1

Amounts may be
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom____01/01/2017 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through 17 page_ 8 _ of
NAME OF FILER 1.0. NUMBER
Scott Thomson 1390163
IF AN INDIVIDUAL, ENTER i ®) ) (d) o) —0 )
FULL NAME, STREET ADDRESS AND ZIP CODE g QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O ANDIEMPLOER BALANCE | RECEIVED THIS | OR FORGIVEN. | oPASENGEAT. | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG';,“ENA'I‘IOGDTHS PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
] pAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN S PER ELECTION*
§ $ $ $ $
TD IND [Jcom [JoTtH [OJPTY [Iscc DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
$— | % $ $
[J FORGIVEN iy PER ELECTION*
$ $ $ $ $
fOND MDecom CJotH DO PTY [sce DATE DUE DATE INGURRED
0 paiD CALENDAR YEAR
- Y $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ § $ $ $
TD ND DOcom [JotH OPTY [dscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (a) on
Schedule B Summary Schedule E, Line )
1. Loans received this period ... A N M AR BB ASR SSNRAS Oty O Neone_
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) (TContibutor Codes 3
2. Loans paid or forgiven this period.............. OO ORROPPOPPRPROON . None_ g"gM‘_'”gL"é?;i:Lt Sormifes
(Total Column (c) plus loans under $100 pa|d or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., buginess entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o e NET § —__ None | SCC- Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SC.i_.oULE B - PART 2

o3
Schedule B - Part 2 Amounts may be rounded
L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
oan Lsuarantors trom 01/01/2017 FORM
12/31/2017 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
FULL NAME, EETADD S AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
g 7P COD,SETSF GUAR Aﬁ?gR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF Sﬁk&?ggl-a%\gﬁégisﬂ;ﬁ THIS PERIOD TO DATE TO DATE
I LENDER CALENDAR YEAR
Ocom oo
PER ELECTION
OotH s (IF REQUIRED)
gdety
Oscc $
CALENDAR YEAR
[JIND LENDER
Ccom oo
PER ELECTION
QdotH DATE (IF REQUIRED)
Pty
Oscc $
Pr— CALENDAR YEAR
OND
CJcom (| I—
PER ELECTION
OotH DATE (IF REQUIRED)
OpTY
Oscc $
p— CALENDAR YEAR
OIND
Ocom  (—
PER ELECTION
CJoTH DATE (IF REQUIRED)
Pty
[CIscc $
Enter on
Sum Page,
SUBTOTAL Llnren:r'ynnly.
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedu.f C Amounts may  .ounded

SCHEDULE C

. . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of
NAME OF FILER 1D, NUMBER
Scott Thomson 1390163
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , [FAN INDIVIDUAL, ENTER DESCRIPTION OF e DM PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO e aen | GOODS OR SERVICES S S — TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
Ocom
OoTH
areTty
Oscc
OIND
Clcom
OoTH
Pty
Jscc
OIND
Jcom
[JOTH
OPTY
Oscc
OIND
Ocom
OJoTH
grpry
[Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("*Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C GUDEOTAIS. ). ... ix55+75555855 5835550045440 R AN AR SRS ASASTESS g RETSer 7D COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 et leH -Egnt?éa(fbgé.nl;usmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccc.ccoeveee.. TOTAL $ g

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



~

Scheduu’; J

SCHEDULE D
Summa xpendi Amounts may be rounded
r.y of E P d tures e 4 pdhriy Statement covers period CALIFORNIA 460
Supporting/Opposing Other com 01/01/2017 FORM
Candidates, Measures and Committees
12/31/2017 9
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER 1.D. NUMBER
Scott Thomson 1390163
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
el MEASURE NUMBEg Rgg éslu% PéND JURISDICTION, TYFEOF RATMENT (IF REQUIRED) AM?EJ;%LHIS Cakﬁﬁ%gg E%R (IFTI%(?&EED)
[ Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
0 support [0 Oppose Expenditure

Monetary
Contribution

a
] Nonmonetary
O

Contribution
Independent
O support 0 Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support | Oppose Expendlture
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUbtotals.)..............ccoevriivimeeicciiniineeirinine, 3
2. Unitemized contributions and independent expenditures made this period of UNder $100.......ccuuririeeiiommiimn s $
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) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers perlod CALIFORNIA 46 0
SuppprtingIOpposing Other 01/01/2017 FORM :
Candidates, Measures and Committees

from

through ___12/31/2017 Page 10 of
NAME OF FILER 1.D. NUMBER

Scott Thomson 1390163

= NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, fFCIOR SR (F REQUIRED) o CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC. 31) (IF REQUIRED)

] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support [0 oppose Expenditure

O oo 00

O

Monetary
Contribution

Nonmonetary
Contributlon

Independent
[0 Support O oppose Expenditure

O 0O

O Monetary
Contribution

Nonmonetary
Contribution

0 !ndependent
[ support O opposs Expenditure

O

SUBTOTAL $

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



SCHEDULE E

Scheduw. & Amounts may be.  .ded Statement covers period

to whole dollars.
Payments Made com.__01/01/2017
12/31/2017 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC offlce expenses SAL campalign workers' salaries
CVC civic donations PET petition circuiating 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/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivary 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 Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o $
2. Unitemized payments made this period of UNAEEr $100 ... muuiuuietetiriie i e LSS s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINEB.) i TOTAL $

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



§  ULEE (CONT)

Schedu g Amounts ma
) : beu | dod Statement iod
(Continuation Sheet) to whole dollars. FIEISAESORS S RS
Payments Made from ___01/01/2017
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER R
1390163

Scott Thomson

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 radlo 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 petitlon clrculating TEL t.wv. 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 professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

* 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.fonc.ca.eov



SCHEDULEF

Schedu Ik . Amo::: ::hn;;ydl:;" : r:.nded Statement covers perlod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom ____01/01/2017 FORM
12/31/2017
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .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 campalign workers' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fililng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendlture 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTEE, A SCIENTERIID-HEMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributlons 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.) ....... averorennene s GREEE e nesents snens 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.).0rrrreererinereseesenneeee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMarY Page, COIUMN A, LINE 9.) e iessissssssssssssssssssssssssssssssss s st s sssssss R presesserss e snsasnses — NET $

May be a nagative numbar

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



S.  JULE F (CONT)

Amounts may be ..unded

Schedule r

. . to whole dollars. t !
(Contm uation Sheet) Statement covers period CALIFORNIA 46 0
. : fro 01/01/2017 FORM
Accrued Expenses (Unpaid Bills) .
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 paraphernalla/misc. MBR member communicatlons RAD radio airtime and production costs

CNS campaign consultants MTG mestings 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 (internst, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduls ~

SCHEDULE G

Paymen: .dade by an Agent or Independent Apgriis, _ 28 toimdad Statemegtﬁg\;f;rzsolze?ﬂod
Contractor (on Behalf of This Committee) to whole dollars. from
12/31/2017
th h
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
1390163

Scoft 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 paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributlons
CTB contribution (explain nonmonetary)” OFC office expenses SAL campalgn 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 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 commlttees 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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 FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Loans Made to Others* e OO FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Scott Thomson 1390163
(a) (b) (e) {d) (o) N (@)
FULL NAME, STREET ADDRESS AND ZIP CODE o [P AN INDVIDUAL ENTER | OUTSTANDING | AMOUNT | rgpaymenT OR| OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BECRNING g | LOANEDTHIS | FORGIVENESS P AANCE g |  RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVIE OF BUSINESS) I PERIOD THls PERIOD* SHCR LOAN TO DATE
O eaD CALENDAR YEAR
§_ | i % $ $
3 ForGIVEN L PER ELECTION**
§ § $ $ $
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
§— |8 % $ $
O FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forglven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {8) on

Schedula I, Line 3)

Schedule H Summary

1. Loans made this period... v A U T P U A s TR RS RESD ” :
(Total Column (b) plus unitemized loans of less ‘than $100) If Required
2. Payments received on loans.. " e R R S A4 S BRANETSL S8 SRS AT A PR A R
(Total Column (c) plus un|tem|zed payments of less than $100)
3. Net change this period. (Subtract Line 2 from Line 1.)... cetvereesseeserssssiensesesssasesessesssesessessoreesserassseres NET §
(Enter the net here and on the Summary Page, Column A L|ne 7 ) (May be @ negative number)
FPPC Form 460 (Jan/2016)

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



Schedul( .’

Amounts inay be rounded

SCHEDULE |

Miscellaneous Increases to Cash tolwholeidoliars. SiESmenyCeversigSrod 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 R e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this period. .....cccooereevrienveiiciinnn .
2. Unitemized increases to cash of under $100 this Period. .......cccovviiiiiiiniiii i s s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccovviinniviiiiininiiniis $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ...........sumsummnsmmnssamanicimasaiomsimmsios . TOTAL $

FPPC Form 460 (Jan/2016)

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