Recipient Committee
Campaign Statement

COVER PAGE

cm:;ganm 460

Date Stamp

City of Oroville

Cover Page
Statement covers period -
trom 71118
SEE INSTRUCTIONS ON REVERSE through 9/22/18

1 6
Date of election If applicable: Fage ot

(Month, Day, Year) For Official Use Only

SEP 2 7 208
Administration

11/6/18

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

[ Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q controlled

{Also Compleie Pant 5) Spon sored
(Also Complele Part 6)

[} General Purpose Committee
O sponsored
Small Contributor Commitiee
O Ppolttical Party/Central Committee

(3 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2, Type of Statement:

Preelection Statement
O semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

2 Amendment {Explain below)

O Quarterly Statement
O Special Odd-Year Report

3. Committee Information L "?4”#’38?;
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Eric Smith for Oroville City Council 2018
STREET ADDRESS (NO P.Q. BOX)
57537 STATE __ ZIP CODE AREA CODE/PHONE
Oroville CA 95966 530-395-2853
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. Box 1464
CITY STATE ZIP CODE AREA CODE/PHONE
Yuba City CA 95992 530-216-7394

OPTIONAL: FAX/E-MAIL ADDRESS
ericsmithfororoville@gmall.com

Treasurer(s)

NAME OF TREASURER
K. Coleen Morris, Sutter Buttes Business Services

MAILING ADNRESS

Y STATE __ ZIP CODE AREA CODE/PHONE
Yuba City CA 95993 530-216-7394
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

nd—qﬁ%%f ,

L\ 7 }Siqna;ure,of TIEASUIEE OF ASSISaINg eem o

ge the information contained herein and in the attached schedules is true and complete. |

e " = el i = ——r
Sigi.ature of Gy(roillng Officeholderr Caggidats, Stale Moasure Propenent of Responsible OHIcer of Sponsor

certify under penalty of perjury under the laws of the State of California that the fo i r
Executed on C‘ . 20‘;& = l % By&,
72~/
Executed Vi AV A B
Xecuted on Bas Y
Executed on By
Date
Executed on By
Dale

Signature of Controlling Officehclder, Candidals, State Measure Proponent

_é-ignalure of Controlling Ofﬁceholder, Candidale, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:'I(F)g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eric J Smith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Oroville City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Oroville

STATE  ZIP
CA 95966

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1., NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ClNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

O nNo

COMMITTEE ADDRESS

STREET ADDRESS (NG P.O. BOX)

cITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

: JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT

[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which thls committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ oppPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoRT
[7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPPOSE

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 period CALIFORNIA 460
trom 7118 FORM
9/22/18 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Eric Smith for Oroville City Council 2018 1410017
Contributions Received L Soumnic) Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary COontribUtionS ........ccoveeveersireinmurceesssensessneennns - Schedule A, Line 3 700.00 $ 700.00
' 100.00 100.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEU.......cuiiiicmireisiercicrisiesiissssisssessesesniennannss . SChedule B, Line 3 : 50 Coritbul
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovervnrcrrirennns Add Lines 1 +2 800.00 $ iy Received $ $
4. Nonmonetary Contributions.........ccoiceineinecnneineinnneinen, Schedule C, Line 3 o0 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cconurreimmrrr e Add Lines 3 + 4 800.00 $ Uy Made L i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........icocciiisiosmmcsssseneseneenines Schedule E, Line 4 170.95 5 170.95 Candidates
7. LOANS MAde......ovoeeororeereesseorsenmninns . Schedule H, Line 3 0.00 0.00 |
22. C tive E dit Made*
8. SUBTOTAL CASH PAYMENTS .o.coorreroererscrsmsrerese Add Lines 6 +7 170.95 ¢ 170.95 {F Subjec: o Volmtory Expanditare Lmit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9+ 10 17095 170.95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ccccceeceee.. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RECEIPES ..o e Column A, Line 3 above 800.00 idtd tar'l'nounts in Co(lf-'mn
o the corresponding . in thi g i
14. Miscellaneous Increases to Cash .........ccccvervvaveennerees Schedule |, Line 4 0.00 amounts from Column B Amoum? p e < onlimeyabe Rl amotinte
reported in Column B.

15. Cash Payments ... COlUmn A, Line 8 above 170.95 ofyeny |a§t L T

amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 629.05 | pe 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
17. LOAN GUARANTEES RECEIVED......c..oooosersesssnn. Schedle B, Part 2 0.00 | fledfor this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e ageio (i
18. Cash Equivalents.........cceiiiinsisniasennnnne. See Instructions on reverse 0.00
19. Outstanding Debts..........ccooeeueuruvenee. Add Line 2 + Line 9 in Column B above 100.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amor;:hmvdkﬁl;:nded SCHEDULE A
Monetary Contributions Received ' Ststemsnticovarsiperat caLIForNA 460
] 711118 FORM
rom
9/22/18 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Smith for Oroville City Council 2018 1410017
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pall P A, T b0 trem 15 wobgry O (BUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Marnaret Stobh IND retired
9110118 | . ES(T)»T 100.00 100.00 100.00
Stockton, CA 95219 CIPTY
Oscc
Lawrence R Tracv e CEO, Mission Protective
9/10/18 QoM Isyetams ? 500.00 500.00 500.00
Oroville, CA 95966 C]PTY
Clscc
MIND
Garv A Wesat retired
9/10/18 , s ° 100.00 100.00 100.00
Oroville, CA 95966 Ty
Oscc
CJIND
Clcom
OotH
ety
Cscce
OIND
CJcom
oTH
CPTY
Osce
SUBTOTAL $ 700.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 200D g“g,\; '”gi"if"{a' O
. — Recipien ommittee
(Include all Schedule A SUDIOLAIS.) .....veiiieecriiiris it saeb bbb bbb $ o (other than PTY or SCC)
) . e . — ; OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccecvienene $ PTY - Political Party
3. Total monetary contributions received this period. ; | SCC — Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ciine TOTAL $ 00.00

FPPC Form 460 (Jan/201

6)

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received - 7/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through s Page 5 of 8
NAME OF FILER I.D. NUMBER
Eric Smith for Oroville City Council 2018 1410017
£) ) © ) Q) o &)
IF AN INDIVIDUAL, ENTER
FULLIVALE STREETRORESS MOZP 000E | oo N eoren | CSTAMEEC | MO | iouean | UISHERNO | e | omeiwe | comiane
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGI';\IEI\IFI{II\J(;BDTHIS PERIOD THIS PERIOD * CLOPSEER(IDCI;JHIS PERIOD LOAN TO DATE
Eric J Smith CEO, Oroville Chamber O Pa CALENDAR YEAR
: of Commerce i 0.00 | s__100.00 0.00 s_100.00 |¢__100.00
Oroville, CA 95966 [ FORGIVEN RATE PER ELECTION**
. 0.00 |, 100.00 | . 0.00 | _12/31/18 0.00 | _8/14/18 |,__100.00
TEZ IND [JcoM [JoTH []PTY [Jscc ’ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
1 FORGIVEN == PER ELECTION*"
$ $ $ $
TD IND [JcoM [JOTH O PTY J scc DATE DUE DATE INCURRED
] paip CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND CJcom [QOoTtH [OPTY O scc DATE DUE DATE INCURRED
SUBTOTALS § 100.00 $ 0.00 § 100.00 $ 0.00
(Enter (e)
Schedule B Summary Schodue €, Line )
1. Loans received this period .......coicviireecinierenseninnecversiesiens G e G E RSE h S R ERSa Sr e as e R $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codos
2. Loans paid or forgiven this PEOT ......ucieeieecerirrrriieresiie s assssesesessenesssassssasass o RN 0.00 g“ODM‘_'“sz’;?p‘?:Lt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Politica! Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.ciiriinnniimmsmmsesssesne NET $ 100.00 SCC — Small Contributor Committee

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

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

J

(May be a negative numbsr)

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amo:‘::hr:;’eydl:m:::."ded Statement covers perlod CALIFORNIA 4 6 0
Payments Made o A8 FORM
9/22/18 6 6
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0, NUMBER
Eric Smith for Oroville City Council 2018 1410017

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' salarles
CVC civic 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 (explaln)* POS postags, dellvery 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sutter Buttes Business Services Treasurer services for August 2018
1510 Poole Blvd, Suite 206 PRO 170.95
Yuba City, CA 95993
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 170.95
Schedule E Summary
. . . 170.95
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........coiiiiiiiiiiiaiiiiii i s $_ T
o . ' .00
2. Unitemized payments made this period of Under $100 ..o e G e ree s $ )
} . . . .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccocovveiiiiniiiiniiiininns iR R e enaes $ 0.0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c...cc.ce0snnn.. TOTAL $ iF0:59

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



