Recipient Committee

~ampaign Statement
-over Page

COVER PAGE

Date Stamp
cnggg;wm 460

City of Oroville

Statement covers period

from October 27, 2016

SEE INSTRUCTIONS ON REVERSE January 31, 2017

through

Page 1 of 17
For Official Use Only

Date of election if applicable: ! WY
(Month, Day, Ye'a)r;c © JAM 23 7

iministration
November 8, 2016 Administration

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement O Quarteriy Statement

State Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
O Recall Q Controlied b1 Termination Statement
g it Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee ] Amendment (Explain below)
QO sponsored O Primarily Formed Candidate/
O small Contributor Committee gg'gf;‘gff;?mmmee
O Political Party/Central Committee g
. . I.D. NUMBER
) y Treasurer(s
3. Committee Information 1385258 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Goodson for City Council 2016 David Goodson
WMAILING ADDRESS
STREET ADDRESS (NO PO, BOX) oy STATE  ZIP CODE AREA CODE/PHONE
Z = Oroville CA 95966
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 Janet Goodson

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

chy STAIE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS
cmy STATE  ZIF CODE ARER CODE/PHONE
Oroville CA 95966

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury under the laws of the State of California that the foregoing is tre

y knowledge the |nformat|on contained herein and in the attached schedules is true and complete. |

o b

sistant Treasurer

Executed on 9"0 / ? BY PE—— . v e —
Signature ggZontrolling Officenokler, Candidate, State Measure Proponent or responsible Officer of Sponsor

Executed on , 32‘ Q'O / 7 By S
Executed on By

Date
Executed on By

Date

Signature of Cantralling Wloenolder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidats, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Janet Goodson

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . OPPOSE
City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE 2P

o 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
385258
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
[ ves [ no
T T [ T STREETADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[1 opPosE
crryY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORFELD | = o
i _— - O ves Ll no [] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
crY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page SIASMeNticOVers period CALIFORNIA_ A @ ()
from October 27, 2016 FORM
January 31, 2017 < 17
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1D, NUMBER
Janet Goodson 1385258
. : . C A i
Contributions Received B UK, Rt Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions . Schedule A, Line 3 e $
1/1 through 6/30 7/1 to Date
2. Loans Received.........coooovreiec e Schedule B, Line 3
335.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. .........ccccevverrrernenen. Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions... rerirerranannnesninnennees SChedUle C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coooormrr AddLines 3 + 4 335.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made............cooorcrovevrorrooeecisisesesssssrocsssveeeres SChedle E, Line 4 335.00 s Candidates
7. Loans Made... e SChedule H, Line 3
335.00 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS........co o Add Lines6+7 . $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cccccooemmrmmmremirsssnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cccoomsrsssrne Add Lines 8 +9 + 10 33500 s / / $
Current Cash Statement J J $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPES ..........cooveveeoreeeeceseeceiemscsieesseeessensnsnees COlUMN A, Line 3 above :dtd ?:TOU"*S in COJPmn

) o the corresponding A ts in thi ; be different
14. Miscellaneous Increases to Cash ...........ccoevnivrenninnees Schedule I, Line 4 :R’%L:jmls :torr:p(;:tlurgg n?e re&%:r; sI nlrz: :II: n?t:cél‘on may be different from amounts

. ria 5

15, Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE 0

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

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

17. LOAN GUARANTEES RECEIVED............ccooccovvvirimnnnn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............coovoncrniniciininneae

19. Outstanding Debts........coocccvicniinnes

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. {f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A AmcURSimay bSTolinded SCHEDULE A
b to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from ___ October 27, 2016 FORM
January 31, 2017 A 17
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paallc R, T COMITTEE, ALed T 2R 15 oy T IBUTOR CONTRBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF—EgIII:LB%YSﬁ\EI)éggl)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M FF. Luce -
anuel F. Lucero i
11/20/2016 ES%T Retired 35.00
Chico, CA 95928 geTy
Oscc
Anna M. Boutell e
nna M. Boutelle ;
111212016 DSoM | Refired $300.00
Bronx, NY 10471-3818 apTY
Oscc
OJinD
Clcom
CJoTH
aeTy
Oscc
OJIND
O com
CJoTH
ety
Oscec
CIIND
Ccom
JoTH
arPTY
Oscc
SUBTOTAL § 335.00
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 9500 g\lODM— lnlgiviqgal I
) = Recipient Committee
(Include all SChedule A SUDLOAIS.) ...............oviiuiireiisiieeseeereeieeiee e s s es e sesstesees et et et ees e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ S;y_‘gngga(fg’ﬁ?“s'"ess entity)
3. Total monetary contributions received this period. ! SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1).....................TOTAL $ 335.00
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 to whole dollars. Statement covers period

CALIFORNIA
October 27, 2016 FORM 460

through _January 31, 2017 Page 9 of _17
NAME OF FILER 1.D0. NUMBER

from

Janet Goodson 1385258

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%QTEE o [ A T D D ey TNBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME N
oA PERIOD (AN. 1- DEC. 31) (F REQUIRED)

OIND

O com
CJoTH
OPTY
Cscc

C1IND
Ocom
CoTH
arTyY
Oscc

CJIND

COcom
CloTH
aeTy
Oscc

OJiND
COcom
CoTH
Op1y
Oscc

CJIND
Ccom
CJOTH
OpPTy
CIscc

SUBTOTAL $

[ *Contributor Codes

IND - Individual
COM -- Recipient Committee
(other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY - Political Part

SCC - Small Contri¥>utor Committee FPPC Form 460 (Jan/2016)
R J 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 trom __October 27, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through _January 31,2017 | p,qe 6 of 17
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
@ (O {© ] © w o
FULL NAME, STREET ADDRESS AND ZIP CODE ST SRINETe OUTSTANDING |  AMOUNT | amounTPaip | OUTSTANDING |  |NTEREST ORIGINAL | CUMULATIVE
OF LENDER M ECONER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) R e e TER BEGINNING THIS | " pggy OR FORGIVEN | | 0SE OF THIS
AME OF BUSINESS) PERIOD oD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
$ $ % s 5
] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TOND [Ocom QJotH OPTY [Iscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN gl PER ELECTION™*
$ s $ $ $
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (2) on
Schedule B Summary Schedule E, Line 3)
U o =T T = To =T AN =T (g TR =T oo $
(Total Column (b) plus unitemized loans of less than $100.) o e— N
2. Loans paid or forgiven this period... - .8 g“gM‘_'“gieV;‘i’p‘;:Lt e
(Total Column (c) plus loans under $100 paud or forglven) (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.) ... ..NET § SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A Lme 2 M

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

ay be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B-Part2 Amounts may be rounded .
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 46 0
from __Qctober 27, 2016 FORM
January 31, 2017
SEE INSTRUCTIONS ON REVERSE through s Page 7 of _17
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE olTE G
(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE (IF SELP-EMP 'é%‘éfﬁEgg‘)T ER THIS PERIOD TC DATE TO DATE
D LENDER CALENDAR YEAR
Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
gareTy
Oscc §
CALENDAR YEAR
D IND LENDER
Ocom §
PER ELECTION
D OTH DATE (IF REQUIRED)
apPTY
Oscc $
ENGER CALENDAR YEAR
JIND
Ocom $
PER ELECTION
OotH DATE (IF REQUIRED)
dPTY
Oscc $
LENDER CALENDAR YEAR
JIND
O com $
PER ELECTION
OoTH DATE (IF REQUIRED)
Qrpty
Oscc s
Enter on
SUBTOTAL Summary Page,
Line 17 enly.
FPPC Form 460 (Jan/2016)

FPPC Advice: adviegPfhoc oz .gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded

. . . to whole dollars. - SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from __October 27, 2016 FORM
January 31, 2017
SEE INSTRUCTIONS ON REVERSE through y Page_ 8 o 17
or ¥l 1.D. NUMBER
Janet Goodson 1385258
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PERELECTION
o R SR e const | Mkranomne | cocosonstrvces | MUNESET | owenows vean | DONE
g ' NAME OF BUSINESS) (JAN 1-DEC 31)
OIND
Jcom
OoTtH
Pty
dscc
OIND
COcom
CJoTH
aPTY
[Oscc
[JIND
Jcom
OoTH
Pty
(dscc
JIND
Ocom
[JOTH
aPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary  *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.).............coc.iiii it e e et e e e e ee e ee e e eeene e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ..........c.oceeveerirerenen. $ ?I? -Stlf_‘t?f (fég-;tbusmess 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.).........cco........ TOTAL $ > 2

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



Schedule D

Summary of Expenditures Amounts may be rounded = SR
to whole dollars Statementicoveespriod CALIFORNIA
Supporting/Opposing Other ' October 27. 2016 FORM 460
Candidates, Measures and Committees from ’
SEE INSTRUCTIONS ON REVERSE through_January 31, 2017 | page_ 9  of__17
NAME OF FILER I.D. NUMBER
Janet Goodson 1385258
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
BIETE MEASURE NUMBEg :g (I).SH_'E_I:EAI\END JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMS;’,Q‘,BBH'S cﬁ,‘;ﬁ"ﬂ?ﬁ@g E’%R OFTQESL‘},;EED)
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[ support [0 oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
0O Support [1 oppose Expenditure
O Monetary
Contribution
Nonmonetary
Contribution
O Independent
a Support | Oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.)...........covvvemeeeeereieeeeeeeeecieeee, $
2. Unitemized contributions and independent expenditures made this period of UNAer $T100...........oviiooeeee oo eeeeeee e eeeve e ree s vt essesr e es e esrrens 3
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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

from __October 27, 2016

CAII_:Ig(;:\?/INIA 460

through January 31, 2017

Page 10 of 17

NAME OF FILER

Janet Goodson

1.D. NUMBER

1385258

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (F REQUIRED)

O support O Oppose

O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

O 0O a| O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

O d

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded :
b ts Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
ayments jWade trom __October 27, 2016 FORM
January 31, 2017 1 17
SEE INSTRUCTIONS ON REVERSE through A Page of
NAME OF FILER 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 paraphermalia/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' 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 {exptain)* 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Goodson Paid $335.00 on loan contribution of $1,450.00 made
2132 Oro Bangor Hwy RFD on 8/3/2016 335.00
Oroville, CA 95966
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 335.00
Schedule E Summary

} . . 335.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........covicirieieiie et ecrse et seeesssensesessiesssesesssssnsessessnsessessssssesseses O
2. Unitemized payments made this period Of UNAET $T00..........cooiiiiiiiiiieeiieieisssees st sas s e estteeeaesset s essaseess e eeemaeseemeeseseeessmnsesasseseseesessseesesnessssmens
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....vooeevet i et eeiteeese e esss s sssessesessesses e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ 335.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER
Janet Goodson

S s Statement covers it CALIFORNIA 46 0
from __October 27, 2016 FORM
through January 31, 2017 Page 12 o7
1.D. NUMBER
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 circulating TEL t.v. orcable 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)
D e TUIEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

SUBTOTAL $§

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



Amounts may be rounded
Schedule F ] ] to whole dollars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) from __October 27, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through Jandary 1, 2017 Page 13 <
NAME OF FILER 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 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 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 commitiees of the same candidate/
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 CREDITOR CODE OR OUTS'I(':)r\JDING AMOUNT(Ibr\}CURRED AMOU(;%' PAID .
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BAEIL\JIICS:EF
OF THIS PERIOD [ALSO REPORT ON E) OF THIS
“ Payments that are contributions or independent expenditures must also be SUBTOTALS $ $
summarized on Schedule D. $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coocevvevii

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COlUMN A, LINE 9.) ...cu.uurreermrmsssmussssrsesmssssssssassssssieseeseesessssssmsmssssesseessesseeseseeeses e s

wseeren. PAID TOTALS $

.......... . NETS ____
May be a negative n
FPPC Form 460 (J:

FPPC Advice: advice@fppc.ca.gov (866/2
www.fpp



Schedule F Amounts may be rounded SCHEDULE F (CONT,)

. . to whole dollars. i

(Continuation Sheet) S e 460

n : . ctober 27,
Accrued Expenses (Unpaid Bills) from
through January 31, 2017 - 14 o 17
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 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

INDD  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 printads 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 T . AMOUNT(IbI\}CURRED AMOU(:l!I' PAID .
OUTSTANDING OUTSTAI
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE Aﬁocltlgse
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 5“““8"";‘?"‘;; P;g‘;‘é CALIFORNIA 460
. . to whole dollars. ctober 27/,
Contractor (on Behalf of This Committee) from FORM
January 31, 2017
through Y Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Janet Goodson 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 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 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 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.
N AT e e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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 FPPC Form 460 (Jan/2016)
independent contracfor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. OCtOber 27 201 6 46 0
Loans Made to Others from : FORM
January 31, 2017
SEE INSTRUCTIONS ON REVERSE through ol Page 15 of L
NAME OF FILER 1.D. NUMBER
Janet Goodson 1385258
FULL NAME, STREET ADDRESS AND ZIP CODE S LE D A S E R OUTSTANDING 4] © OUTSTANDING o o -
" OF RECIPIENT OCCUPATION AND EMPLOYER BALANGE Loﬁ“ﬁ‘ég%s REPAYMENT OR| 1S RNDIN INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSG ENTER 1.0 NUMBER) (FSELEEWPLOYED ENTER | BEGINNING THIS |~ prmiop | [ORGIVENESS | ¢ oSE OF THIS | RCCE\VED | AMOUNT OF Cicia e
PERIOD THIS PERIOD PERIOD LOAN TO DATE
O rap CALENDAR YEAR
$ $ % $ $
D FORGIVEN B PER ELECTION*™*
$ $ $ § §
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
$ $ % $ $
O ForaiveEN el PER ELECTION™
$ $ [} § H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$ $ $ S
(Enter (&) on
Schedule [, Line 3)
Schedule H Summary
1. Loans MAade thiS PEIIOM. ........cccoueiruieiieirierienereraesssaesserssasssssesssasseseassssseesssessessss s sseesesssssessnesssssontsnsssssinssssnssnsesssensssissessseed
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON JOANS .........ccoiiiiiieiiee e et e et s e e e s s b ekt es e e et e eaae 2 eme e et e e e nae e et s aermsnanaennen $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....cociiiioiiiiiiiieceieeeiree e eere e ssire s e s e re s smreeessassesaes e enesenees NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |
M isce"aneous |ncreases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O

October 27, 2016 FORM

from

January 31, 2017 17 17
through :
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER | D. NUMBER
Janet Goodson 1385258
DATE AMOUNT OF
RECEIVED P I AL o OB RESERIFTICN GF RECEIRT INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thiS PEIIOM. .........coociriiiiii it erre e sr s s e s s snae e erases s nassssesssasbeens sasssenssereseeneeeenneserD
2. Unitemized increases to cash of under $100 this PEIIOA. ........coveiiiiiiiiiiiie i s e ss et reae e e ere e e D
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccovcvvevviovicvieienen . $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAQe, LINE T4.) .ottt et e et e st e s st et e es e e emmeeeeeaetesrbaesaneaas TOTAL $
FPPC Form 460 (Jan/2016)

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



