COVER PAGE

Recipient Committee

DateiStap CALIFORNIA 0
Campaign Statement City of Oro FORM 46
Cover Page | St P’ﬁ— '
go | q
Statement covers period Date of electlon If applicable: OCT 1 7 mﬂ Page < of [
(Month, Day, Year) For Official Use Only
from January 28 2018
-
Administrati
SEE INSTRUCTIONS ON REVERSE Birolgh e S0 2018 November 6, 2018
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preslection Statement ] Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 cRe“;a:"P 5 Q Controlied [J Termination Statement
{Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) X
General Purpose Committee Amendment (Explain below)
% Sponsored [ Primarily Formed Candidate/ Amended March 5 filing, Bank Fee correction to $75.81,
Small Gontributor Committee Officeholder Committee ,
O Poltical Party/Central Committee fAlsoComplele,Eartr) missed expense of $105.52 and Payment correction to $66.00.
3. Committee Information i Treasurer(s
1401634 ()
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Citizens For A Better Oroville Pamela Leis
MAILING ADDRESS
PO Box 526
STREET ADDRESS (NO P O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Oroville CA  95965-0526 530-589-1178
CiTY B STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
Oroville CA 95966 530-589-1178 Laura Peterson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 526
cITYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Oroville CA  95965-0526 530-589-1178 Oroville CA 95966 530-403-0782
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

c4abo.group@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlgdge Ihe 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 foregoing is true and correcl.

October 17, 2018

Executed on By PRV _

Date W_ ol Treasures ar Assistant Treasurer

o

Executed on By = = g .

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - -

Date Signature of Controlling Officeholder, Candidate, Slate Measure Proponent
Executed on By ——ry

Date Signatire ot Contredling Offlcaholdar, Candidats, State ¢ irer Proponent

FPPC Form 460 (Jan/7(16)
FPPC Advice: advice@fppc.ca.gov (866/275-1772)
www.fppc.ce.g0v



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCAT!ON AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zZIP

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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY ° STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

SDICTION
BALLOT NO. OR LETTER JURISDI [] SUPPORT

[ oppoSE

Identify the controlling officeholder, 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 this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campain Disclosure Statement Amounts may be rounded ' 5(' Q/ SUMMARY PAGE

to whole dollars.
Summary Page Statement covers perio:
from January 24,2018

‘hmgh/ﬁw 52018 | page 3 ot g

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Citizens For A Better Oroville - Pamela Leis Treasurer 1401634
N i Column A Column B Calendar Year Summary for Candidates

Contributions Received 8 . B Running in Both the State Primary and
1. Monetary Contributi _ 5669.98 5669.98 General Elections

. Monetary Contributions.............ccccoccmciviciccsiisiecisnnnn. Schedule A, Line3  $ $ 11 through 6/30 71 to Dale
2. Loans REeCEIVEA........cccviiiiii v Schedule B, Line 3 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... w AddLines1+2 $ 5669.98 $ 56???2 ' Recelved $ $
4. Nonmonetary Contributions..........c.coceevevvevreemresrerseeares Schedule C, Line 3 211.13 itk 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 $ 5881.11 288111 Made § §

Expenditures Made Expendliture Limit Summary for State

B PAYMENS MAUE...o.coscer e eeseseesers s eseresrees Schedule £, Line 4 $ 2645.01 2645.01 | candidates

7. Loans Made..........ciinicinnninnineinsinsesseisesnsssssssnnennns | Schedule H, Line 3 = = .

8. SUBTOTAL CASH PAYMENTS ..ocoveosereserrssrresns s AddLines6+7 § 264501 ¢ 2645.01 e

9. Accrued Expenses (Unpaid Bills) ...........c.coenervmereerrcnne. Schedule F, Line 3 — — Date of Election Total to Date
10. Nonmonetary AdJUSTMENT.........c.oowerrroerroeessecesrscesseeene Schedule C, Line 3 o = (mmya/yy)

11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 $ 2645.01 2645.01 / / $ -
Current Cash Statement / / $

12. Beginning Cash Balance ....................c...... Previous Summary Page, Line 16 $

To calculate Column B,

13. Cash RECEIPIS 1.cvcvviiieicivceecssiciessereesisisssssssssesesnneins Coltimin A, Line 3 above 5669.98 add amounts in CD";‘m”

14. Miscellaneous Increases to Cash Schedute I, Line 4 — | Atothe corresponding “Amounts in this section may be different from amounts
. \ e ————— s amounts from Column B reported in Column B.

15. Cash Payments .........ocevevrerssisssessssnsssssssssesenness . Colmn A, Line 8 above 2645.01 g S ol

amounts in Calumn A may
be negative figures that
should be subtracted from
previeus period amounts. f
this ig the first report being

16. ENDING CASH BALANGE ... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3024.97

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED.......oooeeooeceroeo Schedule B, Partz  § g'ne"y’ ’gr:';‘zv“';r";?gjgjjgts

Cash Equivalents and Outstanding Debts gg;*)‘_”"es 2,7, and 9 (if

18. Cash Eguivalents............... T See instructions on reverse $

19. Outstanding Debts........c.cccccccrineiine. Add Line 2 + Line 9 in Column B sbove  $ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fpp«..ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A 15 G
Monetary Contributions Received ' Statement covefs pegied cALIFORNA. 460
from January}(Zma FORM
March 5, 2018
SEE INSTRUCTIONS ON REVERSE through Page AF N q,
NAME OF FILER 1.D. NUMBER
Citizens For A Better Oroville - Pamela Leis Treasurer 1401634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE USSR STﬁfgg@?ﬁ?gf&é’;‘ﬁéﬁg%85525 CONTRIBUTOR | GONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JIND
C Distri
3/3/2018 | grninal Soast Distributors o 200.00 200.00
Santa Maria, CA 93458 OPTY
805-878-2400 Oscc
CJiIND
Purple Line Urban Winery Clcom
3/3/2018 769 Stafford St. ZoTH 200.00 200.00
Oroville, CA 95965 C1pPTY
530-532-5900 [Iscc
[1iIND
Roplast Industries INC> Ccom
3/3/2018 3155 5th Ave BloTh 200.00 200.00
Oroville, CA 95965 pTy
530-532-5900 []scc
. . CJIND
Operating Engineers Headquarters
3/3/2018 | 1650 South L%Op Rd. : %8%'\./' 200.00 200.00
Alameda CA 94502 C]PTY
510-748-7400 CIsce
Oroville Strong %g\lc?m
3/3/2018 | 1789 Montgomery St. y 200.00 200.00
Oroville, CA 95966 CIPTY
530-538-2542 [sce
SUBTOTAL $ 1,000.00 r
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. e (([‘,\lgl\/l— 'ngivi.dU_a' | —
o —~ Reciplen ommitiee
(Include all Schedule A SUDLOLAIS.) .......cc.iiiiieirie ettt ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 4069.98 S.w_‘gpi?géfbgg;tsus'”ess entity)
3. Total monetary contributions received this period. ] SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccovvvinni. TOTAL $ 5669.98 ’

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received SolsholedoRars:

%\ Arnm (T-—* 30, 28| ¥

fs& pl./ SCHEDULE A (CONT.)

from

through March 5,72018 Page 5 of _ﬂ_

Statement covers period CALIFORNIA 460
Xﬁuuary 89 2018 FORM

NAME OF FILER

Citizens For A Better Oroville - Pamela Leis Treasurer

1.D. NUMBER
1401634

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ CONTRIBUTOR |~ ioatioN AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELEGTION
REGEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Bill Connelly ECOM Self

3/3/2018 R O S =t =t P OTH Connelly Roofing

\ , PTY
530-589-1516 %’ e

200.00 200.00

Vaughn, Roxanne %g\g\ﬂ Secretary

3/3/2018 ST Roplast Industries

< gpTy

530-534-3066 Osce

200.00 200.00

[JIND
[Jcom
Y oTH

530-580-5152 Al

Batgm_an, Patricia Retired

3/3/2018

200.00 200.00

CIliND
Clcom
CotH
OpTY
Oscc

CJIND
[Jcom
[JoTH
JPTY
{Jscc

SUBTOTAL $ 600.00 ]

*Contributor Codes

IND - Individuatl
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smali Cantributor Committee

FPPC Form 460 {!an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWW,i{:C.Ca. 8OV
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Schedule C Amounts may be rounded i<t o

SCHEDULE C
to whole dollars.
Nonmonetary Contributions Received StstemsatConyisipesiod GAEIFORNIA
460

from Januaryim FORM
8 f]
SEE INSTRUCTIONS ON REVERSE "‘M‘m 5,201 Page b of

NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e 7 PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED ¢ 2 CODE OF CONTRIBUTOR_ CODE * UF ssLeEwPloven, ENTER GeODS BRISERVIEES VALUE e A (IF REQUIRED)
DelRosario, Del 4 IND Retired Baskets for Raffle
2/17/2018| - ' C1com from Costco 72.92 72.92
Oroville, CA 95966 o el
530-632-5744 Clscc
CIIND
Live Vine Winery : Bottle of Wine
2117/2018 | 652 Luds Way SS%T _ and Wine tasting 26.78 26.78
g)gggl& _29535965 CIPTY certificate
Oscc
k2 IND
Laura Peterson Retired Wine, Book, Tool
2/17/2018 | <==== S50 Eg%'r Kit, Raffle Tickets 68.43 68.43
. B
530-403-0782 LIPTY
[dscc
4 IND
Pam Lels Retired Ground Llights,
2117/2018 Clcom Soops 43.00 43.00
Oroville, CA L1oTH
95966 LIPTY
(dscc
Altach additional Information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Indiividual
(IRCIUdE A1l SChBAUIE C SUDTOAIS.).......ovreeeesieressueseeeeissiessenseessaneseesemssassesesssasessesessasssessssesesssssssssessessessssssssssnssess $ 211.13 coMm- 2?;37:;" CSWL?G;CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccccviciniiininne. $ = g_w - F?of:?gcr é&o;rtbuslness entity)
- y
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.)...........c......... TOTAL § 211.13 -
FPPC Form 460 (Jen/2016)

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



| St = SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
FOEM
from

to whole dollars.
Payments Made January 2Q;2018
—
~  March 5, 2018
SEE INSTRUCTIONS ON REVERSE tpeugh Page j— ol i—
MNAME OF FILER 1.D. NUMBER

Citizens For A Better Oroville - Pamela Leis Treasurer _ 1401634

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 contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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 (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 mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Goodson 1st check for purchase of television used as door prize at
T T a FND fundraising dinner $285.84
530-533-2143
Jimmv's Custom Trophies for trophy plague awarded at fundraiser dinner
! FND 32.12
uroviiie, LA vovouuou-us3-0728
Kevin Thompson groceries for fundraiser dinner
' FND 700.00

VIUVING, LA YOYDUUOU-UUo—u L8

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1017.96

Schedule E él._lmmary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ... e $__ 2ﬁ12
2. Unitemized payments made this period of UNAEr $T00 .. ........oi ittt SR eS8 b e bbb e e e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..c.eviviveriiicie e st riiesion s sciasssssseate e $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....covvviemiiimninin TOTAL S %'10_
FPPC Form 460 (Jan/?016)

FPPC Advice: advice@fppc.ca.gov (866/27". 3772)
www.fppc.t a.gov
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Schedule E Amounts may be rounded Statemont covers Deriod e CHULE E (CONT)
(Continuation Sheet) to whole dollars. p CALIFORNIA 46 O
Payments Made from il
afch 5, 2018
SEE INSTRUCTIONS ON REVERSE through /M Page g ofq‘
NAME OF FILER - 1.D. NUMBER
Citizens For A Better Oroville - Pamela Leis Treasurer 1401634

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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaigh workers’ salaries
CVC civic donations PET petition clrculating 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kevin Thompson for purchase of groceries for fundraiser
T L] LI LI T R o V) FND 7401

530-589-0728

Marlene DelRosario for purchase of groceries for fundraiser
FND 115.80

UTOVIIIE, UM wvuw -

530-533-5421

Clair Hinton Cotton Wood Band entertainment for fundraiser
ST FND 400.00

JJU-340-8Y/0

Marlene DelRosario full sheet cake with custom design of Oroville Dam for
- : FND fundraiser 66.00

L;IUVIIIG, A7 WLV,

530-533-5421

Kevin Thompson chicken for fundraiser
' A FND 340.00
530-589-0728

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

995.81

~ SUBTOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statemeant covers perlod

from

w;:’ March 5, 2018

(33‘”\ _L,Wa,o,w\x

SCHEDULE E (CONT.)
CALIFORNIA
FORM

NAME OF FILER
Citizens For A Better Oroville - Pamela Leis Treasurer

|.D. NUMBER
1401634

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

CMP campalgn 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 campaign workers' salaries
CVC civic donations PET petition clrculating 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 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
o EE ISOlE T AT OMEER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southside Community Improvement Association Venue
2959 Lower Wyandotte Rd FND 400.00
Oroville, CA 95966
530-698-4305
Secretary of Staie 410 Qualifying filing fee
1500 11th Street FIL : 50.00
Sacramento, CA 95814
916-653-6814
Wells Fargo Bank Banking fees Checks $44.81
2325 Myers St. OFC stop check fee $31.00 75.81
Oroville, CA 95966
530-534-1895
Kevin Thompson 2/19 Drinks for fundraiser left off original filing

SIS FND 106.52
~uviig, UA YHY66
530-589-0728
* Payments that are contributli;)ns_or ;dependent expenditures must also be su"r.n;arized on Schedule D. o SUBTOTAL $ 631.33

FPPC Form 460 (Jan/2016)

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



