Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

¥

4

{

Date Stamp

RECEIVED

Statement covers period

January 1, 2016

from

June 30, 2016

Date of election if applicable: ’
(Month, Day, Ye(WjU {9 AM 9:32
217TY CLYRK DEPARTHENT

through

November 8, 2016 ROBEVYILLE, CA

o2

COVER PAGE

460

CALIFORNIA
FORM

Page 1 of 8

For Official Use Only

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

Officeholder, Candidate Controlled Committee |
O State Candidate Election Committee

O Recall
(Aiso Complste Part 5)

[ General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Commitiee
O controtled

Sponsored
(Also Complets Part §)

Primarily Formed Candidate/

2, Type of Statement:

[J Preelection Statement
4 Semi-annual Statement

O Temmination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[0 Quarterly Statement
(] special Odd-Year Report

O Small Contributor Committee gﬁm‘;}gg' S):ommittee
O Political Party/Central Committee
. . 1.D. NUMBER
3. Committee Information Treasurer(s
o | 1384678 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roccucci for Roseville Council 2016 Paul Roccucci
MAILING ADDRESS
904 Herbert Street
STREET ADDRESS (NO P.O. BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
911 Herbert Street Roseville CA 95678 916-666-7087
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95678 916-782-2708
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CiY STATE _ ZIP CODE AREA CODE/PHONE cny STATE __ ZIP GODE AREA CODEJPHONE

OPTIONAL: FAX/E-MAIL ADDRESS
richard@roccucci.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7-1%-14

D g/
v Date
0 -

Executed on

Executed on

Executed on

Date

Executed on

Date

ntained herein and in the attached schedules is true and complete. |

By | & —
(2 ture r or Assistant Treasurer
BY — —
y Sighature of Conlmmbmm@d’»daie_ Siate Measure Proponent of Responsible OHICar of Sponsor
By — ——
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidata, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Roccucci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
. . . OPPOSE
Councilmember, City of Roseville =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
911 Herbert Street Roseville CA 95678

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
1 vyes [ no
S ASTRESE STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supros-
[1 oprPosE
cITY 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
[1 SUPPORT
[] oPrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[ vyes [ no [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2016 FORM
June 30, 2016 P 3 ; 8
SEE INSTRUCTIONS ON REVERSE through i ©
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
i . i Column A Column B Calendar Year Summary for Candidates
Eontributions iRecelved o e Aoyt | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 L $ e 11 through 8/30 71 1o Date
2. Loans Received..........ccocncmnemninceececsiininiessiens Scheduie B, Line 3 0 Y o] o
. Lontnbuitons
3. SUBTOTAL CASH CONTRIBUTIONS........ccccomrrcrrse Add Lines 1+ 2 28l § 295000 Received  § 5376.97
4. Nonmonetary Contributions............cccecceceeecncernierennenne Schedule C, Line 3 418.00 418.00 21. Expenditures 1855.17
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 5376.97 4 LBl Mec2 2 == &
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAGC.......oocrorreeseerressscrmesesesenseesseresessssee Schedule E, Line 4 1855.17 ¢ 1855.17 | candidates
7. LOANS MAUE....ooooooooocecerececvecenreene s ssssssssrssessssssnene Schedule H, Line 3 0 0 22 Cumblative Exoanditures Mads
) ive Ex i *
8. SUBTOTAL CASH PAYMENTS ..oocooeesesesrscesrrnne Add Lines 6+ 7 1856.17 1855.17 (F Subject to Voluntary Exponditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8.+ 9 + 10 1855.17 1855.17 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.ccccoonrmnn.. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECRIPS ....cvismmssissmsusnsisssssmsassrssin Column A, Line 3 above 4958.97 :C:d tahrgounls in Clﬂymn
0 corresponarn ” N i i :
14. Miscellaneous Increases to Cash ........cc.ccccvecrecrvernicnnne Schedule I, Line 4 0 amounts from So.um,? B r:;:‘)%‘g:sir:'::t;'jnf:cgo" 8y, CelaETEit Tom{amouiits
15. Cash Payments Column A, Line 8 above 1855.17 | of your last report. Some
. Cash PAyments .........ccceevveeemrererensssees e ssesssensens ) amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 3103.80 | be negative figures that
. o . should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccorvrrvirinrenrcnrresnnenes

See instructions on reverse

19. Outstanding Debts............cccconnennenne Add Line 2 + Line 9 in Column B above

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 A"‘°:':5h':;¥d'zl:r':"d°d SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from January 1, 2016 FORM
June 30, 2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE A, ST T TEE ALb0 Bren 15 gy O TRIBUTOR | CONTRIBUTOR | 0cGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Friends of Jack Duran for Supervisor 2016 L1iND
522016 | p———— | [ COV | ID 1322833 $250.00 $250.00
e Placer County
E gé\é Supervisor
Denio's Farmers Market .
e e i
5/6/2016 el : gl RHESHCSIMANG $150.00 $150.00
DN | o
Oscc
Dave Breninger ol i
5/10/2016 -g— 8 8%_“:' Retired $500.00 $500.00
| e
OpPTy
scc
) IND ]
5/14/2016 % Bl Retics $100.00 $100.00
Oty
Oscc
v Elton Cott
Jcom on Cotton,
OpTY
Oscc
SUBTOTAL $ 1200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. SEESNaT g“gm- 'ngiVidual o
. —~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) .............coieiuiiieiiee ettt es s st e s s et e s s s ene et eenessnmsanneeneesanesees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..co.c....... $ 1405.00 gw:glri‘;;;fﬁ%h';“s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccevvemnene.. TOTAL $ 4958.97
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
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from ___dJanuary 1, 2016 FORM
through June 30, 2016 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Ogggf:%?{:%i%:é?;L&niR RECE.';Y;%J HIS ZAAKE":?AB%;E:‘;ﬁ (F LOE gGJI-REED)
IND
VOICE %COM International Union of
5172016 | | ZotH  |Operating Engineers . 500.00
Pty Local 39
scc
. 1 IND
Nick Alexander (] coMm NG Alexander Real
5162016 | N | Dot |Estate Development LLC 50000 500.00
ety
[]scc
i . [JIND ,
John Mourier Construction Inc. £ com JMC Construction
5132016 | | | 7 o 150.00 150.00
ety
scc
E'c':\lgM Geo Technical Engineers
5/16/2016 ZoTH 100.00 100.00
Opty
Oscc
. Z1IND
For IEBW 1245
Opty
dscc
SUBTOTAL $ 1400
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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 iojwholeldotiors. Statement covers period CALIFORNIA 46 O
from ____January 1, 2016 FORM

through June 30, 2016 Page 6 of 8
NAME OF FILER I.D. NUMBER
Richard Roccucci 1384678

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ ibATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I.D. NUMBER, CODE *
RECEIED g ) (ESEIGEVEL VEDIEIER VAW PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Roseville Firefighters PAC %COM Political Action

JoTH Committee $200.00 $200.00
OPTY
Oscc

5/18/2016

Brookfield Sacramento Holdings LLC 10027 E g\lgM Real Estate Developer

MOoTH
ety
[Oscc

James Vlahos for School Bd o |10 1347037

6/52016 | I Ao $132.37 $132.37

ety
gscc

CJIND

Energy 2001 Inc Ol com
srezote | | Gom  |Eictrical Generation G | $25000 | $250.00

OpTy
scc

. . Z1IND . .
CES Engineering
CJcom
nseots | — e 121,60 121,60

apTy
[1scc

5/19/2016 $250.00 $250.00

SUBTOTAL $ 953.97

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Sistsmem{coversipeniod CALIFORNIA 46 0
from __January 1, 2016 FORM
June 30, 2016
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 8
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
UNT/ EOMCEATIEERIC PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oé’;ﬁ;‘;ﬁg‘;{ TSS'E;;JJC??ER DESCRIPTION OF Ll DATE il
. AEL Y S PN | wikmnemanr | SOORSORSEEES | e | GRVRGY | orreauRen
LaP Resat t Bl La Provence Reception
a Provence Resaturan CJcoMm
CPTY
[Jscc
JIND
Jcom
JoTtH
ety
dscc
[JIND
[Jcom
[JOTH
OpPTY
fscc
CJIND
Jcom
JoTH
OJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 418.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(Include all SChedule C SUBLOLAIS.)..............c.iveveereeict e seeeesssecs s essecess s seseesessssessesesaeesse s esssesasesensessensesseres $ 418.00 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccceoreereriennee. $ 0 SR(" -F?tlh_t?f (Fég'}tgusmess entity)
- Palitical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..c.......... TOTAL $ 418.00 b g
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded N
SChedUIe E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made vor_January 1, 2016 FORM
June 30, 2016 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
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’ 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ickandteresa@andersonimages.net Photo Expenses
175.00
Chris Jones Consultin Consullting Services
S R

Chuck Seiselstad Web Site Design
606.17
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1781.17
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLalS.) ...........coiiiiiiiiieiiiicii et saa e $ LAY
2. Unitemized payments made this period of UNAEr $100...........cocvviiiiiiiiiieieee it cis e iaseeeiesbescaseebasessaabasesmsassaaaesehbeasnsarssesanassseassesbessransnsessassinsassans $ o)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)....c.coviiriviiieie ettt ss e saessaesanans $ z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......cc..cocvervvennnee. TOTAL $§ ey
FPPC Farm 460 ()an/2016)

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





