COVER PAGE

Recipient Committee
pie Date Stamp CALIFORNIA 460
Campaign Statement o — e
Cover Page S IR A RN A
1 15
Statement covers period Date of election If appligdbjé EP 29 PH 4: |6 Page b
f 7/112016 (Month, Day, Year) For Official Use Only
rom \ 8 -0
CITY F(t; DESREK DEEAR THER]T
VILLE. C&
SEE INSTRUCTIONS ON REVERSE Sroun 9/24/2016 11/8/2016 '
1. Type of Recipient Committee: Ax Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee A Semi-annual Statement [ special Odd-Year Report
O Recall O Controlled O Termination Statement
{Aiso Compiete Part 5} O sponsored i inati
P (Also file a Form 410 Termination)
{Also Compleis Part 6) .
O General Purpose Committee L1 Amendment (Explain below)
O sponsored (1 Primarily Formed Candidate/
O small Contributor Gommittee Officeholder Committee
O Political Party/Central Committee (Aso Complel Part7)
3. Committee Information "?I’gg;?,ﬁaz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Alvord for Roseville City Council 2016 Mark W. Smith
MAILING ADDRESS
308 Femont Ave
STREET ADDRESS (NO P.O. BOX) chiy STATE 2P CODE AREA CODE/PHONE
141 Bogart Ct Roseville CA 95678 559-260-9885
cmY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95747 916-784-0240 Karen Alvord
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
141 Bogart Ct.
oY STATE __ 2ZIP CODE AREA CODE/PHONE oY STATE _ 2IP CODE AREA CODE/PHONE
Roseville CA 95747 916-784-0240
OPTIONAL: FAX / EAMAILADDRESS OFTIONAL. FAX ! E-MAIL ADDRESS

Team@TalkToScott.org
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 is true anj:zs,;ct. ﬂ 5
Executed on 9/225016 By = 4}{"3’/ Qe Gf/ r\o/ //’/ 'F::s?m? Q\
Executed on 9/235/3 016 By POy o rYa-) = Oficer of Soanear
Executed on — By o TS E -
Executed on o By Tonature of Conimoling Oconater, Condlasio, Siaiz | Frop

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott Alvord

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Roseville City Council

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)
Roseville, CA 95747

141 Bogart Ct.

CITY

STATE 2P

Related Committees Not Included In this Statement: Listany committees
not included In this statement that are contralled by you or are primarily formed to receifve
contributions or make expenditures on behalf of your candidacy.

|
CALIFORNIA
rorm 4OV
Page 2 ot __15
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

Identity the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholderfs) or candidate{s) for which this committee is primarily formed.
O ves O Nno
TTEE AGORERS STREET ADDRESS (NG F0_ 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPose
COMMITTEE NAME LD. NUMEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
O ves O No [ opPosE
COMMITTEE ADDRESS STREETADDRESS (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
to whole dollars. i
Summary Page Aol Lol Statement covers period CALIFORNIA 46 0
i 711712016 FORM
rom
9/24/2016 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
A . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) oL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cccoovoveroerererevinrrcnnns Schedule A, Line 3 10.962.96 $ UG
. 3.000.00 1/1 through 6/30 7/1 to Date
2. Loans Received............ccnncceecneinicsnieienns Schedule B, Line 3 : 20, Contribu
. contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS...............cccccoeurreen. AddLines 1+ 2 L e T 23120116 Received  § $
4. Nonmonetary Contributions..............ccocoeccrnecicrinnnninecnn. Schedule C, Line 3 S i ) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............c.coc Add Lines 3+ 4 11,526.07 4 AU Made i s
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde...............ooooooocoereorsosoeeeresssserecssessenes Scheduls E, Line 4 1,407.71 s 9.681.32 | candidates
7. Loans Made...........ccoiicmrnrirtrreereem e ereeetessaeeaeane Schedule H, Line 3 lative E it Vad
22. C i i *
8. SUBTOTAL CASH PAYMENTS......ccroeoerscsessens Add Lines 6 +7 1407.71 9,681.32 (F Smbject o Vo ket Expenditire Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1,407.71 s 9,681.32 ) / $
Current Cash Statement NS S S S
12. Beginning Cash Balance ..............c.c.......... Previous Summary Page, Line 16 10,025.39 To calculate Column B,
13, Cash RECEIPES ......cc..c.cvvvemmrceeenresnssssnconmrssnssnnssanss Column A, Line 3 above 10.962.96 i‘-id atrlnounts in C°d|l_1mn
) o the corresponding A ts in thi ti be diff t fi ts
14. Miscellaneous Increases to Cash ...........cccccocecevecunne. Schedule I, Line 4 — 7(1] a;noumis frtom c ;Iugn B N :;l!;r; i nlrz: oﬁ ni:cB |f>n may be different from amoun
. . . of your last report. Some
15. Cash Payments.........cccccoeorreeemnneenrecresnnncereaesensenns Column A, Line 8 above amounts in Cokumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 13,580.64 | be negative figures that
o o . should be subtracted from
Ifthis is a terrnination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............o.ccoccc... Schedule B, Part 2 e
only carry over the amqunts
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents.............cccoccmromenvrcnvinenncnns See instructions on 0
19. Outstanding Debts............c.cocecvrenceee Add Line 2 +Line 9 in Column B above 0 FPPC Form 460 ()an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2016 FORM
9/24/2016 4 15
SEE INSTRUCTIONS ON REVERSE Rl Page of
Friends of Scott Alvord for Roseville City Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LAl A, S WIS Az ENTEA 10 Aok | EUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SEL7-EMPLOYED, ENTER NAWE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Joe Flores AND
712016 Ocom Independent Insurance 100.00 100.00
/20 . OOTH | Broker. Flores &
E gg: Associates Insurance
Robert Vi d A0 ici
71316 oS e OcoM | Physician 200.00 200.00
| E OTH | self-employed
Oscc
Lib Tax Service 6340 Sl
NG | —— | Do s S
Opty
Oscc
IND
Gregory Fayard Ccom Attorney
e | —— Qo | Kinednsi e 100.00 100.00
PTY
(Oscc
CJIND
RJUDC
Ocom
o | Zom 25000 500.00
OeTy
(Oscc
SUBTOTAL $ 900.00
Schedule A Summary ("*Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND — Individuat .
(INCIUAE All SCHEAUIE A SUBLOLAIS.) ..............cooeres oo eoesssssssssssssssesessssssesessssessssssssssssemeeeneeseesssssnnnn $ s oSy o
2. Amount received this period — unitemized monetary contributions of less than $100.......................... $ 2776.00 g;': :ggﬁgg;fbga"rt?“smess entity)
3. Total monetary contributions received this period. [ e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccveeeeeeeeee TOTAL $ 10.962.96
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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from 7/1/2016 FORM 46 0
through 9/24/2016 Page 0 of 15
NAME OF FILER 1.0. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1 ;pATION AND EMPLOYER RECENVED THIS CALENDAR YEAR S
Eets 2 LSS LSS DAL 2 CODE e O PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
Wes Clark %::om Retired
102016 | Qo e o
aery
Oscc
Z1IND .
Gary Richardson Retired
8/3/16 2] L]com 200.00 200.00
] 0oTH
Opty
Oscc
. . OIND
Davidson Enterprises
e | —— | O 20000 20000
95746 aety
Oscc
Placer Ranch, Inc. qugm
52016 | N | o 250.00 250.00
CA 90067 Opty
Oscc
. OIND
Westpark Demsof Roseville
s | — | OS5 100 000
@ty
[Jscc -
SUBTOTAL $ 850.00
[ *Contributor Codes h
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - QOther (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



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

Monetary Contributions Received LTI Statement covers pefiod CALIEORNIA
e ars.
' 7/1/2016 FORM 460
fom
through 9/24/16 Page_ 6 o 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR AR AN P CODEOF CONTRIBUTOR | CONTRIBUTOR | CCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, BNTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
IND
Melissa White %COM none
BRVIG | Dot 10000 10000
OPTY
[(Jscc
. ) . JIND
Nizuk Electrical Contractin
6 | —— | G5 20000 20000
95747 aPTY
(Oscc
. Z1IND
Michelle McLean none
CJcom
SRIE | Dot 10000 10000
OPTY
Oscc
. . JIND
Arabian-Lee Law Corporation
0 | e — o 100.00 190.00
95661 gPTY
scc
OJIND
The Gateway Compan
8125/16 AL L] Oie, 250.00 250.00
] AoTH
95825 OPTY
Oscc
SUBTOTALSS 1,050.00

" “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 (January/05)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT.)

i i i A fe may be rounded ;
Monetary Contributions Received mouns may he roun Statement covers period CALIFORNIA 4. ()
from 7/1/2016 FORM
through 9/24/16 Page 7 415
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR D R O mea CONTRIBUTOR | CONTRIBUTOR | CCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
MacKay & Somp %COM
gPTY
Oscc
Peter M Constant, %g\gﬂ Exec Dir
8/3116 108 Saddle Rock _ CJOoTH Employment Retirement 100.00 100.00
gPTY & Security Initiative
(Oscc
Ann Bouchard %Iglgm Exec Dir
91116 2310 Weddington _ CJoTH Bouchard 100.00 100.00
gery Communications Group
Oscc
ZIIND .
Dolores Logan COM Retired
gery
Oscc
. JIND
Arabian-Lee Law Cor
9/4116 | 1420 Rocky Ridge Drp_ o 100.00 290.00
95661 geTy
(Oscc
susTotALS 5 /). €O

[ “Contributor Codes

IND -~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. ) FPPC Form 460 (January/05)
| SCC=Smal Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

v




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounie may be rounded Statement covers period CALIFORNIA_ 4 ()
from 7/1/2016 FORM
through 9/24116 Page 8 4 15
NAME OF FILER 1.0. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e = D | ULl CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mandee Whitney %COM Administrative Assistant
ZAURR OotH | Lilliput Children's 100.00 100.00
gPTY Services
Oscc
ZIIND -
Paul Kramer Physician
COoM
SENE | Borv | Sell-employed 200.00 200.00
geTy
(scc
o ZIND
Mark Cimino COM CEO
9916 | S | Dom | CiminoCare L L
gPTY
[scc
D ZIND
Julie Beach COM Program Manager
NG| Som | Cisco 1000 10000
aety
Oscc
ZIIND
Paula Davy COM Owner
SNG | Horri | Come to Sandpoint 100.00 100.00
OPTY Vacation Rentals
scc
sustotaLs ~ Z()(), o0

[ *Contributor Codes

IND = Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Januar
. . y/0S)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received e Statement covers period CALIFORNIA 460
from 71112016 FORM
through 9/24/16 Page 9 of 15
NAME OF FILER 1.0. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D Ih CODEOF CONTRIBUTOR [ CONTRIBUTOR | occipATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Gillian Ficarra %COM Retired
CNE | Dot 10000 10000
Pty
[Jscc
[JIND
CREPAC-C.A.R.
[Jcom
SEG | ot 20000 20000
aeTy
¢lscc
o/1z/1g | United Auburn Indian Community SH £00.00 £00.00
2 - | IR - :
grPTy
iscc
JIND
PCDCC
Jcom
9/16/16 _- ZoTH 286.96 286.96
ety
[Jscc
Brent Kniesel %g‘gm Owner
SNONG | CoTtH | Kniesef's Automotive 200.00 20000
arPTY
[Oscc
SUBTOTAL$ 1,886.96

[ “Contributor Codes
IND —Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Januar
; . y/05)
SCC —Small Contributor Committee 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 Sl el Statement covers period CALIFORNIA 460
711/2016 FORM
from
through 9/24/16 page_ 10 of_ 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE [t ey S o o CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SBLF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. a1) (IF REQUIRED)
OF BUSINESS)
IND
Peter Russo %com Retired
e | Qo 10000 10000
aety
[Oscc
David Mitchell %:?gM Owner
SNSNé | e | Co | HKMILLLC 250.00 250.00
OPTY
[Oscc
. . [JIND
Brookfield Sacramento Holding, LLC
N2 | ———— | Glon 50.00 100.00
92626 aeTy
[Oscc
C . JIND
Kniesel's Automotive, Inc.
NI | | o 50000 500.00
95610 aPTY
[Oscc
. [ZIND N .
Ricardo Barreto COM Legislative Dir
V20| Do | APWU 100:00 100:00
OPTY
[Jscc
SUBTOTAL $ 1000.00

( *Contributor Codes

IND - Individual
COM —Recipient Committee

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

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



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 71112016 FORM 46 0

et 9/24/16 Page 1M1, 15

NAME OF FILER 1.0. NUMBER
Friends of Scott Alvord for Council 2016 1382712

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REICD:ISSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OJIND

Williams+Paddon Architects +Planners Inc CJcom
weus | N W | Zov 500.00 500.00

OPTY
Oscc

[JIND

Plumbers & Pipefitters 447
ozane | O | Cov 0 R

gPTyY
iscc
Gina Garbolino Consultant EE'SM
ZJoTH
OPTY
Oscc

ZIIND

Jcom
JoTH
gPTY
Oscc

ZIIND

Ocom
0JoTH
gPTY
Oscc

9/24/16 100.00 100.00

SUBTOTAL $ 1,100.00

“Contributor Codes

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

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

PTY ~Political Party
h . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B68/ASKFPPC (866/275-3772)




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 10 whole dollars. Statement covers period caurornia 460
Loans Received from 71112016 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page_12  or_15
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
o) 0] ) ] 0] m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESSAND ZIP CODE | 0 (ipaTIONAND EMPLOYER | CUmSiANGEN® | AMOUNT | AmouNT pAD | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
IF COMMITTEE, ALSO ENTER LD. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEVEDTHIS | OR FORGIVEN | ciosEoF THIs |  PAID THIS AMOUNT OF  [{EONTRIBUTIONS
{ ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
R Scott Alvord Self-employed/CEO [ o
] Advanced Development s s s | 300000 |5
Concepts, LLC [] FORGIVEN RATE PER ELECTION**
s_3000.00 |, ; 5 .
"T@IND O com OoTH [JPTY [Jscc DATE DUE DATE INCURRED
0O paD CALENDAR YEAR
3 3 % § g
[0 FORGIVEN RATE PER ELECTION™
] H g g 3
O ND Ocom [JotH [OPT [Jsce DATE DUE DATE INCURRED
O raD CALENDAR YEAR
[ § % § $
[ FoRrGIVEN RATE PER ELECTION**
1 ] H % § S
OIND OQcom [CJoTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 3000.00 $ $ $
(Enter (8) on o T
Schedule B Summary Schedule E, Line 3)
1. Loans received this period... s T e o e e e SR wd 200000
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) e
2. Loans paid or fOrgiven this PERIOQ............c.eeeveeurieiverereeereceieneseseasert e eaesees e emesae et esbessmae s eeeem e s erasssarenenseas $ 0 g"gM‘ '"gg’;?pﬂ::“ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
(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.) ... O T v NET  § 3000.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A Lme 2 (May be a negative number)

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

]

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

www.fppc.ca.gov



SChed ule C Amounts may be rounded
Nonmonetary Contributions Received o whole doltars.

from

Statement covers period

7/11/2016

FORM

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page 13  of 15
NAWME OF FILER 0. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF sl ML PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR Cope * | OCCURATIONAND EMPLOYER | GooDs ORSERvICEs | FAIR MARKET Y PR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Advanced Programming Concepts A Onli keti
nline marketin
9/15/16 | gl 3 J h Clcom 9 500.00 500.00
I AOTH
aeTy
Oscc
OIND
Ocom
OoTH
arpty
Oscc
OIND
Ocom
OoTH
aeTy
Oscc
OIND
Ocom
OoTH
grpTY
Oscc
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 563.11
Schedule C summary (" *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all Schedule C SUDLOLAIS.).........c.cceveirmrcreieeeeeeeietceeiss s eeesraeseseees s eseeseseesssse s ssssssessassesessnsesensesensnsessran $ 500.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cowcovcveenenc.n. $ 63.11 OTH - Other (Iel-:?--n;’“s‘"ess entity)
= Folitical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.) ..................... TOTAL $ 563.11 4

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



SCHEDULE E

E Amounts may be rounded T
gchedulfs e o whofe dofiars. Statement covers period CALIFORNIA 46 0
ayments Made _— 71112016 FORM
9/24/2016 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 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. 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/lopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs on the cheap Printing/singage
PRT 3,997.60
Stakeworld.com Sign stakes
- PRT S
Lighthouse Printing & Graphics Print services
PRT 212.76
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,827.47
Schedule E Summary
. . . 7,308.82
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........coiciieininnninieriene ittt saes bt st st soessbeetsananes s aecsnensasnes D
2. Unitemized payments made this period Of UNAEr $100............cccceeeiirenrierereriesererieneatrssessmesessasstenesssebssnessssessserssssessessansessessesersensssssonsasessatnsessone $ SR
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......ccceurmrrirriiirireeiciieie et cecsrecene e st en e $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccceceeenenne TOTAL $ 30770
FPPC Form 460 (Jan/2016)

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



v ¢ SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Eialementicoveialpeiiod CALIFORNIA 46 0
Payments Made from____ 11112016 RORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 15 15
NAME OF FILER 1.B. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 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. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meale
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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bouchard Communications Group Campaign Services
] CNS 1,861.35
Don Friesen Fundraising Event Entertainment
- ] FND 400.00
Blacktop Comedy Fundraising Event Venue

FND 220.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2,481.35

FPPC Form 460 (}an/2016)

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





