Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216,5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIEORNIA 4 6 0
g b e FORM
isflts o "“{ ' s«
Statement covers period Date of election if applﬁaable:; L ] Page [ 22
(Month, Day, Year) ' = ot oy ¢ o [ For Official Use Only
o ___October 21, 2012 a L
Gb ;mef P
through _December 31, 2012 11/6/2012 ILLE, CA

1. Type of Reciplent Committee: All Commiitees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee:
(O State Candidate Election Committee

(O Recall
(Alsa Complete Part 5)

[J] General Purpose Committoe
) Sponsored

1 Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

Committee

( Controlled
() Sponsored
{Aleo Complete Part6)

2. Type of Statement:

[T Preelection Statement
(/) Semi-annual Statement
[J Termination Statement
{Aleo file a Form 410 Termination)

[[1 Amendment (Explain below)

[ Quartery Statement
] special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (Also Compiets Fart7)
‘ .D. NUMBE
3. Committee Information 1D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Friends of Scott Alvord for Council 2012 Karen Alvord
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) cITy STATE  ZIP CODE AREA GODE/PHONE
Roseville CA 95747 L
ciTY STATE 2iP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY - —
Roseville CA 95747
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CirY STATE . 2IP CODE AREA CODE/PHONE CITY STATE AREA CODE/FHONE

OPTIDNAL: FAX / E-MAIL ADDRESS
Info@FriendsOfScottAlvord.org

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |nformatlon containgd
under penalty of perjury under the laws of the State of California that the foregoing is true and cofrect. — -

Exscuted on 12/31/2012
Date
Executed on 12/31/2012
Date
Executed on
Date
Executed on
Dale

nnnnnn

ached schedules Is true and complete. | certify

By
B iy i —
y Signatutgol Gontroling TFie et o7 5p
By e s
Bignalure of Corroling Offi G Stato Prop
B — -
y :' D'-‘-. o uom W ’r Y s'mn- [ P

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: B68/ASK-FPPC {868/275-3772)
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement ; FORM
Cover Page — Part 2
#
Page ’L of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Scott Alvord
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suprPoRT
; . [C) opPOSE
City Council, Roseville
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
, Identify the controlling officehofder, candidate, or state measure proponent, if any.
v Roseville, CA 95747 ki g ’ P y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

not Inciuded In this statement that are controlied by you or are primarily formed to receive
contributions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
] ves ] no
SOTITTEE AGORESS STREETADDRESS (WO T0.55% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
{1 opPosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] suPPORT
{] opPoSE
COMMITTEE NAME 1.D. NUMBER TR EOnGRT OR FEn
NAME OF OFFIGEHOLDER OR GANDIDATE YFFICE SO 0 [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} ves  []no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE Z)P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {Januaryl/05)
FPPC Toll-Free Helpline: BES/ASK-FPPC {866/275-3772)
State of Callfornia



~ : ~ Type of print in ink. 5 SUMMARY PAGE
Campaign Disclosure Statement Amonnts may be rounded

Summa Page to whole dollars. gstatement covers period CALIFORNIA .
fyreo whole dotlars QOctober 21, 2012 FORM 460

from

e

December 31,2012 | poge _L; I

SEE INSTRUCTIONS ON REVERSE . thfouuh

NAME OF FILER | {.D. NUMBER
Friends of Scott Alvord for Council 2012 |

Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
FROMA TAGHED St EDULES) e Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions .............commmmminen. Schedule A, Line3 % 12303.00 $ 37683.00
. 0 : 0 1/1 through &/30 71 to Date
2. Loans Received ..o nanarssrens Scheduls B, Line 3 ‘ A
3. SUBTOTAL GASH CONTRIBUTIONS .cvcoccrrcrsere AddLines 1+2 3 12303.00 4 2538000 | 20- Goroutions R
4. Nonmonetary COMIDULIONS ............rvvirvsmsiresssessnns 0 1023%09 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 12030.00 ¢ 38706,09 Made 5 $
Expenditures Made | Expenditure Limit Summary for State
6. PAyMeNts MBOE ...............corrmrereesirsaseseessensassissisinss Scheduls E, Lins 4 $ 2025549 37683.00 | candidates
7. LOBNS MAOE ...ovceeeoeeeeceracceverersessessnsesssmsnsssensssssnens Schedule H, Line 3 0 0 _
22. Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS .......coovevmrresscersasssscssonces AddLines6+7 5 2025549 37683.00 fi Subject o Voluntary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) ..........cocvemravnrscveacnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL ..........cvcerrcenesrsrscssmssisns Schedule C, Line 3 0 1023.09 (mmiddryy)
11. TOTAL EXPENDITURES MADE ......coooemmmmmecncsnssessen: AddLines8+9+10 $ _5055.02 38706.08 J J $
Current Cash Statement | e $
12. Beginning Cash Balance .........cccccvinene Previous Summary Page, Line 16 $ 7952.49 To calculate Column Bv add
13. Cash Receipts ...t Column A, Line 3 above 12303.00 amounts in Column A to the
. o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ........cecvescccnn. Schedule |, Line 4 from Column B of your last | reportedin Golumn B.
15. Cash Payments ........... eteerasessterressuntseaeveanstxeaan Cotumn A, Line 8 above 20265.49 ?gﬂﬁnic’m:vax ::;;’:,e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ O_ | figures that should be
subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. If this is
: the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ovccecmmniiinan Scheduls B, Part 2  § carry over the amouints
. from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts By 8¢
18. Cash Equivalents ...........ccccovicnisiirisans See instructions on reverse  $ 0
19. Qutstanding Debts ........cccovniceennns AddLine 2 + Line 9 in Column B above  $ 0 ! FPPC Form 460 (January/05)
» , EPPC Toll-Free Helpline; 866/ASK-FPPC (366/275-3772)




Schedule A

Type or print in ink,

SCHEDULE A

" . Amounts may be rounded
Monetary Contributions Received M o whole dollars, Statement covers period IR RN )
trom ___October 21, 2012 FORM
I P
SEE INSTRUGTIONS ON REVERSE through 22CoMber 31,2012 | page «f of L2~
NAME OF FILER .. NUMBER
Friends of Scott Alvord for Council 2012
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEVED THIS AR YEAR O DATE
RECEIVED (F COMMITTEE, ALSOENTERD. NUMBER) GODE # Oﬁ&%ﬁ!&%ﬁo‘v\gg it PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jormv Di ZIIND
3 Jerry Dizon {JJcom agent, State Farm
10/24/12 | upamumdiih, Rockiin CA 95677 EoTH J 200 400
[JPTY
{Jscc
John Mourier Construction, | L
‘ ohn Mourier Construction, Inc [lcom
PTY
Clsce
Peridot LLC S
Perido [CJcom
10/25/12 . Rsvl 95747 ZoTH 500 500
ClpTy
Ciscc
Mourier investments LLC Lo
Mo vestme Clcom
102512 | NS, Rsv| 95747 ZoTH 500 500
opTY
Cisce
Committee for Home Ownership No State BIA LIND
! cCOM
10/25/12 | SRR, Sac 95833 %om 250 250
: CIPTY
Clscc
SUBTOTAL $ 195000 | ]
Schedule A Summary ("“Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND --Individual ,
(INCIUTE Bl SCHRAUIE A SUDLOLAIS.) ...covvrerrereerervereaeaessassrnsssssassssssss s ssssssssasscsssinssssssss e $ 11550 OO e i PN o7 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............... I $ 753 O o (8.3, businees eniy)
3. Total monetary contributions received this period. ‘ 12303 | SCC - Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line U 19 P, TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink,

SCHEDULE A

Amouits may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RECRNNIZeIININ 460
October 21, 2012 FORM
from
December 31, 2012 3
SEE INSTRUCTIONS ON REVERSE through Page oo
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2012
VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDI ; RECEIVED THIS CALENDAR YEAR IO DATE
RECENVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oﬁfs%fﬁlﬁoﬂ‘ggﬁ%%gﬂﬂs : PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
Jorrv Di ZIND
‘ erry Dizon Jcom agent, State Farm
1024112 | upmpgmsit, Rocklin CA 95677 CJoTH 200 400
ClpTY
[Isce
John Mourier Construct | e
, ohn Mourier Construction, Inc CJcom
102512 | et D, Rsv| 95747 ZoTH 500 500
Py
Cscc
P tLLC e
Perido CJcom
10251121 ommaesameae. syl 05747 ZioTH 500 500
Pty
[]scc
Mourier tments LLC e
Mourier investments Cljcom
10125112 RN, Rsv| 95747 ZoTH 500 500
OpTY
CJscc
Committee for Home Ownership No State BIA LJIND
10/2512 | nenouSNESRARSRSNENR, Soc 95833 o 250 250
C1PTY ’
CIscc
SUBTOTAL § 1950.00 e ‘
Schedule A Summary [ “Contibutor Codes 1
1. Amount received this period — itemized monetary contributions. IND - Indivicual .
COM~R t Committ
(INCILTE Bl SCHEAUIE A SUDLOIAIS.) ......veveveeeseeeseeeveseeressssssess o ssesssssssanasssssssssssesssssseesesessseses $ 11550 e T e 5CC)
_— ; . TH - O 9., busi i
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 1076.09 STE: - poﬁi’t‘;;f‘;gw"“s'""“ er.‘m")
3. Total monetary contributions received this period. 12626.00 | SCC -~ 8mall Contributor Committee |

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type ot printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amo;nxhr:;y dt;:::ndea Statement covers period CALIFORNIA 4 6 0
October 21, 2012 FORM

from

through December 31, 2012 Page e of A
NAME OF FILER 1.0, NUMBER
Friends of Scott Alvord for Council 2012
‘ UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESE AND ZIP CODE QF CONTRIBUTOR | coNTRIBUTOR IF AN INDNIDU/."\L, ENTER é\'f\? T RELECT]
RECENED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * ngsgmgmtloegggrﬁ;ﬁ;? RE IEERT([))D S ElihE.h:[zA;EéF:% o RESSTRED)
OF BUSINESS)
Reeve-Knight Constructiory | Lo
, -Kr onstructior Inc ClcoM
10/25/12 | suupuumue Roseville 95661 ZoTH 100 100
JPTY
[Iscc
. . (TIIND
Liberty Tax Services COM
10/3012 | consmmmcmiensgms, Roseville CA 95661 %om 250 250
ety
[Iscc
. ZIIND
v Kent MacDiarmid COM Owner
10/30/12 | g Roseville CA 95661 Lov | The MacDiearmid 200 200
Pty Company
[sce
. . Z1IND .
, Antionette Fisher COM retired
10/30112 | v Roseville CA 95747 o 100 350
ety
[]scc
. . ZIIND .
Marissa Bernetti COM retired
10/30/12 | eSSy, Roseville CA 95747 %om 100 150
apTY
[scec
SUBTOTALS$ 750
[ *Contributor Codes )
IND — Individual

COM —~Recipient Committee
{(other than PTY or 8CC)
OTH ~ Qther (e.g., business entity)

PTY - Political Party FPPC Form 480 (Januar
. . y/05)
SCC ~Small Contributor Commitiee ) FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
towhole dolars. o October 21, 2012 corm 460
through_December 31,2012 | 7] of Ak
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2012
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF G‘; 'NDN'DUAL:MENTER RECENED THIS CALENDAR VEAR REEL T
RECENVED (IF GCOMMITTEE, ALSO ENTER 0. NUMBER) CODE * o(crcsa:;r:»?::‘oﬁgc? BERAvE PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINEES)
Evelyn Gib D attorney
velyn Gibson [FjcoM
10/30/12 Roseville 95747 CJoTH State of CA 300 300
PTY
Clscc
ZIND
Cindy Taylor CoM broker
1013112 | S Roseville CA 95661 Lo | Big Valley Mortgage 100 100
gPty
[Iscc
’ ZIIND
Robert Minturn COM owner
10/26/12 Roseville CA 95747 EOTH Minturn & Associates 250 250
oPTY
CJscc
CJIND
UFCW8
10/25/12 %gﬁ’:‘ 500 500
OrTY
scc
CIIND
Teamsters
10/25/12 %g‘;:‘ 200 200
CPTY
[lscc
SUBTOTAL S 1350
[ *Contributor Codes A
IND - individual
COM —Recipient Committee
(other than PTY or SCC)

OTH —QOther (e.g., business entity)
PTY —Political Party
SCC ~~Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BEG/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
October 21, 2012 FORM 46 0

December 31, 2012

through Page__ U ___ of__uti?

NAME OF FILER
Friends of Scott Alvord for Council 2012

£.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR

RECENED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

; IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 5ccURATION AND EMPLOYER
CODE * (IF BELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

Placer County Dem Central Committee

10/25/12 Auburn CA

OF BUSINESS)
CIIND

Zicom
[CJOTH
CJPTY
lscc

200 200

Sun City Dem Club

10/28112 | Roseville, CA 95747

CJIND

Clcom
ZIOTH
Clety
CJscc

200 200

Doug Brawn

102512 | sty Roseville CA 95661

ND
%lcom Insurance Broker

CJOTH Placer Insurance

CIPTY
[Jscc

250 500

Los Rios College Federation of Teachers

10/26/29 | S Sacramento CA 95816

CJIND

CJcoM
ZIOTH
CIPTY
Oscc

250 250

Westpark Siarra Vista LLC
102912 |

Roseville CA 95661

[JIND

Clcom
Z1OTH
pPTY
Clscc

500 500

SUBTOTAL $

1400

" *Contributor Codes )

IND ~ Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
5CC ~8mall Contributor Commitiee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amﬁxhggdﬁ;:_"d“’ Statement covers period CALIFORNIA
trom October 21, 2012 FORM
through_December 31,2012 1 7
NAME OF FILER 1.0, NUMBER
Friends of Scott Alvord for Council 2012
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | GONTRIBUTOR | o cLPaTIoN AN EMPLOVE AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (IF COMMITTEE, ALSO ENTER LD, NUMBER) GODE * oﬁ.Fc s‘é’fé‘lb?{‘o‘v‘?o‘?aiﬁ'émﬂi R RECPE!'E\{?%gDT e ?ﬁ\h‘?ﬁ"’f‘é‘sﬁﬁ (IF TR%?:GTFEED)
OF BUSINESS)
IND
Drewski's Hot Rod Kitchen %COM
11112 | sessmpig®, Sacramento CA 95818 FloTH 100 100
ety
[scc
Gary and Janet Chino Trust lglgM independent
11112 Qv Roseville CA 95661 CJoTH Businessman 250 250
CiPTY
[Jscc
. CJIND
Al Johnsen Consulting LLC COM
11112 | euseniewsmmmememalm, Roseville CA 95661 %om 100 250
ety
[Isce
. [CJIND
Jennifer Monigomery COM Placer County
11/2/12 ) Soda Springs CA 95728 E]IOTH Board of Supervisor 250 250
PTY
[Jsce
CJND
Donald R Wood Invastment Account
112112 | SN, Roseville CA ey 500 500
C1PTY
[Iscc
SUBTOTAL$ 1200

( *Contributor Codes

IND ~Individual
COM —Regcipient Committee
{other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY ~Political Party

SCC - Small Contributor Committee
o

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or ptint in ink.
Amounts may be rounded
to whole'dollars.

Statement covers period
Qctober 21, 2012

from

through

December 31, 2012

Page ... ﬂ

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

of "

NAME OF FILER

Friends of Scott Alvord for Council 2012

1.D. NUMBER

DATE
RECEIVED .

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR
(IF COMMITTEE, ALSD ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

1171112

Tim Lewis Communities

Ty, Roseville CA 95661

CIND

Clcom
ZIOTH
CIPTY
Clscc

500

500

11/4/12

Michael Turskey
TR, Roseville CA 95661

VIIND

[Jcom
{JoTH
CPTY
[sce

retired

100

100

11711112

Grace Parker

IR, Folsom CA 96630"

ZIIND

Clcom
[oTH
CPTY
C]scc

IT Consultant

100

150

11114112

Keith Doram

R, Roseville CA 95747

ZIND

CJcom
[JoTH
CIPTY
Clscc

Executive
Adventist Health

50

250

11/2112

Luis Pena

SR, Roseville CA 95678

ZIIND

[Jcom
[JotH
PTY
[Jscc

Self
BP3 Marketing

100

100

SUBTOTAL $

850

[ *Contributor Codes

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

OTH - Other (e.g., business entity)
PTY -~ Political Party
SCC ~ Small Contributor Committee ]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period
October 21, 2012

from
througn DECEMbEr 31,2012 | iy ")y
NAME OF FILER 1.D.NUMBER
Friends of Scott Alvord for Council 2012
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEVED THIS a an & DATE
RECENED (IF COMMITTEE, ALBOENTER LD. NUMBER) CODE * °ifé‘s‘é‘f$‘£b‘$?o¢§§,’§¥'£ﬁiﬂ§“ PERIOD (ch'ifh:D.A;EC_ 31) (IF REQUIRED)
OF BUSINESS)
BCLHLLC S t LInD
unse Cicom
11/1/12 . Del Mar ZIOTH 250 250
92014 ceTy
[Cscc
\ C1IND -
Placer 2780 LTD Partnership COM
11/11/12 , Sac CA 95826 %om 500 500
OpTY
Clscc
[JIND
Brewer C& L LLC COM
117112 , Sac CA 95826 %om 500 500
ety
Clsce
; [CIND
AKT Lincoln 271, LLC COM
11/11/12 ,Sac CA 95826 | Giom 500 500
CJPTY
scc
. [JIND
WP3 Capital Partners LLC COM
1112 , El Dorado Hills CA %c,m 250 250
95762 OPTY
[sce _———
SUBTOTAL $ 2000 s l
(" *Contributor Codes )
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

PTY ~Political Party

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

L SCC - Small Contributor Committee

Wy

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period
October 21, 2012

from

FORM

CALIFORNIA 46 0

through December 31, 2012 page |~ of _. 3
NAME OF FILER 1D NUMBER
Friends of Scott Aivord for Council 2012
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ENVED THI CATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * °?.F"s‘é’iélb?[‘oﬁé‘o'?‘eﬁﬁ"eiﬁq%?‘ R ERIaD s Zﬁﬁ“ﬁ’g‘eé?@ﬁ (F L?—:a mTRED)
OF BUSINESS)
[JIND
HBT WP3 LLC Jcom
11/5/12 , El Dorado Hills CA ZIOTH 250 250
95762 CJPTY
[scc
ZIND
Fred Festersen COM Real Estate Agent
11512 | uoempwyE. Rpseville CA 95678 E ot | Coldwell Banker 100 100
oPTY
Cscc
. ; TJIND
The Roseville Fountains COM
11/6/12 , Sacramento CA 95825-4862 om 250 250
CIPTY
{scce
[CJIND
IUPAT 200 cou
111712 | = . Hanover MD 21076 |E:Z|]OTH 500 500
CJPTY
Oscc
CIIND
CWA-COPE PCC o
11/5/12 | um—— \Washington DC 20001 %om 250 250
CPTY
Cisce
SUBTOTAL $ 1350 | l
[ “Contributor Codes )
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

e

OTH ~ Other (e.g., business entity)
PTY —Political Party
SGC ~ Small Contributor Committee

et

FPPC Foim 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole dollars.

Statement covers period
October 21, 2012

from

through December 31, 2012

SCHEDULE A (CONT,)
CALIFORNIA
FORM 460

[ Y
Page 3 o of ,‘y»‘:) )?M.,,L%‘

NAME OF FILER
Friends of Scott Alvord for Council 2012

1.0. NUMBER

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TQ DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

: County of Placer Sign Deposit Refund
12/18/12 el g P

CJIND

CJcom
ZIOTH
CJPTY
[)sce

200

200

Sheet Metal Workers International Assoc

1228112 | ol San Ramon CA 94583

CJIND

Zlcom
CJoTH
CIPTY
scc

500

500

CHIND

CJcom
CJoTH
0pTY
Clscc

CJIND
Clcom

CJOTH
PTY
Clscc

CIIND
CJcom

CJoTH
OPTY
scc

SUBTOTALS

700

[ “Contributor Codes

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

OTH ~ Gther (e.g., business entity)
PTY ~Political Party
SCC - Small Cantributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B~Part 2 Type or print in ink.
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from __October 21, 2012 FORM
December 31, 201: i i/
SEE INSTRUCTIONS ON REVERSE through ' Page ! /  of l =
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Councii 2012
FULL NAME, STREET ADDRESS AND JF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{1 COMMITTEE; ALSO ENTER LD. NUMBER) GODE (F SELP.EMPLOYED ENTER THIS PERIOD TODATE TO DATE
0 LENDER CALENDAR YEAR
Clcom $
[JoTH DATE PER ELECTION
(F REQUIRED)
CPTY
[]sce s
CALENDAR YEAR
CiND LENDER ’
[Clcom $
PER ELECTION
[CJoTH DATE (F REQUIRED)
CPTY
[Cscc s
CALENDAR YEAR
JiND LENDER
Jcom §
PER ELECTION
JoTH oATE (IF REQUIRED)
[PTY
[}scc s
o LENOER CALENDAR YEAR
[C]com $
PER ELECTION
SOTH DATE (F REQUIRED)
PTY
r1scc ;
Enteron o e ]
Surnmary Page, : '
SUBTOTAL § 0 e g N o l

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASKFPPC (866/275-3772)



C Type or printin ink,
SChedl“e Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
« trom October 21, 2012 FORM
December 31, 201 [45 Ty
SEE INSTRUGTIONS ON REVERSE through Page . of Do
NAME OF FILER L.D. NUMBER
Friends of Scott Alvard for Council 2012
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P e o AND CONTRIBLTOR| GGCUPATIONAND EMPLOYER | RO O ¢ | FARMARKET | DMTE TO DATE
RECEVED (F GOMMITTEE, ALSO ENTER 1.D. NUMBER) O e o B VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[CHIND
[jcom
[JotH
OpTY
[Jscc
[JIND
[Jcom
CJOTH
PTY
[Jscc
[IIND
com
[JOTH
PTY
[lsce
[C]IND
[Cjcom
CloTH
CIPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary : [ *Contributor Codes )
1. Amount received this period — itsemized nonmonetary contributions. lc':\,gNT lﬂgiviflfa'  Gommit
| ¢ ~Recipient Commitee
(Include all Schedule C subtotals.) ............cccoenueae SO OO OO SO PRVORN $ — (other than PTY or SCC)
2. Amount recsived this period — unitemized nonmonetary contributions of less than $100 .........cccooeeiininen: $ gw:;;m;ﬁg&ybus'"“ss entity)
3. Total nonmonetary contributions received this period. 05 | SCC —-Small Cortributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ......cccooeeeeeee. TOTAL $

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
Supportina/Opposing Other Amounts may be rounded CALIFORNIA 460
[¢]4) 9/0pp 9 to whole dollars. from __October 21, 2012 FORM
Candidates, Measures and Committees
December 31, 201, /b
SEE INSTRUCTIONS ON REVERSE through Page ... of
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2012
CUMULATIVE TO DATE PER ELECTION
T NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION OUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A ERID RN UL
ORCOMMITTEE . '
[[] Monetary
Contribution
] Nonmanetary
Contribution
[J Independent
[:] Support D Qppose Expenditure
D Monetary
Contribution
MNonmonetary
Contribution
[ ndependent
[ support ] Oppose Expenditure
[[] Monetary
Contribution
Nonmonetary
Contribution
[} Independent
{1 support ] Oppose Expenditure
SUBTOTAL $ 0

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 .............c.eoerinrisie $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 { January/05)
FPPC Toll-Free Helpline: BBB/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. ]
SCthUle E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from __October 21, 2012 FORM
December 31, 201; ]
SEE INSTRUGTIONS ON REVERSE through —° © 0 Page / of =
1.D. NUMBER

NAME OF FILER
Friends of Scott Alvord for Council 2012

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
CNE campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL twv. 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 staffispouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB informatian technology costs (internet, e-mail)
] AYE
(ﬁéé”ﬁmﬁ‘}’&ﬁ?s‘?olﬁfé’aﬁf NF(‘JMYBEE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stenhouse Strategies print/mail
SRR, Auburn CA 95603 LT 12451.88
Stenhouse Strategies campaign consulting
SR Auburn CA 95603 CNB 918.06
Stenhouse Strategies phone calis
SRR, Auburn CA 95603 PHO 861.96
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .................. bR b e SR AR AR e AR E R SRS SEe R s bt e vreeen $ 20216.06
2. Unitemized payments made this period of under $100 ..........c.cccevviriinecrecmninceiinaninn e e s et R e era e e s $ 3941
3. Total interest paid this period on loans. (Enter amount frorm Schedule B, Part 1, COIUMMN (8).) .c....ovoiriiciiiioimiciininenenes e nsser e sreeseneeaes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o TOTAL $ 20255.47

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E W
pe or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fowhole dollars. rom__October 21,2012 el
December 31, 201. Xed Vas
SEE INSTRUCTIONS ON REVERSE through —2° 31,201 Page K oot A

NAME OF FILER ' 1.D. NUMBER
Friends of Scott Alvord for Council 2012

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 returned contributions

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

CVC civic donations PET  petition circulating TEL tv. or cable alrtime and production costs

Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafffspouse fravel, lodging, and meals

ND independent expenditure supportingloppasing 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)

“FNC%%#%YF) l/}g&ﬂgﬁgﬁg m;%gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Quadral Solutions Campaign consulting and voter database
i CNB 5675.00

Fasimenasn@tmie £! Dorado Hills, CA 95762

Office Depot Printer supplies
OFC 151.18

LD Products ink cartridges
Ldproducts.com OFC 157.98

SUBTOTAL § 5984.16

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASKFPPC (866/275-3772)

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




Schedule F A Tvpetsor p"?f;“ ink& ;
- mounts m rounde
Accrued Expenses (Unpaid Bills) 4o whale doltars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

from

through

Statement covers period
October 21, 2012

CA[F;IS(;I,\?“NIA 460

Page Zé} of L2

December 31, 201.

NAME OF FILER
Friends of Scott Alvord for Council 2012

4.0.NUMBER

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 countribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ) FET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  indepandent 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
‘ fal (b) () (a)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 s 0 $ 0§ 0
Schedule F Summary
1. Total accrued expenses incurrad this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccooivienvinnvnnvniren INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) ........ R SOOI PO e s NET $
, May be a hegalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe G Type or print in ink.
Payments Made by an Agent orindependent Amo:mt-hm?vﬁ'munded
0 wWhole dohars.,

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

thrtough

Statement covers period CALIFORNIA 46 0

QOctober 21, 2012 FORM

e

December 31, 201. } e
Page it of oa

NAME OF FILER
Friands of Scott Alvord for Council 2012

1.0. NUMBER

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 honmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donatiohs FET  petition circulating TEL tv. or cable airtime and production casts
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising svents POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, 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 oh Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER (D, NUMBER}

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* 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 cantractor as reported on Schedule E.

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded October 21, 2012
Loans Made to Others to whole dollars. from ' FORM
December 31, 201 s
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.0, NUMBER
Friends of Scott Alvord for Council 2012
_—
) {b) {c) el (e} n {9}
IF AN INDIVIDUAL, ENTER UTSTANDING OUTSTANDING
FULLNAUE, STREET AOORESS MO 2P CODE | o L UprEN D Eupoven | CRSANE® || O |neenviron| SLSICBRS | WEmesr | omoh | cuptiane
(IF COMMITTEE, ALSO ENTER LD. NUMBER) O e O e oo BEGINNING THIS| ™" pERIoD THIS PERIOD® | O Cormann 1o LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGNVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID ‘ CALENDAR YEAR
$ § % 3 $
[] FORGIVEN RaTE PER ELECTION™
$ $ $ $ 8
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized an Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS '$ 03 0s 0 s 0
(Enter () on
Scheduls |, Line 3)
Schedule H Summary
1. Loans made this period ................... e erreetenrereneheesevAt et eeReEtaeeraneesss o taRAeeRastsrr e oK e ann s easers At e ah Rt e 1rsaasarE b e ne e Ren R eue b e bReA R $ 0 «if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeived OMIDANS ............ciivriirniesiirersseesecneaserarresesssssss stsarsrsssaessasssses svassnesnisanvanseness Cereerrere s e srnrnrarbenar $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ........ccoveerrrverecne. ceeetetrataeeanttonasaresenae aeeasen e tenenrerasennerannns NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.) Wy be a negelie mimben

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)



Schedule | Type of print in Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be founded Statement covers period CALIFORNIA 46 0
to whole dollars.
from October 21, 2012 FORM
December 31, 201 R S W
SEE INSTRUCTIONS Ol REVERSE through Poge o of =
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2012
DATE AMOUNT OF
RECENVED U COMMETEE MLSOENTER | KARER, DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continustion sheets. SUBTOTAL $ 0
Schedule | Summary
1. itemized increases to cash this PBIO. ... s st srs s ar e bt s e st an $ 0
2. Unitemized increases to cash of under $100 this period. ... s $
3. Total of all inlerest received this period on loans made to others. (Schedule H, Column (8).) ..o $
4. Total miscelfaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LING T4.) ...veeieieieieerreseeesartsarssreset e sesnseses s eamsssssesasasaressesnesessussstsassmnsisassssssasessesnsmsssans TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



