
COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 

Date Stamp 
CALIFORNIA 460 FORM 

'
1iECEi VED 

Statement covers period 
7/1/2016 

Date of election if applicaR!cl
l
· 

(Month, Day, Year) Z\J 

Page of __ _ 

from-----------

SEE INSTRUCTIONS ON REVERSE through _________ _ 
9/24/2016 

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

11/08/2016 
:IT Y 

2. Type of Statement:

AMI0:04 

I.ERK DEP MHHU!i
OSEV ILLE. C !'..

For Official Use Only 

� Officeholder, Candidate Controlled Committee
O State Candidate Election Committee 

D Primarily Formed Ballot Measure
Committee 

� Preelection Statement
D Semi-annual Statement
D Termination Statement 

D Quarterly Statement

O Recall O Controlled
D Special Odd-Year Report

(Also Complete Part 5) 

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

3. Committee Information

O Sponsored
(Also Complete Part 6) 

D Primarily Formed Candidate/
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

C:OMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMllTEE) 

Bonnie Gore for Council 2016 

STREET ADDRESS (NO P.O. BOX) 

1333 Muscat Circle 

CITY 

Roseville 
STATE 

CA 
ZIP CODE 

95747 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification

AREA CODE/PHONE 

916-672-7046

AREA CODE/PHONE 

(Also file a Form 41 O Termination)
D Amendment (Explain below)

Treasurer(s) 

NAME OF TREASURER 

Robert Gore 

MAILING ADDRESS 

1333 Muscat Circle 

CITY 

Roseville 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

rob@bonniegore.com 

STATE 

CA 

STATE 

ZIP CODE 

95747 

ZTPCODE 

AREA CODE/PHONE 

916-773-3632

AR"EA CODE/PHONE 

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 tru:,�orrect. 

� 
9/28/2016 �.?-----/- Pt//�Executed on 

Date By __ .....,.7 '----------,�"'"· ---, _.-_-_ ...., _  =--------------,..-__ .,..,_,..._ -.-=�,...._ -----------------

9/28/2016 
Executed on 

Date 

Executed on 
Date 

Executed on 
Date 

By - < < <
�; .......... ., ... ,.. , ... ,.... ..... ut,..,.. nu; ....... ,.,.,..w,!>, l"'.a.....,in ... ,o <:=, . .,.,..,. 1.11 ... .,..,.,,...,... 0 ..... ,...,...,..,,,,,... ,.,,,. c ....... ...-.,.lklo n4-tl� ..... , Cl'W'\..,,.,_ 

By 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

� . . Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE 

Bonnie Gore 

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

Roseville City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1333 Muscat Circle 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 are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

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 DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee 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 
D SUPPORT 
D OPPOSE 

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

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

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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bonnie Gore for Council 2016 

Contributions Received 

1. Monetary Contributions Schedule A. Line 3 

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

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

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

10. Non monetary Adjustment.. ....................................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines a+ 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, Line 4 

15. Cash Payments ....... ........ ...... .................................... Column A. Line B above 

16. ENDING CASH BALANCE .......... ........ Add Lines 12 + 13 + 14. then subtract Line 1s $ 

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

17. LOAN GUARANTEES RECEIVED ................................ Schedule 8, Part2 $ 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents See instructions on reverse 

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

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

20,060.00 

0 

20,060.00 

493.99 

20,553.99 

19,174.28 

0 

19,174.28 

-44.32

493.99 

19,623.95 

16,740.01 

20,060.00 

19,174.28 

17,625.73 

1030.00 

SUMMARY PAGE 

Statement covers period 

7/1 /2016 
CALIFORNIA 

460 FORM from-----------

9/24/2016 3 22 
through--------- Page of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

40,337.00 
$ 

1000.00 

41,337.00 
$ 

1377.00 

$ 
42,714.00 

$ 
23,711.27 

$ 
23,711.27 

30.00 

1377.00 

$ 
25, 118.27 

To calculate Column B, 
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). 

I.D. NUMBER 

1382129

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

1/1 through 6130 711 to Date 

20. Contributions
Received $ $ 

21. Expenditures
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

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

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

7/12/16 

7/15/16 

7/21/16 

7/6/16 

7/8/16 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l,D NUMBER) CODE * 

Steve Pleau 
 

Recology Inc 
 

 

Jasvinder Mangat 
 

 

Stephanie Huffman 
 

Kimberley Silvers 
 

 

IND
DCOM
DOTH
DPTY
Dscc

DIND 
12]COM 
DOTH 
DPTY 
oscc 

�IND 
DcoM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
OPTY 
Dscc 

�IND
DCOM 
DOTH 
DPTY
Dscc

Schedule A Summary 

1. Amount received this period - itemized monetary contributions.

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Owner 
Future Ford Lincoln 

Medical Dosmiterist 
Sutter Health 

Owner 
Epiphany Creative 
Services 

Self-employed 
Silvers HR, LLC 

SUBTOTAL$ 

Statement covers period 
7/1/2016 

SCHEDULE A 

from-----------

CALIFORNIA 460 FORM 

9/24/2016 4 22 
through ________ _ Page of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

250 

250 

100 

100 

950 

I.D. NUMBER 
1382129

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

250 

250 

450 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes

IND - Individual 

(Include all Schedule A subtotals.) ........................................................................... . 
8740 

................. $ ______ _ 
COM - Recipient Committee 

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

1915 
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ _ 

3. Total monetary contributions received this period. 1 o 655 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

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

7/15/16 

7/21/16 

7/21/16 

7/21/16 

7/21/16 

Jan Pollo 
 

  

Rich Frost 
 

Michelle Coleman 
 

Almira Emmert 
 

Cynthia Moore 
 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND
DcoM
DOTH
DPTY
Dscc

�IND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Paralegal/Office 
Manager 
TM & Associates, Inc. 

General Manager 
MV Transportation 

Consultant 
Mdcoleman Consults 

None 

Market Manager 
VSP 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 

460 FORM f 
7/1/2016 

rom _________ _ 

through 
9/24/2016 

Page 
5 

of 
22 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

100 

100 

500 

I.D. NUMBER 

1382129

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

100 

100 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

7/21/16 

7/21/16 

8/23/16 

8/9/16 

8/9/16 

Dean Forman 
 

 

Sue Frost 
 

Mackay & Somps Civil Engineers, Inc. 
 

 

Phyllis Johnson 
 

Randall Wilson 
 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
0COM 
DOTH 
DPTY 
Dscc 

DIND 
�COM 
DOTH 
DPTY 
Dscc 

�IND 
DcoM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Financial Consultant 
GFBB Benefits and 
Insurance Services Inc. 

President-Broker 
Frost Enterprises, Inc. 

Sutter Health 
Nurse 

Randall R. Wilson, INC. 
Owner 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA 

460 FORM f 
7/1/2016 

rom _________ _ 

through 
9/24/2016 

Page 
6 

of 
22 

AMOUNT 
RECEIVED THIS

PERIOD 

100 

100 

350 

250 

250 

1050 

I.D, NUMBER

1382129

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

100 

100 

400 

250 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

8/9/16 

8/15/16 

8/23/16 

8/23/16 

8/23 

Eli Broad And Affiliated Entity Placer Ranch, Inc 
 

 

Richland Developers Inc 
 

 

Minturn & Associates Management Services 
 

Tallman Communities 
 

 

Hydroscience Engineers, Inc. 
 

 

*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 
�COM 
DOTH 
DPTY 
Dscc 

DINO 
�COM 
DOTH 
DPTY 
Dscc 

DINO 
�COM 
DOTH 
OPTY 
oscc 

DINO 
�COM 
DOTH 
DPTY 
Dscc 

DINO 
�COM 
DOTH 
OPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from 
7/1/2016 

CALIFORNIA 

460 FORM 

through 9/24/2016 
Page 7 of� 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

250 

250 

250 

250 

1250 

I.D. NUMBER 

1382129

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

500 

250 

250 

250 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

8/23/16 

8/23/16 

8/26/16 

8/3/16 

8/9 & 8/23 

Youngdahl Consulting Group, Inc. 
 

 

Scott Pedersen 
 

PG&E Corporation 
 

Kristina Steward 
 

Aldo Pineschi Consulting 
 

*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 
l;;!JCOM 
DOTH 
0PTY 
oscc 

�IND 
DCOM 
DOTH 
OPTY 
Dscc 

DINO 
�COM 
DOTH 
DPTY 
Dscc 

�IND 
DcoM 

DOTH 
DPTY 
oscc 

DINO 
�COM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Morton Pitalo 
Engineer 

Phillips Land Law, Inc. 
Planner 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA 

460 FORM from 
7/1/2016

through 9/24/2016 
Page 8 of� 

AMOUN T 
RECEIVED THIS 

PERIOD 

250 

250 

250 

100 

200 

1050 

I.D. NUMBER

1382129

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

250 

250 

250 

250 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) CODE * 

8/9/16 

8/9/16 

8/15/16 

8/23/16 

8/5/16 

Derrik Whitehead 
 

 

Darius Rice 
 

 

Sue Schooley 
 

Mark Sauer 
 

David Attaway 
 

*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 

�IND
0COM
DOTH
OPTY 
oscc

�IND 
0COM
DOTH 
DPTY
Dscc

�IND
DCOM
DOTH
DPTY 
Dscc

l;;;alND 
0COM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Self-Employed 
Engineer 

CA State Senate 
Consultant 

City Of Roseville 
Analyst 

MacKay & Somps Civil 
Engineers, Inc. 
Civil Engineer 

Placer Valley Tourism 
Executive Director 

SUBTOTAL$ 

Statement covers period 

f 
7/1/2016 rom _________ _ 

through 9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 

460 FORM 

Page 9 of� 

I.D. NUMBER 

1382129

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

100 

100 

100 

95 

495 

100 

100 

100 

100 

195 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

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

8/9/16 

9/15/16 

9/15/16 

9/6/16 

9/12/16 

Leilani Fratis 
 

California Real Estate PAC-C.A.R. 
 

 

United Auburn Indian Community of The Auburn 
Rancheria 

 

Mike West 
 
 

Barry Mathis 
 

 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

DIND 
DCOM 
DOTH 
DPTY 
�sec 

DINO 
�COM
DOTH 
DPTY 
Dscc 

!;ii IND 
DcoM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Placer SPCA 
CEO 

PAC# 890106 

self-employed 
Consultant 

Mathis & Associates 
Real Estate Agent 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from 
7/1/2016 

CALIFORNIA 
460 FORM 

through 
9/24/2016 10 22 

Page of __ 

AMOUNT 
RECEIVED THIS

PERIOD 

95 

500 

500 

250 

250 

1.D. NUMBER 

1382129

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

145 

500 

500 

250 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1595 I 
- ----

I 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

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

9/12/16 

9/23/16 

9/24/16 

9/15/16 

9/8/16 

Binda Mangat 
 

 

Pete Constant 
 
 

Healthplus Shared Services 
 
 

Thomas Oller 

Stanford Hirata 
 

 

*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 

1;21 IND 
OCOM 
DOTH 
DPTY 
Dscc 

�IND
DCOM
DOTH 
DPTY 
Dscc

DIND 
�COM
DOTH 
DPTY 
Dscc 

�IND 
DcoM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM
DOTH 
DPTY 
Dscc

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Quorum Technologies 
Inc. 
President & CEO 

RSI 
Executive Director 

Requested 

SUBTOTAL$ 

SCHEDULE A (CONT) 
Statement covers period CALIFORNIA 

460 FORM from 
7/1/2016 

through 
9/24/2016 

Page 
11 22 

--- of.� 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

250 

250 

200 

100 

1050 

I.D. NUMBER 

1382129

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

500 

250 

250 

200 

150 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

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

9/15/16 

9/15/16 

9/20/16 

9/22/16 

9/22/16 

Hamel Millard 

 

Rex Hime 

 

Sam Cannon
. 

Chris Worden 

 

David Attaway

 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND
DcoM
DOTH 
DPTY 
Dscc

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

California Business 
Properties Assn 
President & CEO

State of CA 
Chief Of Staff 

Sacramento Metro 
Chamber 
VP, Public Policy 

Placer Valley Tourism 
Executive Director 

SUBTOTAL$ 

Statement covers period 

f 7/1/2016 
rom _________ _ 

through 
9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 

460 FORM 

12 22 
Page of __ 

I.D. NUMBER 

1382129 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

100 200 

100 199 

100 100 

100 295 

500 r · 1

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

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

9/23/16 

9/23/16 

9/12/16 

9/20/16 

Heily Young 
 

 

John Sullivan 
 

 

Shannon Zajec 
 

 

Gina Garbolino 
 

 

•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 

�IND 
0COM 
DOTH 
OPTY 
oscc 

1;2\ IND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND 
DCOM 
DOTH 
0PTY 
Dscc 

�IND 
OcoM 
DOTH 
DPTY 
DSCC 

OIND 
0COM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

None 

John L. Sullivan 
Chevrolet 
Owner 

Employers Select 
Insurance Services 
President 

self-employed 
Consultant 

SUBTOTAL$ 

Statement covers period 

f 
7/1/2016 

rom ______ _ __ _ 

through 
9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 
460 FORM 

13 22 
Page of __ 

I.D. NUMBER 

1382129

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

100 

50 

50 

300 

100 

100 

100 

100 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) CODE * 

8/5/16 

8/8/16 

8/9/16 

8/12/16 

8/12/16 

Teichert, Inc. 
 

Halldin P ublic Relations, Inc. 
 

 

Mourier Investments, LLC 
 

 

Roseville Area Business Political Action 
Committee 

 

FSB Core Strategies 
 

 

*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 
�COM
DOTH 
DPTY 
Oscc 

DIND 
�COM 
DOTH 
DPTY 
Dscc 

DINO 
�COM
DOTH 
DPTY 
Dscc 

DIND 
DcoM 
DOTH 
DPTY 
�sec 

DIND 
�COM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PAC ID# 160957487 

SUBTOTAL$ 

Statement covers period 

f 
7/1/2016 

rom _________ _ 

through 
9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 
460 FORM 

14 22 
Page of _ _

1.0. NUMBER 

1382129 

AMOUNT 
RECEIVED THIS

PERIOD 

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

PER ELECTION 
TO DATE 

{IF REQUIRED) 

500 

500 

500 

500 

500 

2500.00 

500 

500 

500 

500 

500 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

8/23/16 

8/23/16 

8/23/16 

8/23/16 

8/23/16 

Fuhrman Leamy Land Group 
 

 

Mother Lode Holding Company 
 

Jeff Jones 
 

Tiffany Jones 
 

John Murray 
 

*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 

DIND 
�COM 
DOTH 
DPTY 
Dscc 

DIND 
�COM
DOTH 
DPTY 
Dscc 

lii2!1ND 
DCOM 
DOTH 
DPTY 
Dscc 

�IND
DcoM
DOTH
DPTY
Dscc

�IND 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Jeff Jones Consulting 
Real Estate Consultant 

None 

Westpark Associates 
Manager 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA 

460 FORM f 
7/1/2016 

rom _________ _ 

through 
9/24/2016 

Page 
15 

of 
22 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

500 

500 

500 

500 

2500 

I.D. NUMBER 

1382129

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

500 

500 

500 

500 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

�----- - - - ------

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

8/23/16 

8/23/16 

8/23/16 

8/23/16 

8/23/16 

Margarat Murray 
 

Westpark Sierra Vista, LLC 
 

 

West Roseville, LLC 
 

 

Stice And Block LLP 
 

 

William Falik 
 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
�COM
DOTH
DPTY
Dscc

DINO 
�COM
DOTH
DPTY
Dscc

DINO 
IJ!coM 
DOTH 
DPTY 
Dscc 

�IND
DCOM
DOTH
DPTY
Dscc

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

None 

Law Office Of William 
Falik 
Attorney 

SUBTOTAL$ 

Statement covers period 

f 
7/1/2016 

rom ----------

through 
9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 

460 FORM 

16 22 
Page of __ 

1.D. NUMBER 

1382129

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 

500 

500 

500 

500 

2500 

500 

500 

500 

500 

500 

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 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.D NUMBER) CODE * 

8/23/16 

8/23/16 

8/26/16 

8/10/16 

Diana Cohen 
 

Gateway Company 
 

 

California Apartment Assn Pac ld#745208 
 

James Gomes 
 

 

*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 

�IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
�COM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Q!SCC 

DINO 
DcoM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Economic & Planning 
Systems 
Managing Principal 

SUBTOTAL$ 

Statement covers period 

f 
7/1/2016 

rom ------- ---

through 
9/24/2016 

SCHEDULE A (CONT.) 

CALIFORNIA 
460 FORM 

17 22 
Page of _ _

I.D. NUMBER 

1382129

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 

500 

500 

405 

1905 

500 

500 

500 

405 

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

www.fppc.ca.gov 



Schedule C SCHEDULE C 

Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 
46 0 FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Bonnie Gore for Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER I D NUMBER) 

Randy Peters Catering 
7/21/16 I  

 

8/26/16 
Shari Alexander 

 
 

from 
7/1 /16 

through 
9/24/16 

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

AMOUNT/ 
FAIR MARKET

VALUE 

DINO 
�COM 
DOTH 
DPTY 
DSCC

�IND
DCOM
DOTH
DPTY 
DSCC

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
0COM 
DOTH 
OPTY 
DSCC 

NAME OF BUSINESS) 

Strategic Partners, 
LLC 
Paralegal 

Food 
387.28 

Food 
106.71 

Attach additional information _on appropriately labeled continuation sheets. SUBTOTAL$ 493.99 

Schedule C Summary 

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

493.99 
............ $ _ _____ _ 

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

3. Total nonmonetary contributions received this period.
493 99 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 

Page 
18 22 

-� of __

I.D. NUMBER 

1382129

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

387.28 

106.71 

*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 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

7/1/2016 
from----------

CALIFORNIA 
460 FORM 

9/24/2016 19 22 
SEE INSTRUCTIONS ON REVERSE 

through ____ _ __ _ Page ___ of __ _ 
NAME OF FILER 

Bonnie Gore for Council 2016 

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

I.D. NUMBER 

1382129 

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 t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe 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 I D, NUMBER) CODE OR DESCRIPTION OF PAYMENT 

Coast Hills Credit Union (VISA) LIT, PRO, FND 
 

Jeremy Sykes Photography 
  PRO 

Placer County 
 FIL 

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

Schedule E Summary 

AMOUNT PAID 

254.91 

1350.00 

1050.00 

2654.91 

18,933.67 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

240.61 
2. Unitemized payments made th.is period of under $100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........................................... , ................................. $ _____ _ 
19,174.28 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary P age, Column A, Line 6.) ........................... TOTAL $ ______ 

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

7/1/2016 
from----------

CALIFORNIA 460 FORM 

9/24/2016 
through _______ _ 

20 22 
SEE INSTRUCTIONS ON REVERSE Page___ of _ __ 
NAME OF FILER 

Bonnie Gore for Council 2016 

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

I.D. NUMBER 
1382129 

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 (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITIEE, ALSO ENTER 1.0 NUMBER) 

Liberty Coast Digital 
 CNS 

Landslide Communications 
  

 

Encore Graphics, Inc 
  

 

Political Data Inc. 
 WEB 

 

Admail West 
 LIT 

 

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

150.00 

7060.00 

4055.02 

2100.00 

1608.57 

SUBTOTAL$ 14,973.59 

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

1.1.nana• '"'"'"' r"'II ,..,,. .. , 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bonnie Gore for Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

7//2016 
from----------

9/24/2016 
through _______ _ 

SCHEDULE E (CONT.) 

CALIFORNIA 
460 FORM 

21 22 
Page ___ of __ _ 

I.D. NUMBER 

1382129 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I D. NUMBER) 

JC Evans, Inc 
 

 

Facebook 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

PRO 

WEB 

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

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 

980.00 

325.17 

SUBTOTAL$ 1305.17 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
•t.•••••ar.f:l"l.,..r r-s """"'"' 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. Statement covers period 

7/1/2016 
from ________ _ 

CALIFORNIA 
460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 

9/24/2016 22 22 
Page __ of __ 

NAME OF FILER 

Bonnie Gore for Council 2016 
l.D. NUMBER 

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 (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE. ALSO ENTER I D NUMBER) 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule 0. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS $ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

$ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

$ $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 30 00 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............................................. INCURRED TOTALS$ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 74.32 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................... PAID TOTALS$ _____ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
_44 32 

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.fppc.ca.gov 




