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Campaign Statement
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CAll.:lggli;NlA 460

Date Stamp

City of Oroville

Page 1 of 7

For Official Use Only

Date of election Iif applicable:
{Month, Day, Year)

0CT 2 3 2018

11/6/18 Administration

Cover Page
Statement covers period
o 9/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18

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

[V Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Controlled

(Also Compleie Part 5) Sponsored
(Also Complete Part 6)

0 General Purpose Commitiee
Sponsored
QO small Contributor Committee

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ seml-annual Statement

[J Termination Statement
(Also file-a Form 410 Terminatlon)

[J Amendment (Explain below)

O Quarterly Statement
J speclal Odd-Year Report

O Political Party/Central Committee (also Gompiolo et 7)
3. Committee Information "[1)‘4:":88?? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Eric Smith for Oroville City Council 2018 K. Coleen Morris, Sutter Buttes Business Services
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX} cITY STATE _ ZIP CODE AREA CODE/PHONE
Yuba City CA 95993 530-216-7394

CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oroville CA 95966 530-395-2853

MAILING ADDRESS (W: DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS

P.O. Box 1464

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Yuba City CA 95992 530-216-7394

OPTIONAL: FAX/E-MAILADDRESS
ericsmithfororoville@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewlng this statement arng-s
certify under penalty of perjury under the laws of the State of California that the .

/0/22/1¢

iz Wt . k

% 7 :mmsﬁni Treasurar

signature of c?ﬂnuln_'diaﬂohholdan Gondliata, Siate Measure Proponent of Responsible OfiGer of Sponsar

_'S-Ignalure of Controlling Officeholder, Candldate, State Measure Proponent

-~
E. ted B
xacuted on - B y >
Executed on / d/QS ? s By_-
]Dats
E t B
xecuted on = Y
Executed on By
Date

§gnature of Controlling OfTIcehoIdar. Candldate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

unanar fnne An masy



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Smith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
) . ) OPPOSE
Oroville City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
] Identify the controlling officeholder, candidate, or state measure proponent, if any.
Oroville, CA 95966

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 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 candlidate(s) for which thls committee is primarily formed.
[ ves [ No
CONITTEE AOORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] oppoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 suPPORT
{1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(] opPOSE
NAME OF TREASURER CONNROECERICOMMIFTIEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
O ves £ No O oppose
COMMITTEE ADDRESS STREET ADDRESS (NQO F.0. 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 i virnie: i M SUMMARY PAGE
Summary Page d Statement covers perlod CALIFORNIA 460
from 9/23/18 FORM
10/20/18 3 7
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Eric Smith for Oroville City Council 2018 1410017
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) oTaLT0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 1800.00 $ 2500.00 &4 ihronah &0 = toabale
2. Loans Recoived........miminsin Schedule B, Line 3 A0 L 200 Sbnifbui o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccooveisesnennnss Add Lines 1+ 2 P $ e Received $ $
4. Nonmonetary Contributions.........cccoverreerienrarirsreeenns Schedule C, Line 3 200 I 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooooo Add Lines 3+ 4 1850.00 4 2350700 At & 8
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........veciiniioninmissssnen Schedule E, Line 4 133730 1508.25 Candidates
7. LOANS MAAE.c..r oo issemmsiosens . Schedule H, Line 3 0.00 0.00 ,
22, Cumulative Expenditures Mad
8. SUBTOTAL CASH PAYMENTS Add Lines 6.+ 7 1337.30 ¢ 1508.25 (f Subject fo Voluntary Expenditare Limi
9. Accrued Expenses (Unpaid BillS) ........coooveermriiiisieseneenins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL................cormwrsesssssssessmsseernnnss Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE...........cooosrsssnns Add Lines 8 + 9 + 10 1337.30 1508.25 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c...c.cc..coevee.  Previous Summary Page, Line 16 629.05 To caloulate Column B,
13. Cash ReCeIPLS ..ot i Column A, Line 3 above 1850.00 idd ?rounts in Coc::"mn
to the correspondin: " i thi i i
14, Miscellaneous Increases to Cash ............ccoovvivcivnern. Schedule |, Line 4 0.00 amounts from gomm,? B r:&%‘gﬁ:“&;ﬁ;ﬁgf)n ey Deldifierent frememe s
15. CaSH PEYIMENLS .....o.evveoe e eeevesesseessesesssessessnsserens Column A, Line 8 above 1337.30 | of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subract Line 15 1141.75 | e 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. ..o Schedule B, Part 2 0.00 | flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L el b
18. Cash EQUIValeNtS ........c.c.viiriiviniiniisinieianiennnne. S0 instructions on reverse 0.00
19. Outstanding DebtS ... Add Line 2 + Line § in Column B above 150.00 FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received o whole €oTars Statementicoversiperiod CALIFORNIA 460
. 9/23/18 FORM
rom
10/20/18 4 7
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
DATE A, S S oWMIHeE, aLbo Evrem 1.5, nuvtacy TR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Alan Jones v 0O
. Clcom wner, Golden State 500.00
10/1/18 o OA geae Soon | Autobody & Paint 500.00 500.00
roville, ¢ OeTyY
Oscc
Kevin Johnston @l IND i i
10/4/18 =L Bocial Worker, Lexington 100.00 100.00 100.00
Lexington, NC 27295 CPTY
Oscc
. M IND
Bernice Johnston i
10/4/18 = JELSS 100.00 100.00 100.00
Dublin, CA Y4505 OpTY
Oscc
Linda Dahimeier IND | Agent. Lind
Clcom nsurange gent, Linaa 200.00
: CIPTY Agency
Oscc
Linda Dahimeier for Mayor 2014 IND
10/10/18 | FPPC # 1367474 g%l;/l 200.00 200.00 200.00
. _ aPTY
Oroville, CA 959606 Osce
SUBTOTAL § 1100.00 |
Scheduie A Summary " *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. IND - Individual
1700.00 COM — Recipient Committee
(Include all Schedule A SUDLOALS.) ........ccceiiiiiiiii e s e re s e seneen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccc..ccvccvrenennn$ 100:00 gw:%nﬁéa(&%'nsusmess entity)
3. Total monetary contributions received this period. \ETiE | SEClzSmalCanitbitortommiteey
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoecevreernenen. TOTAL $ :

FPPC Form 460 (fan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
9/23/18 FORM 46

10/20/18 Page_ 5 of T

NAME OF FILER

Eric Smith for Oroville City Council 2018

I.D. NUMBER
1410017

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/17/18

Jeanne Cecchi

Oroville, CA 95966

4 IND

dJcomMm
CJoTH
OpTY
Jscc

retired

100.00

100.00 100.00

10/18/18

Charles F Reynolds

RN

Oroville, CA 95965

¥ IND

JcoMm
OoTH
OPTY
Oscc

Mason, C.Reynolds for
Masonry

250.00

250.00 250.00

10/11/18

Feather River Aire, Inc _

Oroville, CA YbyYob

JIND

COcom
P OTH
OpTY
Osce

250.00

250.00 250.00

CJIND
Clcom
CoTH
Op1y
Oscc

CJIND

Ocom
O oTH
Pty
Oscc

SUBTOTAL $

600.00

(" *Contributor Codes )

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (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



Amounts may be rounded SCLEBUCE S RARH

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/23/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page 0 of 7
NAME OF FILER 1.D. NUMBER
Eric Smith for Oroville City Council 2018 1410017
£) 3 ) o Tay
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT A J;’T PAID OUTSTEIEDING INTEREST ORIGINAL CUMULATIVE
OF LENDER R e A DN, BALANCE | RECEIVED THIS | o RORGIVEN |  BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) BEGL’,“;‘AE\ISDTHS PERIOD THIS PERIOD * CLO,?EER?SJ HIS PERIOD LOAN TO DATE
Eric J Smlth CEO, Oroville Chamber [ pain CALENDAR YEAR
T - of Commerce : 0.00 | s___150.00 0.00 4 s_100.00 |s___150.00
(.nuvlllU. (TS N 1VIV) ] FORGIVEN RATE PER ELECTION"*
s 100.00 | ¢ 50.00 . 0.00 12/31/18 | 0.00 8/14/18 ¢ 150.00
TE IND O coM [JoTH O Pty [OJsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§— _|$ % $ $
[C] FORGIVEN RATE PER ELECTION**
$ § $ $ §
TD IND 1 com OotH [OPTY [Jscc DATE DUE DATE INCURRED
[ ralD CALENDAR YEAR
s |¢ % $ $
[ FORGIVEN RATE PER ELECTION™"
3 $ $ $ $
'OmNo [OJcom [JOTH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 50.00 $ 0.00 $ 150.00 $ 0.00
(Entar (8} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period......cc.ccier e iiiierin st see s ssanessbesassareeens I ISR 50.00
(Total Column (b) plus unitemized loans of less than $100.) (T Conirbutor Codas N
2. Loans paid or forgiven this period.........ccveevcevererevrerersnennnns SR R R $ 0.00 g“gM‘_'“gL";f;:Lt 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.) .....ccocieivinvecnrerisvsecssmsssssesasseserevsssareesss NET  $ 50.00 { SEEEomalieontibUTRETMmIEo)
Enter the net here and on the Summary Page, Column A Lme 2 (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made trom 9/23/18 FORM
10/20/18 7 7
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER I.D. 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 consuitants 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 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 reglstration
LIT  campaign lliterature and mailings PRT print ads WEB informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx campaign signs with stakes
1468 Sky Harbor Dr, Suite J CMP 781.85
Olivehurst, CA 95961
Vistaprint campaign literature
95 Hayden Ave LIT 313.70
Lexington, MA 02421-7942
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1095.55
Schedule E Summary
. . . 1095.55
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........cccccovvieneicnnniiciiennenan Vi e S s S YRR s $
) . . . 241.75
2. Unitemized payments made this period of UNAer $100 . uussismsisummismstiavnsss sisnssnvs sossisonsianessonss s oo s omssissueisievavsiiasbess oo i sasiasiussnsi 9
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccvevmiiimrmmmimmmiminuisn s $
; ; ] . 1337.30
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........coevsevreennens TOTAL $

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



