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( Month, Day, Year) 

CITY C 
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For Offk:ial Use Only 

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Ill Officeholder, Candidate Controlled Committee 

O State Candidate Election Committee 
O Primarily Formed Ballot Measure 

Committee 
O Preelection Statement
!JI Semi-annual Statement
D Termination Statement

O Quarterly Statement 

O Recall 
(Nso Comp,.,,, P,rt 5) 

O General Purpose Committee 
O Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information

O Controlled 
O Sponsored 
(Also CcmploB Patt 6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Nso Camp/ft, Port 7) 

1.0.NUMBER 

1382712 

O Special Odd-Year Report 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer( s) 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 

Mark W. Smith Friends of Scott Alvord for Roseville City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

141 Bogart Ct

CllY 

Roseville 
STATE ZIP CODE 

CA 95747 
MAlllNG-ADDRESS (IF DIFFERENT) NO.AND STREETOR P.O. BOX 

CITY 

OPTIONAL:FAX I E-UAILADDRESS 

Team@TalkToScott.org 
4. Verification

S TATE ZIP CODE 

AREA CODE/PHONE 

916-784-0240

AREA CODE/PHONE 

MAILING ADDRESS 

308 Femont Ave 
CITY 

Roseville 
NAME OF ASSISTANITREASURER, IFANY 

Karen Alvord 
MAILING ADDRESS 

141 Bogart Ct. 
CITY 

Roseville 
OPTIONAL: FAX I E-MAILADDRESS 

STATE ZIP CODE 

CA 95678 

STATE ZIP CODE 

CA 95747 

AREA CODE/PHONE 

559-260-9885

AREA CODE/PHONE 

916-784-0240

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 lav.5 of the State of California that the foregoing is true and co�ct.

Executed on 
9/28/2016 

Osle 

Executed on 
9/28/2016 

Osle 

Executed on 
Oats 

Executed on 
Oatii 

By -r-7 'cf b 'j� O� I I<<<<>, 
-- ( � �to�TieastJlllt 

By <::l,.r.si,_ ,.i;;::g��tJ.fz:.�ta Jat.U-..e.1!'NI Om ......... ant nr O-.�n,2G<.la�n(IIC'.:ftftfteftr 

By 
Slgna!Mhl of Controlling O!ficehotler, Candidate, Slate Measuni Proponent 

By�����---...-..,.........,..,,.....,...,,--.....,._,....,.... ...... ...,...,,..,.....,,,....,.....,,,__�...,,...�---,,������ slonat11n, of ConJ!Olting Officeholder, candkiito, Slale M<>a&u"' Proponeni 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Alvord
OFFICE SOUGHT OR HELD (fNCWDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Roseville City Council
RESIOENTIAIJBUSINESS ADDRESS (NO. AND STREEi) CllY STATE 

141 Bogart Ct. Roseville, CA 95747

ZIP 

Related Committees Not Included In this Statement: List any committees 
not Included In this statement that are controlled by you or.,. prfmarlly formed to receive 
contrlbUrtons or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CllY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 
)b_J_Q 

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 
I 

DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
offlceholder(s) or candldate(s) tor which this comm/tree Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
O SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@lfppc.ca.gov (866/275-3n2) 

www.fppc.ca.1ov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends or Scott Alvord for Roseville City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Une 3 

2. Loans Received................................................................ Schedule a, Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Une 3 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ AddUnes8 +9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule I, Une 4 

15. Cash Payments......................................................... Column A, Lins B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See insl1Uctions on reverw $ 

19. Outstanding Debts .............................. AddUns2+Lin69inColumnBabove $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

10,962.96 

10,962.96 

563.11 

11,526.07 

7,407.71 

7.407.71 

7,407.71 

10,025.39 

10,962.96 

0 

7,407.71 

13,580.64 

0 

0 

0 

SUMMARY PAGE 
Statement covers period 

CALIFORNIA 

460 FORM f 7/1/2016 rom ________ _

through 9/24/2016 Page 3 of 15

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

20,261.96 

3,000.00 

23,261.96 

1.465.61 

24,727.57 

9.681.32 

9,681 .32 

9,681.32 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

LO. NUMBER 

1382712 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 

20. Contributions
Received $ _____ _ 

21. Expenditures
Made S�-----

711 to Date 

$ ____ _ 

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. cumulative Expenditures Made*
(If subject to VolQnlary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

l 

Total to Date 

$ ___ _ 

$ ___ _ 

•Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@lfppc.ca.gov (8&6/275-3n2) 

www.fppc.ca.1ov 



Schedule A SCHEDULE A 

Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. Statement covers period CALIFORNIA 460 FORM from 7/1/2016 

SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page 4 of 15

NAME OF FILER 

Friends of Scott Alvord for Roseville City Council 2016 

DATE 
RECEIVED 

7/2016 

7/13/16 

7/20/16 

7/29/16 

7/30/16 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR (IF COMMITIEE, ALSO ENTER LO. NUMBER) CODE * 

Joe Flores 
 

Robert Vizzard 
 

Liberty Tax Service 6340 
 

Gregory Fayard 
 

RJUDC 
 

IZJ IND 
DcoM 
DOTH 
DPTY 
Oscc 

IZJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
�OTH 
DPTY 
Dscc 

ill IND 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
lil] OTH 
DPTY 
Dscc 

Schedule A Summary 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Independent Insurance 
Broker. Flores & 
Associates Insurance 

Physician 
Self-employed 

Attorney 
Klinedinst PC 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

250.00 

100.00 

250.00 

900.00 

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) ......................................................................................................... $ 8186.96 

2. Amount received this period- unitemized monetary contributions of less than $100 ,, ......................... $ 2776,00 

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL$ 10,962 .96

I.D. NUMBER 

1382712

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.00 

200.00 

250.00 

100.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I � � ����-· ... I
•contributor Codes 
IND - Individual 
COM - Recipient Committee 

( other than PTY or sec) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

NAME OF FILER 

Friends of Scott Alvord for Roseville City Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
I 

CONTRIBUTOR 
(FCOMIJIITTEE,ALSOENTER LO. NUMBER) CODE* 

7/30/2016 

8/3/16 

8/4/16 

8/20/16 

8/7/16 

Wes Clark 
 

Gary Richardson 
 

Davidson Enterprises 
 

95746 

Placer Ranch, Inc. 
 

CA 90067 

Westpark Demsof Roseville 
 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;zJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

ll] IND
DcoM
DOTH
OPTY
Dscc

OIND 
DcoM 
ll]OTH 
DPTY 
oscc 

DINO 
DcoM 
IJJOTH 
DPTY 
Dscc 

OIND 
DcoM 
DOTH 
12] PTY
oscc

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 5aF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 
46 0 FORM from 7 /1 /2016 

through 9/24/2016 Page 5 of 15

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

200.00 

250.00 

100.00 

850.00 

[D. NUMf3ER 

1382712 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

190.00 

200.00 

200.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016t 
FPPC Advice: advice@lfppc.ca.gov (866/275-3n2t 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole doUars. 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLJTOR I CONTRIBUTOR
(IFCOMMITTEE.ALSOENTffil.D.NUMBER) CODE* 

8/31/16 

8/31/16 

8/31/16 

8/30/16 

8/25/16 

Melissa White 
 

Nizuk Electrical Contracting 
 

95747 

Michelle Mclean 
 

Arabian-Lee Law Corporation 
 

95661 

The Gateway Company 
 

95825 

*Contribu tor Codes
IND-Individual 
COM-Rec ipient Committee 

(other than PTY or SCC) 
OTH - Other ( e.g., bu siness entity) 
P TY-Political Party 
sec -SmaH Cont ributor Committee 

ll]IND 
DCOM 
DOTH 
DPTY 
DSCC 
DINO 
DCOM 
lil]OTH 
DPTY 
DSCC 

ll]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
ll]OTH 
DPTY 
DSCC 

DINO 
DCOM 
�OTH 
DPTY 
DSCC 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F-EMPLOYED, ENTER NAME 
OF BUSINESS) 

none 

none 

SUBTOTALS 

Statement covers period 

from 7/1/2016 

through 9/24/16 

SCHEDULE A (CONT.) 

CALIFORNIA 

46 0 FORM 

Page 6 of 15

I.D.NUMBER 

1382712

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

500.00 500.00 

100.00 100.00 

100.00 190.00 

250.00 250.00 

1,050.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In ink. SCHEDULE A (CONT.) 
Amounts may be rounded 

to whole dolars. 
Statement covers period 

from 
7/1/2016 

CALIFORNIA 

46 0 FORM 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE 
RECEIVED I 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR (IFCOMMITTEE.AI..SOENTERLD.NUMBER) CODE* 

8/30/16 

8/31/16 

9/11/16 

9/11/16 

9/4/16 

MacKay & Somps
I Franklin Dr,  

 

Peter M Constant 
I 108 Saddle Rock  

Ann Bouchard 
I 2310 Weddington  

Dolores Logan 
I 8916 Van Gogh  

Arabian-Lee Law Corp 
I 1420 Rocky Ridge Dr #  

95661 

•contributor Codes

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY-Political Party 
SCC-SmaN Contributor Committee 

DINO 
DCOM 
illOTH 
DPTY 
DSCC 

I
illlND 
DCOM 
DOTH 
DPTY 
Dscc 
--

I
'2JIND 
DCOM 
DOTH 
DPTY 
DSCC --

I
'2JIND 
DCOM 
DOTH 
DPTY 
DSCC 
--

DINO 
DCOM 
�OTH 
DPTY 
DSCC 

IF AN INDMDUAL, ENTER 

I OCCUPATION ANO EMPLOYER 
(IF SELF.Q1PLOY8), ENTER NA ME 

OFBUSIIIESS) 

I I 

Exec Dir 
Employment Retirement I
& Security Initiative 

Exec Dir 
Bouchard I 
Communications Group 

through 
9/24/16 

Page 
7

of 15 

I.D.NUMBER 

1382712

AMOUNT CUMULATIVE TO DATE 

I
PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 I 100.00 

100.00 I 100.00 

100.00 I 100.00 

I Retired
100.00 I 100.00 

I I 100.00 I 290.00 

SUBTOTAL$ � .. OQ [ � ·�·· -··�-- ___ __] 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE 
I 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

I 
CONTRIBUTOR 

RECEIVED 
(IFCOMMITTEE.ALSOENTERLD.NUMBER) CODE* 

9/7/16 
Mandee Whitney 

 

Paul Kramer 
9/8/16  

Mark Cimino 
9/9/16  

Julie Beach 
9/11/16  

9/11/16 
Paula Davy 

 

•contributor Codes

IND-Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY -Political Party 
sec- Sman Contributor Committee 

IZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IZ]IND 
DCOM 
DOTH 
OPTY 
DSCC 

IZ]IND 
DCOM 
DOTH 

DPTY 
DSCC 

IZllND 
DCOM 
DOTH 
DPTY 
Dscc 

IZllND 
DcoM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F 58.F-EMPLOYEO. ENTER NAME 
OF BUSJ,lESS) 

Administrative Assistant 
Lilliput Children's 
Services 

Physician 
Self-employed 

CEO 
Cimino Care 

Program Manager 
Cisco 

Owner 
Come to Sandpoint 
Vacation Rentals 

SUBTOTAL$ 

Statement covers period 

from 
7 /1 /2016 

through 
9/24/16 

SCHEDULE A (CONT.) 

CALIFORNIA 

46 0 FORM 

Page 8 of 15

1.0.NUMBER 

1382712 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

200.00 200.00 

400.00 400.00 

100.00 100.00 

100.00 100.00 

lQO, 0° C �  � �  ��l 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.JnZ) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole doNars. 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED 

(IFCOMMITTEE.Al.SOENTB'<LD. NUMBER) 
CODE *

Gillian Ficarra 
9/6/16  

CREPAC-C.A.R. 
9/12/16  

United Auburn Indian Community 
  9/12/16 

PC DCC 
9/16/16   

Brent Kniesel 
9/19/16  

*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 

'2JIND 
DCOM 
DOTH 
DPTY 
DSCC 
DINO 
DCOM 
DOTH 
DPTY 
'2JSCC 

DINO 
DCOM 
DOTH 
OPTY 
'2JSCC 

DINO 
0COM 
'2JOTH 
DPTY 
DSCC 

'2JIND 
DcoM 
DOTH 
OPTY 
Dscc 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F SB.F-EMPLOYB:J, ENTER NAME 
OF BUSINESS) 

Retired 

Owner 
Kniesel's Automotive 

SUBTOTAL$ 

Statement covers period 

from 7 /1 /2016

through 9/24/16 

SCHEDULE A (CONT.) 

CALIFORNIA 

460 FORM 

Page 9 of 15 

I.D.NUMBER 

1382712

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

500.00 500.00 

500.00 500.00 

286.96 286.96 

500.00 500.00 

1,886.96 

FPPC Form 460 (January/OS) 
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 doHars. 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR I CONTRIBUTOR
(IFCOMMITIEE.ALSOENTERI.D.NUMBERJ CODE* 

9/23/16 

9/19/16 

9/12/16 

9/19/16 

9/22/16 

Peter Russo 
 

David Mitchell 
 

Brookfield Sacramento Holding, LLC 
 

92626 

Kniesel's Automotive, Inc. 
 

95610 

Ricardo Barreto 
 

*Contributor Codes

IND-Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec -Small Contributor Committee 

liZIIND 
DCOM 
DOTH 
DPTY 
DSCC 

liZJIND 
DCOM 
DOTH 
OPTY 
DSCC 

OIND 
DCOM 
liZIOTH 
DPTY 
oscc 

DINO 
QCOM 
liZIOTH 
QPTY 
oscc 

liZIIND 
DCOM 
DOTH 
OPTY 
DSCC 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SB.F-SMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Owner 
HKM II, LLC 

Legislative Dir 
APWU 

SUBTOTAL$ 

Statement covers period 

from 
7/1/2016 

through 9/2 4/16 

SCHEDULE A (CONT.) 

CALIFORNIA 

460 FORM 

Page 
10 15of ___ 

I.D. NUMBER 

1382712 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

250.00 

50.00 

500.00 

100.00 

1000.00 

100.00 

250.00 

100.00 

500.00 

100.00 

-- - ---- -

FPPC Form 460 (January/OS) 
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 doHars. 

NAME OF FILER 

Friends of Scott Alvord for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER LO. NUMBER) 

CODE • 

9/24/16 

9/23/16 

9/24/16 

Williams+Paddon Architects+Planners Inc 
  

Plumbers & Pipefitters 447 
 

Gina Garbolino Consultant 
 

*Contributor Codes

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Party 
sec-Small Contributor Committee 

DINO 
DCOM 
lil]OTH 
OPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
lil]scc 

DINO 
DCOM 
lil]OTH 
DPTY 
Dscc 

lil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

lil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F SELF-EMPLOYED, ENTER NAME 
OF BUSIIIESS) 

SUBTOTALS 

Statement covers period 

from 7/1/2016 

through 
9/24/16 

SCHEDULE A (CONT.) 

CALIFORNIA 
46 0 FORM 

Page _1_1_ of 15 

LO.NUMBER 

1382712 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500.00 

500.00 500.00 

100.00 100.00 

1,100.00 [���� �- . . --·� .. ]

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



Schedule B - Part 1 

Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Scott Alvord for Roseville City Council 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Amounts may be rounded 
lo whole dollars. 

a1 (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 

(c) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from 7/1/2016 

through 9/24/2016 

re 
OUTSTANDING INTEREST 
BALANCE AT PAID THIS 

SCHEDULE 8 - PART 1 

CALIFORNIA 460 
FORM 

Page_1_2_ or_1_5_ 
1.D.NUMBER 

1382712 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) BEGINNING THIS 

PERIOD PERIOD THIS PERIOD• LOAN TO DATE 

Id) I 

CLOSE OF THIS PERIOD PERIOD 

R Scott Alvord 
   

t Ill IND O COM O OTH D PTY O sec

to IND O COM O OTH O PTY O SCC 

to IND O COM O OTH D PTY D sec

Schedule B Summary 

Self-employed/CEO 
Advanced Development 
Concepts, LLC 

O PAID 

D FORGIVEN 
I I 

$ 
3000.00 

O PAID 

D FORGIVEN 

D PAID 

O FORGIVEN 

SUBTOTALS $ 3000.00 S 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ................................................................................. ....... ................. $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ..... ......................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

I
DATE DUE 

DATE DUE 

DATE DUE 

$ 

3000 00 

0 

3000 00 

(May be a negative number) 

CALENDAR YEAR 

$ JQOO.QQ I 
___ % 

RATE 

I PER ELECTION•• 

MJQlJ6 
DATE INCURRED 

CALENDAR YEAR 
I 

___ % ---
RATE PER ELECTION .. 

DATE INCURRED 

CALENDAR YEAR 
I 

__ % ---
RATE PER ELECTION .. 

$-----
DATE INCURRED 

$ I I 
(Enter (�) on 

Schedule E, Line 3) 

tcontributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@>fppc.ca.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 

460 FORM from 7/1/2016 

SEE INSTRUCTIONS ON REVERSE 
through 9/24/2016 Page_1_3_ of 15 

NAM!:O 

Friends of Scott Alvord for Roseville City Council 2016 

DATE 
RECEIVED 

9/15/16 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

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

Advanced Programming Concepts 
   

IF AN INDIVIDUAL. ENTER 

I DESCRIPTION OF CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES CODE * (IF SELF-EMPLOYED, ENTER 

DIND 
DCOM 
l;i'.10TH 
DPTY 
Dscc 

DIND 
DCOM 
DOTH 
DPTY 
Dscc 

DIND 
DCOM 
DOTH 
DPTY 
Dscc 

DIND 
DCOM 
DOTH 
DPTY 
Dscc 

NAME OF BUSINESS) 

Online marketing 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary 

AMOUNT/ 
FAIR MARKET 

VALUE 

500.00 

563.11 

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.) ...................................................................................................................... $ 500.00 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ 63.11 

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 563.11 

1.0. NUMBER 

1382712 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

500.00 

•contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

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

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Scott Alvord for Roseville City Council 2016 

Amount& may be rounded 
to whole dollars. Statement covers period 

from 7/1/2016

through 9/24/2016 

SCHEDULEE 
CALIFORNIA 460 FORM 

Page� of_15_ 
1.0.NUMBER 

1382712 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Signs on the cheap 
 

Stakeworld.com 
 

Lighthouse Printing & Graphics 
 

MBR member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Printing/singage 
PRT 3,997.60 

Sign stakes 
PRT 617.11 

Print services 
PRT 212.76 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 4,827.47 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ 7•308·82 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 
98·89 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ 
O 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 
7A07 · 71 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@lfppc.ca.gov (866/Z75-377Z) 

www.fppc.ca.gov 



' 'Sch"edule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 
Statement covers period 

from 7/1/2016 
CALIFORNIA 

46 0 FORM 

SEE INSTRUCTIONS ON REVERSE through 9/24/2016 
Page _15_ of _15_ 

NAME OF FILER 

Friends of Scott Alvord for Roseville City Council 2016 

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

1.0. NUMBER 

1382712 

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 
eve civic donations PET petition circulating TEL tv. 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 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Bouchard Communications Group 
 CNS 

Don Friesen 
 FND 

Blacktop Comedy 
 FND 

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

Campaign Services 

Fundraising Event Entertainment 

Fundraising Event Venue 

1,861.35 

400.00 

220.00 

SUBTOTAL$ 2,481.35 

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

www.fppc.ca.1ov 




