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SEE INSTRUCTIONS ON REVERSE through _September 22,2018

|Administration

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Offlceholder, Candidate Controlled Committee (I Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Completa Part 5) O Sponsored
(Also Complate Part 6)

(O General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
] seml-annual Statsment

| O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
(3 special Odd-Year Report

O Political Party/Central Committee esicengsaest] 1
3. Committee Information "3‘2‘5’8?2"1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janet Goodson David Goodsen
MAILING ADDRESS
STREET ADDRFRS (NA PO ROX) 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
CITY STATE ZIP CODE AREA CODE/PHONE CITY 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 dillgence 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 California that the foregoing.i\ss true angeQrrect. .. .
Executed on 3 By —
Date” J 7V VR / -~ Signaturg/cl Traasurar or Asslslant Treasurer
Execlisd on Date By Jﬁﬁnalura of Controliing Wolder. Cahdldale. Slate Moasure Proponant of Responsible Officar of Sponsor
Saccuicoon Date By Slgnature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Controlling Officeholder, Candldate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2 . : : S— - OO |
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
Mayor of the City of Oroville L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE  ZIP
Oroville CA 95966

Identify the controlling offlceholder, candidats, or state measure proponent, if any.

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 primarlly formed to receive 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 candldate(s) for which this committee is primarily formed.
] ves [ No
NI TIEE ohres STREET ADDRESS (NG F5.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
] opPoSE
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
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
O ves O 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod
from July 1, 2018
a September 22,201 8 3
SEE INSTRUCTIONS ON REVERSE | through Page of &
NAME OF FILER | 1.D. NUMBER
Janet Goodson | 1400181
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received AL ehes e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........coecveverveevremrniinsierenernerecens Schedule A, Line 3 2,840.00 $ 3
2 440.00 1/1 through 6/30 7/1 to Date
2. Loans Received... s SChEQUIR B, Line 3 . : 20. Contributi
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccooveerrccrnnns Add Lines 1 +2 5,2680.00 $ Recelved $ $
4. Nonmonetary Contributions... cerveeresenenenensannns | SChECUIR C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......onrcorrsmre AddLines 3 +4 528000 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule E, Line 4 392176 Candidates
7. Loans Made... . Schedule H, Line 3 22 ICumulaiivelE - -
. m ve Expenditu o*
8. SUBTOTAL CASH PAYMENTS .vccvcrsmsrossne Add Lines 6+ 7 392176 (f Subject o volaniary Expanditare Limit)
9. Accrued Expenses (Unpaid Bills) .......cccocoummrnieconeronein Schedule F, Line 3 Date of Elaction Total to Date
10. Nonmonetary AdjUSIMENt ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 8 + 10 3,921.76 3 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............couvunnnne. Previous Summery Page, Line 16 384.00 To calculate Column B,
13. Cash RECEIPS .....covvurmiiircinrcissiisessssssiesssssssnsninssColmn A, Line 3 above :dtd ?r:nounts in C"C:Pm“
, o the corresponding *A ts In thi ti be diff t f t
14. Miscellaneous Increases to Cash ...........ccccccoiiiviiinenns - Schedule |, Line 4 a;mumie, frtom c?tmrgn B re&?tz':isin%olﬁrﬁscalén EY BSSGATIRITSMEHAS
. 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 15 362.98 | be negative figures that
. . ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccooovvccrnnncrennne Schedule B, Part 2 anly carry over the amounts
Cash Equivalents and Outstanding Debts oy S anas
18. Cash EQUIVAIENES ..........ccvvrcinmrnisieiisrennnens S€€ iNStrctions on reverse
19. Qutstanding Debts............ccccouveevenre.. 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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollare. Statement covers period
B as July 1, 2018
September 22,2018 Q |
SEE INSTRUCTIONS ON REVERSE fhrough Page o |
NAME OF FILER " 1.D. NUMBER |
Janet Goodson | 1400181 |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
EAE P AN, ST R o 15 acry ' TMBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDARYEAR | TO DATE
RECEIVED CODE * (F sELF-EgELB%\g?Ségg)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
JIND I
Operating Engineers Local #3 Zicom
8/21/2018 | 4820 South Loop Road ] oTH 1;080.00 |
Alameda, CA 94502 gpTY -
Oscc {
J i dM t M A
8/30/2018 eannie an arqare aes Eg?:_\:l Retired 100.00
Oroville, CA 95965 OpPTY
Oscc
Kevi d Deborah Th v
216/2018 evin and Deborah Thompson %COM Self-Employed 500.00 i
OTH Janitorial Service !
Oroville, CA 95966 dpry :
dscc 5
IND |
2182018 Seng and Mychue Vang CJcoMm Director,Hmong Cultural 100.00 5
, CJoTH Center1940 Feather Rive ' :
Oroville, CA 95965 Ezg{: Oroville 95985 |
. IND i
Karol Ramirez i '
8/1/2018 o Retired 500.00 |
Oroville, CA 95966 C1PTY
scc
SUBTOTAL $ 2,200.00
Schedule A Summary ;'_*Contributor Codes i
1. Amount received this period — itemized monetary contributions. | IND — Individual ,
(Include all Schedule A SUDOLAIS.) ... $ Al 1 CoM - ('ifﬁgﬁ'fg‘;ncgwgﬁes"w
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccviveeenen. $ ‘: S.I\?:F?;nt?;;&géhsusmess entity) :
3. Total monetary contributions received this period. SvBami0 | Sce=ismaillCantibitos Germitiscy
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccovininns TOTAL $ bl

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

to whole dollars.

SCHEDULEA (CONT,)

Monetary Contributions Received Statament covers period CALIFORNIA 460
- —— P=trorr——duly-1-2048—— FORM
through September 222018 | pyge 5 o B |
NAME OF FILER [ T.D. NUMBER
Janet Goodson 1400181
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE |  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (FF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * °&%‘é&§;§§[:ﬁ%:§}”§%? RECENED THis CAENDARYEAR | | TODATE
& IND . |
Donald and Jean Noble Retired I
9/7/2018 oo 100,00 |
Oroville,CA 95966 Oty |
dscc
. R IND .
Gene and Pamela Leis Retired !
9/14/2018 A © L com 50.00
Oroville, CA vo9o0 Opty
Oscc |
Robert and Patricia Bateman %g"gM President, Roplast '[
9/3/2018 ClotH | 3155 S. 5th Avenue 200.00
Orovlile, CA 95966 OPTY Oroville, CA 95966
: Oscce
Sergio Ortega %gng AAA Representative
9/20/2018 ClotH | 1430 Feather River 200.00
Uroviiie, UA YbYet OeTY Oroville, CA 95965
scc .
(7] IND
Sou Van Self-Employed
7/23/2018 g Clcom poy 90.00
Uroville, CA 95965 CIPTY
[Jsce
SUBTOTAL § 840,00 | |

' *Contrlbutor Codes

. IND - Individual
COM - Reciplent Commilites
M (other than PTY or SCC)
| OTH ~ Other (e.g., business entity)
| PTY - Political Party
| 8CC ~ Small Contributor Committes

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from____ July 1,2018 FORM :
S— -f -
SEE INSTRUCTIONS ON REVERSE through September 22 201! Page Lo o ﬁ
NAME OF FILER I.D. NUMBER
(
Janet Goodson (1400181 .
|
Q) B 1) Q] ] Tar
FULL NAME, STREET ADDRESS AND ZIP CODE I INBIVIBLE ENDES OUTSTANDING |  AMOUNT AMOLNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
g e O A hLovED, TR, BALANCE | RECEIVED THIS | OR FORGIVEN. | oEALaNTEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NG BEGI};\JEr\gll\JgDTHIS PERIOD Tuis periop *| © OEER?('):DTHlS PERIOD LOAN - TODATE
: . | CALENDAR YEAR
David Goodson Administrator ] pamd | |
Butte College 522000 | % | s E
Oroville, CA 95986 Oroville, CA 95965 [ FORGIVEN ; | PERELECTION"
s 3,600.00 |, 2150.00 | s . s
TMmINo CcoM [JotH [IPTY [Jscc DATE DUE | DATEINCURRED |
| ] ] PaiD § | CALENDAR YEAR
anet Goodson Behavioral Health i
' Counselor J $ —% |3 |
Oroville, CA 95966 Youth for Change [J FORGIVEN || ERIELECTIEH=
1730 Skyway Paradise . . 70.00 A | ’
: $ | |
TD IND Ocom [JoTH [JPTY O scc DATE DUE | DATE INCURRED |
[] PAD | | CALENDAR YEAR
$ $ % || $ | $
[ FORGIVEN e i ‘ PER ELECTION**
$ $ § $ | §
TD IND Ocom [JOTH [ PTY J scc DATE DUE i DATE INCURRED :
SUBTOTALS § 2220.00$  200.00 $ $ ! |
(Enter (e) on
Schedule B Summary Schodule i, Ling )
1. Loans received this period ... —— - A LA AR $ 2220.00
(Total Column (b) plus umtemlzed Ioans of Iess than $100 ) (FContributor Codes
2. L0ans paid or fOrgiven this PEFIOU ... .ev.cceeereissreesseeseeeeseseesensesseeseessssasssssssnses D 220.00 'cNgNT_mSLVé?p‘?ZLt -
(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 - Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) .covviviiininiciniiiiiinin B NET $ 2 44000 p =c& —SmalliCantroiey Committse | |

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

[

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

J;

(May be a negalive number)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

Statement covers period

July 1, 2018

thmughSeptembei"2_2,2v0‘li ?Page Va of'_ﬁ |

NAME OF FILER
Janet Goodson

[ 1.0 NUMBER |
11400181

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributlons
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between commiittees 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 (internst, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oroville candidate statement
1739 Montgomery Avenue FIL 307.50
Oroville, CA 95965
Chris Shepard Campaign Videos
TEL 230.00
STOTT Advertising Campaign Billboards
P.O. Box 7209 PRT 3,384.26
Chico, CA 95927
* Payments that are confributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 3,921.76
Schedule E Summary
. . . 3,921.76
1. Itemized payments made this period. (Include all Schedule E sSUbtOals.) ... $
2. Unitemized payments made this period of under $100.........ccocievriiiiinirimnnnein e Gaabies R )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccooovinniiminniniin, ARSI EYS veeresereeresness B
. . . . ] 3,921.76
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) s S TOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded .
(Continuation Sheet) to whole dollars. Statement covers period
Payments Made from___July 1, 2018
B — September22;201—|" - ~
SEE INSTRUCTIONS ON REVERSE | through 2P | Page iz i
NAME OF FILER | 1.D. NUMBER |
Janet Goodson 1400181

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

RAD radio alrtime and production costs

CMP campaign paraphernalla/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petltion clrculating TEL t.v. or cable airtime and production costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling 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 information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Home Depot/Post Office/ACE Hardware Stamps, Ties, Plywood, Screws, Washers
2150 3rd Street CMP 113.47
Oroville, Ca 95965
McDonalds Breakfast (2)

TRC 31.96
Tom Reed Put up Signs/Plywood Frames
Ithica Street CMP 60.00
Oroville, CA 95966

SUBTOTAL $ 205.43

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

FPPC Form 460 (Jan/2016)

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



