- Reciptt Committee

COVER PAGE

g BESIStang CALIFORNIA 460
- Campaign Statement ' FORM
Cover Page
o Page of
Statement covers period Date of election if applitﬁ:@';_’; E 1 V E D :
1/1/2016 (Month, Day, Year) For Official Use Only
from
216 UL Pr2: 19
6/30/2016 11/08/2016
SEE INSTRUCTIONS ON REVERSE through CITY EfF\ Ec.- RK DEPARTHENT
1. Type of Recipient Committee: Ancommittees Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
# Officeholder, Candidate Controlled Committee L' Primarily Formed Ballot Measure O Preelection Statement L] Quarterly Statement
S State Candidate Election Committee Committee Semi-annual Statement (] special Odd-Year Report
Recall Controlled I Termination Statement
i Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) N
[J General Purpose Committee [0 Amendment (Explain below)
O sponsored L Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee e sl
) . 1.D. NUMBER
3. Committee Information 1382129 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bonnie Gore for Council 2016 Robert Gore
MAILING ADDRESS
1333 Muscat Circle
STREET ADDRESS (NO P.O. BOX) ciTY STATE __ ZIP CODE AREA CODE/PHONE
1333 Muscat Circle Roseville CA 95747 916-773-3632
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95747 916-672-7046
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
crry STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
bonnie @bonniegore.com

OPTIONAL: FAX/E-MAILADDRESS
rob@bonniegore.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing i

711/2016
Executed on
Date
7M1/2016
Executed on
Date
Executed on
Date
Executed on

Date

S an rrect.

By

Signature of Treasurer or Assistant Treasurer
By . —
Signatyst of Controlling Officeholder, Candidate, Stale Measue Proponent or Respensible Officer of Sponsar
By —— e
Signature of Controlling Officenolder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460

Campaign Statement FORM

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
Bonnie Gore
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ClisupEoRT
Roseville City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
1333 Muscat Circle Roseville, CA 95747 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
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s) for which this committee is primarily formed.
[] YEs [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO PG, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[] opPosE
CiTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT [] SUPPORT
[ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Siselbrorr
Llves [Iwno O opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy 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



Campa.yn Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period CALIFORNIA
Summary Page 111/2016 o 4060
from
6/30/2016 3 9
Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
Contributi Received C?Iugm ﬁ; ColuE\nn BR Calendar Year Summary for Candidates
Al - - =
ontributions Recelv (FROM ATTAGHED SCHRBULES) TOTALTO DATE Running in Both the State Primary and
20.277.00 20.277.00 General Elections
1. Monetary Contributions..............ccoooooooo Schedule A, Line 3 100000 $ 1000.00 1M through 6/30 71 to Date
= oensRecesd SR o1,277.00 21,277.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 88301 $ —883 07 Received $ $
4. Nonmonetary Contributions.........................oooooo.. Schedule C, Line 3 . 21. Expenditures
22,160.01 22,160.01 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED....ooooooooo . Add Lines 3 + 4 $
Expenditures Made 453699 | Expenditure Limit Summary for State
6. Payments Made....................cooommoomemmo Schedule E, Line 4 4536.99 $ : Candidates
7. Loans Made Schedule H, Line 3 22. Cumulative Expenditures Made*
N mulative
8. SUBTOTAL CASH PAYMENTS......oooooooooo Add Lines 6+ 7 4536.99 e Sl (F Subjectfo Volntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 74.32 fase Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 883.01 el (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...... .. Add Lines 8+9+ 10 549432 5494.32 / / $
Current Cash Statement J J $
12. Beginning Cash Bal i i g
. Beginning Cash Balance Previous Summary Page, Line 16 51277.00 To calculate Column B,
Column A, Line 3 above ! 3 add amounts in Column
) Ato the corresponding *Amounts in this section may be different from amounts
.................................. Schedule |, Line 4 amounts from Column B .
4536.99 reported in Column B.
Column A, Line 8 above : of your Ia_st report. Some
! 16.740.01 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 Sl be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED........................ Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’,‘:;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents...........occoovoovo See instructions on reverse  $
19. Outstanding Debts............oc.............. Add Line 2 + Line 9 in Column B above  $ LT85 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedr. _ A

Amounw- may be rounded

SCHEDULE A

.. . to whole dollars. -
Monetary Contributions Received o whole dofars Statement covers period  [EYNTTERTIVN 460
1/1/2016 FORM
from
6/30/2016 T
SEE INSTRUCTIONS ON REVERSE through S4s °
NAME OF FILER ID. NUMBER
Bonnie Gore for Council 2016 1382129
R ELECTION
- FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | contriuTor | . 'F AN INDIVIDUAL, ENTER A sims, | ICOMUMATVERDIDATE el
RECEIVED (IF COMMITTEE ALSO ENTER 1D. NUMBER) CODE * °&%‘é&‘?%§§ﬁ%‘:§%ﬁiﬁ? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Premier United Communities LP CJIND
3/24/2016 [Odcom 500 500
OTH
Oty
scc
Graham Allen iA1IND Consultant
3/24/2016 — S g%'_\l" Aleen Communications 100 100
Oty
Clscc
Binda Mangat i4IND President & CEO
Oty Inc.
Oscc
Susan Rohan IND Public Affairs Consultant
w2ez0c | UM | Coow | hublcAtaisCon 500 500
CJOTH
ety
Iscc
Martha Riley IND Retired, None
3282016 | N CJcom 100 100
CJOTH
OPTY
COscc
SUBTOTAL $ 1700.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 15.794.00 IND — Individual .
(Include all Schedule A SUBIOLAIS.) .................oercceercseeeresseseeeeesoe e seeeees oo $ b e U 5
4483.00 (()c::lher than It::TY or Ct)_
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ %H:Poli:gf,fé&y"s'"ess entity)
3. Total monetary contributions received this period. 20 277.00 | SCC - Small Contributor C°mmiﬂeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1), TOTAL $ M

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



Schedu.< A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
1/1/2016 FORM
from
through 6/30/2016 Page of L 7
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 I.D. NUMBER) CODE * o&%g&é%EQ%%ZSE%iL%ER REcFI’EIIE\éI'EgJHIS El?\lilEp:l??)RE(Y:E;l} B Tl;(é gC;EED)
Denio's Roseville Farmers Market & Swal OJIND
3/28/2016 []com 500 500
MoTH
ety
[Jscc
NG Alexander Real Estate Development LLC C1IND
3/28/2016 [Jcom 500 500
OTH
ety
[1scc
Phillips L an [1IND
4/1/2016 [Jcom 500 500
Y oTH
%
(dscc
Al Johnson Consulting, LLC OinD
aneors | [ | Ccou 500 500
MoTH
Op1y
[Iscc
Law Office of Marcus J. Lo Duca [JIND
4/5/2016 Jcom 500 500
MoTH
Opty
[scc
SUBTOTAL $ 2500.00
(" *Contributor Codes D
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - 01!_1gr (e.g., business entity)
£y —FoicatPary FPPC Form 460 {)an/2016)

SCC ~ Small Contributor CommitteeJ

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

www.fppc.ca.gov




Schedu.« A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 11/2016 FORM
through 6/30/2016 Page of 19
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 I.D. NUMBER) CODE * o&%ggegwgroego?smiL&{nER REC,E,';\};EODJH IS EQI&EI\:I?/\DIEEE;? (F ;%SS;I,-;EED)
OF BUSINESS)
GBD Fiddyment Lands, LP JIND
MOoTH
C1PTY
Cscc
Granite Bay Development II, LLC JIND
4/5/2016 com 500 500
M OTH
OpTy
(dscc
GBD Communiti JIND
4/5/2016 Ccom 500 500
OTH
Opty
[Oscc
John Mourier Construction, Inc OiNp
4/5/2016 Ccom 500 500
MotH
Cpry
[Iscc
D
4/5/2016 [Cdcom 500 500
MOoTH
adpty
[Jscc
SUBTOTAL $ 2500.00
[ *Contributor Codes B
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (Jan/2016)

e

SCC — Small Contributor Committee ’

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

www.fppc.ca.gov




Sched...e A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CALIFORNIA
from 11/2016 FORM 460
through 6/30/2016 Page 7 N 19
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 4
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%‘5’{’;’.‘!&?&%’{%?%? RECE:;Y;%J HIS gthl:DlBFé(Y:E;l? (IF ngll}rl;EED)
OF BUSINI )
Uhler for Supervisor FPPC ID#1298941 iND
JoTH
OpTY
[dscc
David Brenin M IND Retired
JoTH
Opry
Oscc
Brookfield Sacramen i OJIND
4/16/2016 [Jcom 500 500
MoTH
OpTY
Oscc
Anne Chacon IND Corporate
42016 ¢ Ocom  |Communications 250 250
CotH Manager, Consolidated
Oery Communications
[Oscc
Mathis & Associat [JIND
4/5/2016 [Jcom 250 250
4 OTH
apry
[Oscc
SUBTOTAL $ 2000.00
(" *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)

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

www.fppc.ca.gov




Sched..e A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

SCC — Small Contributor Committee J

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2016 FORM
through 6/30/3016 Page . 19
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 1.D. NUMBER) CODE * o&%giAgngyoe%DgiN?;L%ER RECE,—':-Y;?(?J HIS SQKE':?%REEE:;? (F ;(égS;EED)
OF BUSINE!
Eli Broad And Inc JIND
4/7/2016 Cicom 250 250
OTH
aery
Oscc
Eric Burger M IND Business Development,
4mizots | [Jcom | Burger Rehabilitation 200 200
OoTH
Opty
[scc
i i M IND Executive Director, Sierra
4/5/2016 [Jcom College Foundation 150 150
COoTH
Pty
Oscc
Greg Jand IND Self-employed
4/5/2016 ) _ Clcom Cadpros 150 150
Lot
Opry
[scc
Supporting the Taylor House [JIND
4/5/2016 h [Jcom 150 150
OTH
pTy
[scc
SUBTOTAL $ 900.00
(" *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Sched... A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
11/2016 FORWM

from

through 6/30/2016 Page 9 - 19

NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129

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

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_EKE,I_B%?&%)TER NAME PERIOD (AN. 1- DEC. 31) (IF REQUIRED)

Bob Guild IND Executive Director

4sieote | [ | Cicov | Shouider To Shoulder 100 100
JoTH

OpPTY
[dscc

Marlena Spraque M IND Retired
4/5/2016 h C1com 100 100

OoTtH
apry
[scc

Danny Garcia IND Transportation
4/5/2016 CJcom Galaxy Limo 100 100
JoTH
Oty
Oscc

Scott Yuill Insuran i i i CIiND
wseore | I | 15, 100 100

VMoTtH
Oety
CJscc

Chris Palkowski IND MD,
4/30/2016 [1com The Permanente Medical 100 100
LJoTH Group
ety
[scc

SUBTOTAL $§ 500.00

[ *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




Sched...¢ A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2016 FORM
through 6/30/2016 Page 10 o 19
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 1.D. NUMEER) CODE * oa‘i%‘éfp"gb?foﬁgf EE#EF:QLI?ALIEER RECPEQ,'SSDT HIS 8&‘&&1")’:)%;'5?3 (F -II;%(?SEED)
OF BUSINESS)
Heth i MIND Graphic Designer
5/25/2016 Clcom Turning Heads Designs 145 145
[JoTH
ety
Oscc
Sun Ridge Real E [JIND
sesorc | [ | 25, a9 5
OTH
arery
[dscc
Bob Romness IND Retired
snsizote | [ CIcom 100 100
JoTH
OPTY
CIscc
Angela Sisneroz IND President
snerzots | Clcom | MEDELECT, Inc. 100 100
LotH
OpTy
Oscc
Terri Schmidi-Little IND President
srsrzots | [ Ccom  |Retailer Sales Alliance 100 100
JotH
ety
[scc
SUBTOTAL $ 594.00
[ *Contributor Codes B
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Otlju_ar (e.g., business entity)
£ oy Talkice Fary FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov




Schec...e A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from 11/2016 FORM 460
through 6/30/2016 Page b = 19
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 1.0. NUMBER) CODE * °ﬁ%‘éf;ﬂ§§i§§§¥§i%§R REC,Eé‘ﬁoDJ HIS 8:'&51'[3%225;?1'; (IF L‘égﬁr&m
OF BUSINESS)
Greg Cal M IND Retired
C1OTH
ety
Oscc
Jim Kjol ¥ IND Communications Director,
5/25/2016 Ocom California State Senate 100 100
[JOoTH
aprty
Oscc
Kent MacDiarmi IND Land Development
5/25/2016 COcom Consulting, MacDiarmid 100 100
[JOTH Co.
Pty
[dscc
David Attawa IND Executive Director
5/25/2016 h [Icom Placer Valley Tourism 100 100
CotH
Opry
[Oscc
Julie Hirota MIND Executive Director
5/25/2016 [Jcom California CareForce 100 100
[JoTH
ety
[Jscc
SUBTOTAL $ 500.00
(" *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
, J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schec. -2 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAI'_:Igg;NIA 460

1/1/2016
from
through 6/30/2016 Page 12 of 19
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 1.D. NUMBER) CODE * o(%%ngA-ErnlgroggtP ISEE#EF:RLSATWER REC'Eé\élng . gﬁfﬂ?ﬁfﬁ (IF ;%gS;LEED)
OF BUSINESS)
Lauri Moffet-Fehlber MIND Senior Principal
sozote | [ | Cicov oo Group, Inc. 150 150
JotH
Opty
(Oscc
Kristi IND Planner
5/23/2016 Jcom Phillips Land Law, Inc. 150 150
[JOTH
ety
[dscc
Jasvinder Mangat IND Medical Dosmiterist
5/25/2016 Ocom Sutter Health 200 200
[JotH
OpTY
[Iscc
Union Pacific Railroad CJiND
S/6/2016 | A Ocom 500 500
M oTH
Opty
[dscc
Ed Benoit IND General Manager
5/20/2016 [Jcom TRI Commercial Real 500 500
[1OTH Estate Services
dety
[Jscc
SUBTOTAL $ 1500.00
( *Contributor Codes B
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

SCC — Small Contributor COmmiﬂeeJ
-

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




sc he‘a - A (COI‘ItiI‘I Uation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received feiehoiSldoliare: Statement covers period CALIFORNIA 460
from 1/1/2016 FORM
through 6/30/2016 Page 13 - 19
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 1.D. NUMBER) CODE * oﬁ%léﬂégn?[‘oggn',’é“fe?%i" RECF',E,IEYQ%JH IS gﬁhE':D%ngaﬁ (F ;%gﬁ;EED)
OF BUSINESS)
Scott Canel MIND Lawyer/Investigator
5/25/2016 COcom The Canel Companies 500 500
OoTH
OptyY
Oscc
Claudia Gamar-Heinlei ¥ IND Retired
OotH
aerty
Oscc
WP Development Company LLC [JIND
5/25/2016 Ocom 500 500
M OTH
gety
Odsce
Rex Hime MIND President & CEO
ersrzot6 | [ | Ccov | caiforia Business 100 100
CloTH Properties Assn
OpTy
[Iscc
Taxpayers For Jim Nielsen-Senate 2018 C]IND
6/6/2016 M com 250 250
[JoTH
ety
Oscc
SUBTOTAL $ 1850.00
" *Contributor Codes D
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



Schew..ie A (Continuation Sh eet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received RuoRdolass: Statement covers period CALIFORNIA 460
from 1/1/2016 FORM
through 6/30/2016 Page 14 of 19
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 .. NUMBER) CODE * oa‘i%lém%ggﬁ:?:%?%? RECFI’Eé\II?IIE(I)) DTHls mﬁr:%ré EE:?S " ;?5 gllj\;ll-iEED)
Jon Lydell IND Self-employed
cezeore | [ | Cico: | Ao, 250 250
O oTH
JPTY
Oscc
AT&T California Employee Political Action JIND
6/16/2016 Committee FPPC#981470 Jcom 500 500
[JOTH
ety
Mscc
Laborers Local 18 C1IND
[JOTH
aeTY
sce
CIIND
[Ocom
LJoTH
OpTy
Oscc
IND
Ccom
CJoTH
ety
dscc
SUBTOTAL $ 1250.00
(" *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)
- / FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

** If required.

)

: SC. JLEB-PART1
. G Amounts may b . sunded
Schedule B - Part 1 to wholeydolla:s. Statement covers period CALIFORNIA 4 6 0
Loans Received . 111/2016 FORM
6/30/2016 l
SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER L.D. NUMBER
Bonnie Gore for Council 2016 1382129
()] (7] © () ) m G)
IF AN INDIVIDUAL, ENTER
T, S (enpen - CO% | OCCUPATIONANDEWPLOYER | “'BALANGE . | recned is | AT A | O | e | A | e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFF;IENI{P(?DTHIS PERIOD THIS PERIOD * CL0F§EER?SDTH|S PERIOD LOAN TO DATE
Bonnie Gore Public Affairs Manager [ PaD CALENDAR YEAR
_ Kaiser Permanente : 0|, 1000 N/A ¢ 1000 | 1000
D FORGIVEN RATE PER ELECTION**
. 1000 S 0 N/A . 3/1/2016 |,
TB IND D coM []OTH D PTY [ scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TMIND [Ocom OJOTH [OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION*
$ $ 5 $ $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOU.................oovueeiiereeeeeteeeeeeeeeeeee s et easssaeeessresessssese e sesemsess e e e eeseseens $ 1000
Total Column | itemi ) =
(Tota (b) plus unitemized loans of less than $100.) (TConibior Codes
2. Loans paid or fOrgiven this PEIHIOM...............o.iueerieie et eeeee et e e eee e e e re e eeeseses e s sessse s eseseee s essee e $ 0 DI X
(Total Column (c) plus loans under $100 paid or forgiven.) com _gf:z'f,::f ) g:esecc)
(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.) .......cceueeeveieeeieeeoeeeeeeeeeeeeeeeeeeeeeesn NET § 1000 SCC — Small Contributor Committee
. " >
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

FPPC Form 460 (Jan/2016)

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
11/2016 FORM
from R
6/30/2016 16 1
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER .D. NUMBER
Bonnie Gore for Council 2016 1382129
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF st L LD DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e e S NTRIBUTOR PO isnoma | GOOPSORSERMCES | e | camoAR Yot | (e,
La Provence Restaurant JIND Food
5/25/2016 [Jcom 407.00 407.00
W OTH
aeTy
scc
BBC Roseville Oaks, LLC LIIND Food
5/25/2016 Jcom 476.01 476.01
K OTH
ety
[Oscc
[JIND
Ocom
JOTH
pPTY
Oscc
JIND
COcom
[JOTH
OpPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes o
1. Amount received this period - itemized nonmonetary contributions. 883.01 IND — Individual
(Include all Schedule C SUDLOLAIS.)..............ooeuuuemvveeeeeeee oo $ : com -(Rf:ipiz‘"t C;wiﬁesecc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 4 g;'_’? —gtlfi‘t‘?’ (ﬁf--ﬂ;"’s“‘ess entity)
-~ Polnicai Pa
3. Total nonmonetary contributions received this period. 883.01 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ - h ’

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



SCHEDULE E

Schedu:e E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made . 111/2016 FORM
6/30/2016 17 L9
SEE INSTRUCTIONS ON REVERSE through Fager_—lof
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129

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 stafffspouse travel, lodging, and meais

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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Coast Hill i j
WEB 2130.88

Subvendor: Trail Blazer Campai i
I — -
FND 928.25

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDBLOLAIS.) ... et 4::15‘?:
2. Unitemized payments made this period of UNEr $100.........c.v..eevroeveereesoeeeeeeseeeeeee oo $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ..ot $ TRTeT
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).........cococoon........ TOTAL $
FPPC Form 460 (Jan/2016)

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



ZDULE E (CONT))

Sched E Amounts ma
. y be . sunded
(Continuation Sheet) to whole dollars. sm'""": 71"}’2‘*; 2“”0" CALIFORNIA A 6 O
Payments Made from FORM
6/30/2016 18 19

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER P NUMEER

Bonnie Gore for Council 2016 1382129

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/allot 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office D
OFC 147.43
Costco
. FND 113.97
City of Roseville
| FND 300.00
John Allard For City Council
| FND 125,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1186.40
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Sckeduwe F . e Sy s unca Statement covers period CALIFORNIA A 6 0
Accrued Expenses (Unpaid Bills) from 1/1/2016 FORM
6/30/2016
through Page of l?
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
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 (intermet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Coast Hills Credi i
I L
0 74.32 0 74.32
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 74.32
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............cooooviiiieoieeein INCURRED TOTALS $ i
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.)...............o.ooooooo . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 7432
on the Summary Page, Column A, Line 9) NET $§
May be a negative number

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





