Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460
FORM

Date Stamp

ity of Oroville

Cover Page
Statement covers period
from 11/2016
SEE INSTRUCTIONS ON REVERSE through 6/30/2016

1 of [“!

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

AUG 01 2016 Eave
dmintatration

11/8/2016

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

B4 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
O Recall O controlled
(Ao Compiete Part 5) Sponsored
{Akso Compiats Part 6)

] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

B2 Preelection Statement
[0 semi-annual Statement
0 Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee EZE‘E.?,',‘ZL"EJ, g"mmfﬁee
O Political Party/Central Committee g
3. Committee Information "?I'gg"s"g'f;s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTES) NAME OF TREASURER
Goodson for City Council David Goodson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) city - STATE ZIP CODE AREA E@EHONE
Oroville CA 95966
[S1a7 ~STATE 2P CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 Janet Goodson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAIL]NE Amﬁ
CmyY STAIE __ ZIF CODE AREA CODE/PHONE Ty STAIE  ZPCODE . AREA CODEFHONE —
Oroville CA 95966 o .-

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAXJE-MAIL ADDRESS

4. Verification

| have used ali reasonable difigence in preparing and reviewing this statement and to the best8f m knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury yndeg the laws of the State of California that the foregoing is‘true and correct. / Ve 4

cvnsion— 2/ [0/
—— 9/ /Z&&/ b

BY o

[ e

=it Treasurer

=y ﬁhw%wdlm Officahoider, Cand@ats, Sate Measiire Proponent of Responsibia ONGer of Sponsor
Executed on By

Date

Executed on By

Sgnature of Controling ONiceroicer, Candiese SHte M

© Proponent

Date

Signature of Controlling Gfficeholder, Candidats, State Measure Propanant

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

wnaw fnne ra onu



Reclpient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Janet Goodson

OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DISTRICT

NUMBER IF APPLICABLE)

City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE 2P
Oroville, CA 95966

Related Committees Not Included in this Statement: List any committees
not included in this statement that sre controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidecy.
COMMITTEE NAME 1.D. NUMBER
Goodson for City Council 2016 1385258

NAME OF TREASLIRER CONTROLLED COMMITTEE?
David Goodson ¥l ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX)
ary STATE ZIP CODE AREA IPHONE
Oroville CA 95966
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEET

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE |

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION 0] suprort
[ oerose

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 or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o [7] supPORT
[Z] opPosE
: OF OFFICEHOLDER IDATE OFFICE SOUGHT OR HELD
NAME OR CANDIDATE [ SUPPORT
[ oprosE

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 may be rounded

SUMMARY PAGE

summary Pago to whole dollars. Statement covers period CALIFORNIA 46 0
Som 1/1/2016 FORM

SEE INSTRUCTIONS ON REVERSE through G006 | page2_ or_L
NAME OF FILER 1.0. NUMBER

Janet Goodson 1385258

g . A Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEBULES) otTo oA, Running in Both the State Primary and
General Elections
- 4,790.00 4,790.00
1. Monetary Contributions............cccccoovmreuceece. Scheauie A, Line 3 § $ 11 through 6730 1 1o Date
2. Loans Received...........cc.onnen.. B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccorcrcrnrens AOdLinesT1+2  § JEg $ LA B Recelved $ $
4. Nonmonetary Contributions...................... .. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.,. .AddLines3+4 § 4790.00 $ 4,790.00 Mace $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoevociervmcosmsrsscsonsesssrnnoes SCHOQUE, LG4 $ 189429 1.894.21 Candidates
7. Loans Made.........emiminnninns .. Schedule H, Line 3 R —
. mulati *

8. SUBTOTAL CASH PAYMENTS . AddLmes6+7 § $ (F Subjoct o volomiory Expendire Linit
9. Accrued Expenses (Unpaid Bills) F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedute C, Line 3 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE .o i AcdLines B +9+10  § 1894.21 ¢ 1.894.21 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ........... .. Previous y Page, Line 16 § .ﬂ

Column A, Line 3 above

13. Cash Receipts
14, Miscellaneous Increases to Cash ..........rircerninnnns
15, Cash Payments ..o mmersensierees
16. ENDING CASH BALANCE

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

Schedule |, Line 4
Cotumn A, Line 8 above

.................. Add Lines 12 +13 + 14, then subtract Line 15 § _______ 2,895.79

17. LOAN GUARANTEES RECEIVED.....c.coocmrisirsiniii
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ocowvevermmnseinsininnens
19, Outstanding Debts.........ccccovievirnn.

Scheduie 8, Part2  $

See Instructions on reverse §

Add Line 2 + Line 9 in Cofumn B above  $

To calculate Column B,

add amounts In Column

A to the comresponding
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 repart being
filed for this calendar year,
only cany over the amounts
from Lines 2, 7, and 9 (il
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



Schedule A

may be ded

SCHEDULE A

S . to whole dolt -
Monetary Contributions Received o whole doflars. Statemant covers period CALIFORNIA 460
rom 11112016 FORM
6/30/2016 4 A\
SEE INSTRUCTIONS ON REVERSE through Page or |
NAME OF FILER |.D, NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LA A T oM TEE At arEm 5 aDE,OF, CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THis CALENDAR YEAR O DATE
(F SELF-EQ;;?J\'SIES;;‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Karol Ramarlz
1/28/2016 R LjcoM | none 1,000.00 1,000.00
OoTH
Uroviie, um suouvu aety
Oscc
Robert and Brenda Went o
3/30/2016 a . Llcom President/CEO of 1,000.00 1,000.00
0ot Oroville Hospital
Oroville, UA ¥dvoo gery
Oscc
Democratic Action Club of Chico B
5/6/2016 © e 250.00 250.00
Chico, CA 95926-5116 Opty
Oscc
Operating Engineers Local Union No. 3 I&?M
6/16/2016 OTH 2500.00 2500.00
Alameda, CA 945Uz Opty
Osce
JiND
O com
OoTH
ety
Osce
SUBTOTAL $ 4,750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4.750.00 g‘gM- ln:ividqaltc "
750. - Recipient Committee
{Include all Schedule A SUDLOAIS.) ..........c...courmieerieecri ettt e e s e e s eet e e es s e e s s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................$ 40.00 Sw:g&mﬁhyb“"“’“ entty)
3. Total monetary contributions received this period. SCC -~ $mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........c...co....... TOTAL $§ 4,790.00

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 SCHEDULE A (CONT)
Monetary Contributions Received fowholeldollarss Statement covers period CALIFORNIA 46 0
from 1/1/2016 FORM

through 6/30/2016 Page 5 of \ A‘
NAME OF FILER TD. NUMBER

Janet Goodson 1385258

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |\ ANINDIVIBUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * A S el ENELOVEDTENTER Ak RECEIVED THIS CALENDAR YEAR TO DATE
e SLSINESS) E PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

O IND

CJcom
gotH
Imlaag
Cscc

JIND

Ocom
JOTH
ety
Oscc

[JIND

Ocom
[JoTH
Pty
Oscc

Cinp

Ccom
OoTH
Opty
Oscc

OinD

Jcom
OoTH
gety
scc

SUBTOTAL $§

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entlty)

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B ~ Part 1 to whole dollars. Statement covers period ALIFORNIA 46 0
Loans Recelved srom 1/1/2018 o5
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 6 ofj
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
1] 1] (] 0]
IF AN INDIVIDUAL, ENTER te)
FULL NAME, STREETADDRESS AND ZIP CODE CCCUPATONAND BMPLOVER ou;f&A#cmENG AMOUNT AMOUNT PAID ogg&wggwre INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE ALSO ENTER 15, NUMBER (FSELFEMPLOVEDLENTER | BEGINNING THIS | - pemian | ORFORGIVEN | oiosE ormmis | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
( MITTEE, ALSO . NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOCD LOAN TO DATE
[ pap CALENDAR YEAR
[ - o s $
[ ForGIVEN = PER ELECTION™
$ 5 $ $ 1
'mwNp Ccom CJom ey [Jscc DATE DUE DATE INCURRED
(mET CALENDAR YEAR
$ s % 3 s
O rForaGIvEN = PER ELECTION**
$ s $ $
'Owp [Dcom CJom OPTY [Oscc DATE DUE DATE INCURRED
3 Pan CALENDAR YEAR
$e $ 8% $ s
O FoRrGIVEN RAE PER ELECTION®
$ $ s B s
TE] IND OcoM [Jom™ QOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
TEntar (o) on
Schedule B Summary Schedule E Lino 3)
1. Loans received this period....... RO
(Total Column (b) plus unitemized loans of less than $1 00 ) T o <
2. Loans paid or forgiven this period... SRR | IND  Indlvidual
(Total Column (c) plus loans under $100 paid or forgiven.) com- gf:;’:'f:;:;?;’g:‘;cc)
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH — Other (e.g., business entty)
PTY - Politicai Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... . NET § SCC — Small Contributor Commm««J
Enter the net here and on the Summary Page, Column A, Lme 2 (Mey be & negatve number)

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

** |f required.

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded e -
Loan Guarantors to whole dollars. ement covers period CALIFORNIA 46 0
from 1/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 7 of_| 1
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
_ZIp CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GU?«MR;’“%ED CUMULATIVE oumﬁﬁm
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TODATE TO DATE
OIND LENDER CALENDAR YEAR
Ocom s
OotH DATE PER ELECTION
D PTY ({IF REQUIRED)
Osce .
D IND LENDER CALENDAR YEAR
Ocom | RN
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc i
Omo LENDER CALENDAR YEAR
Ocom S—
PER ELECTION
E ::: DATE (IF REQUIRED)
Oscc .
CALENDAR YEAR
CIIND LENDER
Ocom $
PER ELECTION
EI‘ OTH DATE {IF REQUIRED)
PTY
Oscc g
TeT on
SUBTOTAL $ Summary Page,
Lins 17 oaly
FPPC Form 460 (Jan/2016)

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



Schedule C

Nonmonetary Contributions Received

SEE [NSTRUCTIONS ON REVERSE
RAREOF FILER

Amounts may be rounded

to whole dollars.

Janet Goodson

SCHEDULE C
Statement covers period CALIFORNIA 46 0
from 11412016 FORMW

through ___6/30/2016 Page_ 8 o1
1.0, NUMBER

1385258

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL,, ENTER

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

CUMULATIVE TO
DESCRIPTION OF AMOUNT/ PER ELECTION

DATE
SReRSEaisERucEs FA'T/A%ZKET CALENDAR YEAR TO DATE
(JAN 1 - DEC 31) (IF REQUIRED)

CJIND

Ocom
OoTH
OpPTy
ascc

O ND

Jcom
OOoTH
arPTY
Oscc

OiND

Ocom
JoTH
Pty
[Jscc

OIND

Ocom
OoTH
aPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ J

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.).............cceveesrecrerssiesesseesrennessenes

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....................

3. Total nonmonetary contributions received this perod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.........

*Contributer Codes

IND - Individual
.8 COM - Recipient Committee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Parly
SCC - Small Contrlbutor Commitiee

.TOTAL §

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period
from 1/1/2016

CALIFORNIA 60
FORM 4

through___ 6/30/2016

Page 9 of \j

NAME OF FILER
Janet Goodson

1.D.NUMBER
1385258

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(F REQUIRED)

CUMULATIVE TO DATE PER ELECTION
AMOUNT THIS CALENDAR YEAR TO DATE
PERIOD (AN 1-DEC 31) (IF REQUIRED)

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contrlbution

O Independent
Expenditure

J Ssupport O oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

O support O oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL $§

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.).........ccovovvrveere s e $

2. Unitemnized contributions and independent expenditures made this period of UNEr $100............ocooeieeeioeorriseoessesesesssessse oo e e ee oo

$

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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



Scheduie D
(Continuation Sheet) Amounts may be rounded
Summary of Expenditures fo whole dollars. Statemeni covers period | SENNUNINN 460
Supporting/Opposing Other F 1/412016 ECRM
Candidates, Measures and Committees

through____6/30/2018 Page_10_ ot L1

1.D. NUMBER

Janet Goodson 1385258

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, EEON TAMENT (IF REQUIRED) = CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC 31) (IF REQUIRED)

O Monetary
Contribution

Nenmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
O suppont O oppose Expenditure

O ool oao

O

Monetary
Contribution

Nonmonetary
Contribution
O Independent
O support O oppose Expendlture

o

[0 Monetary
Contribution

Nonmeonetary
Cantribution

[ !ndependent
O support O oppose Expenditure

(]

SUBTOTAL §

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



SCHEDULEE

Schedule E Amounts may be rounded Statement covers period
P ts Ma d to whole dollars.
aymen e from 111/2016
6/30/2016 11
SEE INSTRUCTIONS ON REVERSE Page — of 1
NAME OF FILER 1.0. NUMBER
Janet Goodson 1385258
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 campaign workers' salaries
CVC civic donations - PET petition circulaling TEL tv. or cable aitime and produciion costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS stafispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sarvicas TSF  transler between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
STOTT Outdoor Advertising
700 Fortress Street PRT 676.00

Chico, CA 95973

OUTFRONT Media

2512 River Plaza Dr. 1st Floor PRT 932.75
Sacramento, CA 95833

SUPER CHEAP SIGNS

9200 Waterford Centre Blvd. Suite 100 PRT 247.83
Austin, TX 78758

* Payments that are contributions or independent expenditures must alse be summarized on Schedute D. SUBTOTAL $ 1,856.58
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.). 8 15l
2. Unitemized payments made this period of under $100.........covueovereereeererereer e reeseeesseresasns e e e sn e e ene s eees BFes

3. Total interest paid this perlod on loans, (Enter amount from Schedule B, Part 1, Column [ ) TP SRR . .3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.3 ..................... TOTAL § 1.8%4.21

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



S ChedUle E Amounts may be rounded SCHEDULE E (CONT,)

{¢ >ontinuation Sheet) 1o whole dollars., Stalement covere period CALIFORNE A
P'ayments Made from 11112018 o
6/30/2016
SEE INSTRUCTIONS ON REVERSE - through__———=—_— | page 12 o 1T
FENE GFFILER a 1.D. NUMBER
Janet Goodson 1385258

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CV/C civic donations PET petition circulating TEL tv orcable airtime and production costs

Fll.  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 batween committees of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB informatlon technology costs (internet, e-mail)

el T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also bs summarized on Schedule D, SUBTOTAL §
FPPC Form 460 (fan/2016)

FPPC Advice: ndvice@fppc.ca.gov (866/275-3772}
www.fopc.ca.gov



SCHEDULE F
Schedule F . . I=myjne ded Statement covers peri £
period CALIFORNIA 460

. . to whole doftars.
Accrued Expenses (Unpaid Bills) from 1/1/2016 FORM
6/30/2016
through ____/o0/€Vlo 13 (00

SEE INSTRUCTIONS ON REVERSE Page —_ of___
NAME OF FILER 1.0. NUMBER

Janet Goodson 1385258
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contribullons
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable alrtime and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafl/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)

(a) () (<) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{RCOMMITTEE ALSO ENTER KDINMIMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are conti or independ di mus! also be
summarized on Schadule D. SUBTOTALS $ $ § $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............o.eeveveieiiicrieiririeceien INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............c..eevvevnenernnr.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $

MRy 58 & negatye numbor
FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



SCHEDULE F (CONT,)

SChedUIe F ) to wh':laeydt:)ellars fed Stat t riod s
H H - emel ver: CALIFORNIA
(Continuation Sheet) el g et 460
Accrued Expenses (Unpaid Bllls) from T
through 6/30/2016 Page 14 o l ]
NAME OF FILER |.D. NUMBER
Janet Goodson 1385258

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG tings and app RFD returned contributions

cTB tnbution (explain r y) OFC  office expenses SAL campaign workers' salaries

CVC  civie donations FET paetition circulating TEL tv. or cable altime and production costs

FIL  candidate fiingfbaliol fees FHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporingfopposing others (explain)® PQS  postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  prolessional services {legal, accounting) VOT voter registration

LIT  campaign lterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF CREDITOR CODE OR ) DING AMOUNT(I.:}CURRED AMOU(I?I' PAID L
OUTSTAN STA
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | 541 ANCE BEGINNING THIS PERIOD THIS PERIOD BAS&JJCE Awrné':?wz
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

SCHEDULE G

Statement covers period CALIFORNIA
1/1/2016 FURM 460

gn__ 6/30/2016 page_15_ or_| 1)

NAME OF FILE
Janet Goodson

1.0. NUMBER
1385258

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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' saleries
CVC civic danations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafl/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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME ANDADDRESSIORPAYEE(DIR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQO ENTER | D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H A '_. hmlaydbe"' ded Statement covers period CALIFORNIA 460
o whole dollars.
Loans Made to Others* from 111/2016 FORN
6/30/2
SEE INSTRUCTIONS ON REVERSE through -—& Page 16 Of—Lj—
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL, ENTER | ;reaping o o S o W)
' OEIRECIPIENT OCCUPATION AND EMPLOYER EANANCE AMOUNT REPAYMENT OR BAUANCEIAT INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER | D, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS | LOANED THIS | FORGIVENESS | oSk OF THIS RECEIVED AMOUNTIOF LOANS
( ] ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD : LOAN TO DATE
O ean CALENDAR YEAR
[P X 5 ] s
[ roraiven o2 PER ELECTION®
$ s f— 1
DATE DUE DATE INCURRED
O pao CALENDAR YEAR
s $ % § '
O ForaIvEN s PER ELECTION®™
$ H 1 4
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS |$ $ $ $
IE" (o) on

]
Behedidel, Line 3)

Schedule H Summary

1. Loans made this period... e PR
(Total Column (b) plus unrtemlzed Ioans of Iess than $1 00)

2. Payments received on loans.. yisve N A A S A S R Y ST wnd § 0555 KK SO A SO A XA PN S Ao WSS o D
(Total Coiumnn (c) plus unnemlzed payments of Iess than $100 )

3. Net change this period. (Subtract Line 2 from LiNE 1.} ......c.ccocrieienicrenmmninnninr e erenssass s seeesesanssesesenssveos NET §
(Enter the net here and on the Summary Page, Column A, Lme 7) (Mey bo 8 negative number)

FPPC Form 460 {1on/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

may be r

SCHEDULE |

Miscellaneous Increases to Cash to whole dolars. Statement covers period CALIFORNIA 46 0
from 1/1/2016 FORM
6/30/12016 17
SEE INSTRUCTIONS ON REVERSE through Page o AT
NAME OF FILER \.D. NUMBER
Janet Goodson 1385258
DATE AMOUNT OF
RECEIVED W i e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shests. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. . PR
2. Unitemized increases to cash of under $100 this period. .. - .
3. Total of all interest received this period on loans made to others. (Schedu|e H, Column (e).) .. 9
4. Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) . ettt et e ns e n st . TOTAL §
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






