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1. Type of Recipient Committee: aAncommittees - Complete Parts 1, 2, 8, and 4.

2, Type of Statement:

Officeholder, Candidate Controlled Committee O Primatily Formed Ballot Measure é Preelectlon Statement O Quarterly Statement
State Candidate Electlon Committee Commitiee O seml-annual Statement O speclal Odd-Year Report
O RecalIP Q Controlled [ Terminatlon Statement
(Ao Colfipely Pert€) Sponsored (Also file a Form 410 Termination)
(Mza Complote Part §)
] General Purpose Committee O Amendment (Explain below)
Sponsored D Primarily Formed Candidate/
O small Contributor Committee gﬁlgehold:‘z%ommiﬂee
O Political Party/Central Committee ity Fot
3. Committee Information LBaNIMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
David W Pittman for Oroville City Council 2018 David W Pittman
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) oy STATE TP CODE AREACO ON
Oroville CA 95966 530-990-4191
cY STATE _ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 530-990-4191 Susan J. Jahannsen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIty STATE  ZIP GODE AREA CODE/PHONE cITY “STATE _ ZIP CODE AREAGODEIPHONE
Oroville CA 95966 530-990-4191

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of(rtb\ knowledge/the Inﬁ(mmmed hereln and In the attached schedules Is true and complets. |

certify under penalty of perjury under the laws of the State of Californla that the foregoing Is true
4

71 S Qlamadfen aAMhanNMunc b fanlnmiae | o, ...

B - - A v el
" Date d agmam of Eonimlilng smﬁaléar, éﬁlﬁ?ﬁ%, Stats Meastre Propanent or Respors bie Gificer of Sponsor

Executed on 12/ Lﬁﬁ 2018 - . \
Executed on 12/12/2018

Executed on - By

Executed on s

Signature of Gonfraliing OMoenolder, Candidete, State Measure Proponent

Date

Eignature of Gontroliing Oficenoider, Gandidate, State Maaaure PrOpoNBIT

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF-ISCR)ENIA 460
Cover Page — Part 2

§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David W Pittman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT

B OPPOSE
Orovllle City Councilman =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

e Oroville CA 95966

Identify the controlling officeholder, candidate, 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 primarily formed to recelve 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 Listnsmes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
mﬁ)—— NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] surroRT
[] oPPoSE
cry STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPPosE
COMMITTEE NAME .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 -
O ves O no [ opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FRPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. R
Summa Page Statement covers period CALIFORMIA
y 9 from January 1 2018 FORM 46 0
December 12, 2018 _ s
SEE INSTRUCTIONS ON REVERSE through Page 2
NAME OF FILER 1.D. NUMBER
David W Pittman for Oroville City Council 2018
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received LA LI b Running in Both the State Primary and
G ions
. o 300.00 eneral Election
onetary Contributions...........ceeerevreresrens . Schedule A, Line 3 $ 11 through @30 77 olBaEE
2. Loans Recelved........ociimiiieeinn Scheadule B, Lire 3 50 GER TG
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS ..cooovverrveeersrern Add Lines 1+ 2 300.00 Recelved  § $ 943.92
4. Nonmonetary Contributions..........c.oouveiverenerresrcsiennnen: Schedule C, Line 3 643.92 21, Expenditures
943.92 Made $ $ 1497.92
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 : $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......ccoocrcmisimisissssmssmnasmsnenes. Schedule E, Line 4 1497.13 5 Candidates
7. L0ans Made......icuimmiiisiiiennn.  Schedule H, Line 3
1497.13 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....cceveeeeeeeeerereeeensrsssennns Add Lines 6+ 7 : $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt...............ooooooooooo Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 1497.13 /. J $
Current Cash Statement J / $

12. Beginning Cash Balance ........................... Previous Summary Page, Line 16
13. Cash RECEIPLS ..ottt
14. Miscellaneous Increases to Cash ............ccccecnninnnn,
15, Cash Payments..........ccuvivviceieeeieonmeeeseeenier e
16. ENDING CASH BALANCE

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

Column A, Line 3 above
Schedula I, Line 4
Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subltract Line 15

17. LOAN GUARANTEES RECEIVED.....coooeveeererveseernns Schedlule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ceeerrveceorneecrseesnen:

19. Outstanding Debts..............c..covnee,

See instructions on reverse

Add Line 2 + Line 9 In Column B above

To calculate Column B,

add amounts In Column
Ato the corresponding
amounts from Column B

of your last report, Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report belng
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

from

Statement covers period CALIFORNIA 4 0
January 1 2018 FORM

December 12, 2018 Page 1-/ of >

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
David W Pittman for Oroville City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e, S e P na e P EONTRIBLITOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Andrew W. Smith -y
10/10/2018 | Niki Jo Smith E8$H 50.00 50.00
gpty
vroville CA. 95965 Clscc
Richard Landers % g\lC?M
10/8/2018 CloTH 50.00 50.00
Orovilie CA 95966 CIPTY
Oscc
Linda Dahlmeier for Mayor 2014 %g\lc?m
10/10/2018 | ID # 191093513 CloTH 200.00 200.00
ety
[Cscc
JiND
Clcom
COTH
QpTy
Oscc
JiND
Jcom
CJoTH
Pty
Oscc
SUBTOTAL $ 300.00
Schedule A Summary [*Contributor Codes )
1. Amount received this period — itemized monetary contributions. TN g“gh; lnglvi;’lf::‘tc -—
: ! - Recipi 0 ee
(Include all Schedule A SUDIOLAIS.) ........cc.coeiriiieririecsc ettt ereereses s ereseees s s assesseressssnsssns D (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ccceee0e $ 0 g;c:g‘:l‘t?c';ﬁ?é&sus'"m entity)
3. Total monetary contributions received this period. || SCC — Small Contributor Commlttes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ooooo..co...oo...... TOTAL $ 800.00

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded
Schedule C PR SCHEDULE C

Nonmonetary Contributions Received Slalensht coersipenaY CALIFORNIA 46 0
from ___January 1 2018 FORM
— f—
Jecember 12, 201§
SEE INSTRUCTIONS ON REVERSE through Page_2__ of 2
NAME OF FILER 'D. NUMBER
David W Pittman for Oroville City Council 2018
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF e DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET v TO DATE
RECEIVED o géF'; ﬁ?féﬁ ﬁl; g&ﬁlﬂ%%%ﬁem CODE * fr fﬁﬁfgfhﬁ;’fﬁé §SN,TER GOODS OR SERVICES VALUE c(/jkﬁr\#D_AgE ggﬁ;a (IF REQUIRED)
Gallagher for Assembly 2018 CIIND
10/31/2018| 1D # 1392567 kdCcOM 321.96 321.96
[JOoTH
ety
scc
Taxpayers for jim Nielsen 2018 LIIND
1-/31/2018| D # 1373597 hdcom 321.96 321.96
[JOoTH
geTy
[dscc
OIND
Ccom
JoTH
Pty
dscc
CJIND
dcom
[JOoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 643.92
Schedule C Summary ("*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INClUde all SChEAUIE C SUBEOLAIS.)..........ccovuveiereesiesionesssiesssessssessss s sssesessisssssssss s ssbasss s sesssessasssnasasssossssss s $ 643.92 COM - Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.coeeviennes $ g;'_'\';' -gt:;t?f (ﬁ-ag-;tbuslness entity)
- Political Party
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...c.coeuvuee. TOTAL $ 643.92 ‘
FPPC Form 460 (Jan/2016)

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



