COVER PAGE

Recipient Committee

" Date Stamp
Campaign Statement o 460
Cover Page pre i
9 RECEIVED :
Page of
Statement covers period Date of election if applica Lg ‘D 8 s 9
7/1/2016 (Month, Day, Year) U‘G SEx 28 #1 1{) 0 For Official Use Only
from
SITY bt ERX DEPARTHENT
SEE INSTRUCTIONS ON REVERSE 9/24/2016 11/08/2016 O SEVILLE. CA
through
1. Type of Recipient Committee: Aill Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[P Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [V Preelection Statement J Quarterly Statement
O state Candidate Election Committee Committee ] semi-annual Statement (] Special Odd-Year Report
{%o 2::::'%” 5 Q Controlled O Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[l General Purpose Committee J Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
p
O small Contributor Committee (Bffigehlotldsrt?ommittee
O Ppoltical Party/Central Committee e i
3. Committee Information 0, NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bonnie Gore for Council 2016 Robert Gore
MAILING ADDRESS
1333 Muscat Circle
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1333 Muscat Circle Roseville CA 95747 916-773-3632
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95747 916-672-7046
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

rob@bonniegore.com

4. Verification
| 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 agd correct.
9/28/2016 /%/
Executed on By W

Date /’ argnature of Treasurer or Assislant Treamura
9/28/2016

Executed on BY i, : -

Date Signzlure cfZontroting OfftetokierCandivete, 5-.2!@ Measure Proponent or Responsible Officer af Sponser
Executed on By - - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - -

Date 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

COVER PAGE - PART 2

CA%:lgg“RanA 460

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

1333 Muscat Circle

CITY

STATE ZIP

Roseville, CA 95747

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

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O Yes [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ YEs

CONTROLLED COMMITTEE?

1 NO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITYy

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER D SUPPORT

[] orprPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

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
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF OFFICEHO ORG O suPPORT
O oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[J oppPOSE

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 Am°""tshmlav be"mu"ded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA
71112016 FORM 460
from
9/24/2016 3 of 22
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SOHEDULES) OTALTO DATE. Running in Both the State Primary and
20,060.00 40,337.00 | General Elections
;. I:IonetaRr,y Contzbutlons Schedule A, Line 3 o $ 100000 11 through 6130 R
. Loans Receive ... Schedule B, Line 3
crecuies e 20,060.00 47,337.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... .....c.ocooeiee o Add Lines 1+ 2 49399 $ ——377 00" Received $ $
4. Nonmonetary Contributions..................ccccc..... e S Schedule C, Line 3 0 553'99 T 714; 50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... ... Add Lines 3+ 4 — $ Al Made k s
Expenditures Made T el Expenditure Limit Summary for State
6. Payments Made..............ccovuirrieeomiemiereensecsvseisansennnnnnnns Schedule E, Line 4 d 2 $ — Candidates
7. Loans Made.. . i i sominmm m it iaasstasiarinsian Schedule H, Line 3 0 0 - | E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... oo Add Lines 6 + 7 19,174.28 23,711.27 (F Subject to Voluntory Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 i 330'33 Date of Election Total to Date
10. Nonmonetary Adjustment wrovniernsrenr. Schedule C, Line 3 g=5.99 1577, Ll 3
11. TOTAL EXPENDITURES MADE ... oo Add Lines 8 + 9 + 10 1962395 GARREY J / $
Current Cash Statement 16.740.01 ! ! $
12. Beginning Cash Balance ..................c......... Previous Summary Page, Line 16 50 ’060 60 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above ’ : add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccccvcivivnccrnnn. Schedule |, Line 4 T T amounts from Column B reported in Column B.
15. Cash PAYMENtS ..........cc...oooouveoreeorooeoeeorereeeeeereeee, Column A, Line 8 above i g:ny:t:'r:t!sais: g;zrr:;niﬂr::y
17,625.73 Y
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 bﬁ n?gitlve flbgures (tjh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoccovivivicen. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;‘;‘_L'“es CoOELIN
18. Cash Equivalents..........c.ccccoooiviiniivccciiicnne See instructions on reverse
1030.00
19. Outstanding Debts...........ccccccocennne. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/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 o whole dotlars Statement covers period caurorvia 460
7/1/2016
from FORM
9/24/2016 4 22
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER .D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED R, S COWMTTIEE, aLt0 ENTER Lo iRy T DU TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
(IF SELF-EgFPlé%YSiEh?éISEg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Steve Pleau E'ND Owner
726 | CoM i 250 250
C]OTH Future Ford Lincoln
OPTY
Oscc
Recology Inc JIND
7nsie | N | oo 250 250
OTH
- OPTY
Oscc
e | gasynderMangat 2IND | Medical Dosmiterist - 450
— Som Sutter Health
ety
Oscc
Stephanie Huffman M IND Owner
716116 . LJcOM | Epiphany Creative 100 100
[JoTH Services
ety
Oscc
Kimberley Silvers MIIND Self-employed
7/8/16 ... Ocom | silvers HR, LLC 100 100
] o
gpty
Oscc
SUBTOTAL $ 950
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 8740 I(?lcl)jn; '"gfe";?pH:LtC —
C3 {[o] Ol I
(Include all Schedule A SUDOAIS.) .........couuiiiiii et eeeees 3 — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.......... $ 8;5 _—,?;Ir:ﬁcr;f ,fé;tsus'"ess entiy)
3. Total monetary contributions received this period. 10.655 ST s
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.c........ TOTAL $ :

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through 9/24/2016 Page 5 of 22
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129 }
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o(.cpcslé&’.\%c@[qo@gc? EEN'\TAEPRL&YMEER RECFI,E:E\,/;{?(?DT HIS E]/:\L,‘IE':D%RE\(;E? 1F; (IF .II;?E(?GI.I!;{EED)
F BUSINESS)
Jan Pollo /A IND Paralegal/Office
acnaey 2220 0202020202000 E! g?:f Manager 100 100
TM & Associates, Inc.
- I Bl
[]scc
Rich Frost ¥ IND General Manager
7/21/16 I Ocom MV Transportation 100 100
[JOoTH
apTY
Jscc
Michelle Coleman M IND Consultant
7ieti6 | CJcom | Mdcoleman Consults 100 100
[JOTH
OpTY
Oscc
Almira Emmert 4 IND None
7ie1/16 | I | | cov 100 100
LJoTtH
LIpTY
]scc
Cynthia Moore M IND Market Manager
gAGE.. ] gcom  [VSP 100 100
JoTH
aPTY
[]scc
SUBTOTAL $ 500
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee . . FPPC Form 460 (Jan/2016)
k / FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received LG JCLIEL S

SCHEDULEA (CONT)

Statement covers period
7/1/2016

from

9/24/2016

through

Page

CA;I(F)(;II\QANIA 460

of 22

NAME OF FILER
Bonnie Gore for Council 2016

1382129

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Dean Forman IND Financial Consultant
[Jcom GFBB Benefits and

QoTH Insurance Services Inc.
geTyY

[Oscc

7/21/16

100

100

Sue Frost IND President-Broker

[lcom Frost Enterprises, Inc.
JoTtH
arpty
[scc

7/21/16

100

100

Mackay & Somps Civil Engineers, Inc. [JIND

M com
(JOTH
apTy
Iscc

8/23/16

|

350

400

Phyllis Johnson 4IND Sutter Health
O com Nurse

CoTH
OpTY
Oscc

8/9/16

250

250

Randall Wilson M IND Randall R. Wilson, INC.
Ocom Owner

[JOTH
gpTY
[lscc

8/9/16

250

250

SUBTOTAL $

1050

[ *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
w >

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.

SCHEDULEA (CONT,)

Statement covers period

7/1/2016

from

9/24/2016

through

Page

CALIFORNIA 460

FORM

22

of

NAME OF FILER

Bonnie Gore for Council 2016

1382129

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/9/16

Eli Broad And Affiliated Entity Placer Ranch, Inc

[JIND

¥ com
oTH
OpTY
lscc

250

500

8/15/16

Richland Developers Inc

CJIND

COM
(JoTH
aeTy
Oscc

250

250

8/23/16

Minturn & Associates Management Services

OIiND
M com
JotH
arety
(dscc

250

250

8/23/16

Tallman Communities

OJIND
dcom
OoTtH
OptY
[Oscc

250

250

8/23

Hydroscience Engineers, Inc.

CJIND

Fcom
OoTH
C1PTY
[scc

250

250

SUBTOTAL $

1250

[ *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

7

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/11/2016 FORM
through 9/24/2016 Page 8 o 22
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
reanep | UL NAVE: STREET ADDRESSAND 21 SODEOF CONTRIBUTOR | CONTBUTOR | 0GCUPATIONANDENPLOYER | RECENEDTHS |  CALENDAR YEAR 70 DATE
' Sl c - e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Youngdah! Consulting Group, Inc. OIND
gi23/16 | N s 250 250
. Lo
Oscc
Scott Pedersen [ IND Morton Pitalo
giz3/16 | NN CJcom  |Engineer 250 250
CJoTtH
apTy
[scc
PG&E Corporation (JIND
gi26/16 | I i Com 250 250
(JoTH
gaeTy
[dscc _ -
Kristina Steward 4 IND Phillips Land Law, Inc.
g316 | I Llcom | Planner 100 250
CloTH
(=2 0%
[Oscc
Aldo Pineschi Consulting (JIND
gr & 83 | I /i Com 200 250
JoTH
OpTyY
scc
SUBTOTAL $ 1050
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee . . FPPC Form 460 (Jan/2016)
9 y FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
S— 7/1/2016 EORM
through 9/24/2016 Page 9 . 22
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
eatiep | FULLMAVE, STREET ADDRESSAND ZIP SODE.OF CONTRBUTOR | CONTRUTOR | 0GCUPATIONANDENPLOYER | RECENEDTHS |  CALENDAR YEAR o oATE
OF BUaNESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Derrik Whitehead M IND Self-Employed
grore | Dcom | Engineer 100 100
[ 0Pty
Oscc
Darius Rice IND CA State Senate
sio/16 | I Ccom | Consultant 100 100
. Qo
gPTY
[]scc
Sue Schooley W IND City Of Roseville
8/15/16 | I gjcom | Analyst 100 100
dotH
OPTY
scc
Mark Sauer A IND MacKay & Somps Civil
gi23/16 | Lcom  |Engineers, Inc. 100 100
LJoTH Civil Engineer
Opty
scc
David Attaway W IND Placer Valley Tourism
8/5/16 | Licom Executive Director 95 195
(JoTH
CPTY
(scc
SUBTOTAL $ 495
[ *Contributor Codes b
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

. v,

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through 9/24/2016 Page 10 of 22
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE | FULLNAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | .Gy paTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' T PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Leilani Fratis M IND Placer SPCA
giore | I com  |CEO 95 145
dJoTtH
OpTy
(dscc
California Real Estate PAC-C.A.R. JIND PAC# 890106
onsie | CJcom 500 500
] ot
OpPTY
scc
United Auburn Indian Community of The Auburn [JIND
9/15/16 Rancheria Fcom 500 500
- WEsky
ety
- Oscc
Mike West IND self-employed
9/6/16 I [lcom Consultant 250 250
I o
Opty
(dscc
Barry Mathis A IND Mathis & Associates
9/12/16 I com Real Estate Agent 250 250
N ot
aety
(Jscc
SUBTOTAL $ 1595
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
4 J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
S 7/1/2016 FORM
through 9/24/2016 Page 1 - 22
NAME OF FILER I.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I D NUMBER) CODE * 0&%2&5&2[“0'3,‘20%%“{':;,? ,,I,IEER REclfé\éfoDJHls EIAAl;\IEh:D?)zEE?S (F "I;Cé (I)DGITIEE D)
OF BUSINESS) :
Binda Mangat 4 IND Quorum Technologies
APAa 20 0 | Llcom Inc. 250 500
I QjorH President & CEO
gety
[scc
Pete Constant M IND RSI
9/23/16 ] (lcom Executive Director 250 250
] ClotH
aeTy
[]scc
Healthplus Shared Services OIND
924116 | NG A COM 250 250
] ot
gPTY
[Oscc
Thomas Oller 4IND
9/15/16 ] Ccom 200 200
| o
OpTy
[Jscc
Stanford Hirata M IND Requested
9/8/16 ] Ocom 100 150
I Qo
areTy
dscc
SUBTOTAL $ 1050
[ *Contributor Codes b
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee i . FPPC Form 460 (1an/2016)
X J 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

CAIl_:lggll\'\;lNlA 460

7/1/2016
from
R 9/24/2016 s 12 22
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED! [ AAME STREETADDRESS AND ZIF) CODEIOF CONTRIBUTOR JIS@NTRER TOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF. Eg’fguvsfgégg) ERAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Hamel Millard A IND Retired
JoTH
aeTy
[Jscc
Rex Hime M IND California Business
9/15/16 [Jcom Properties Assn 100 200
(JoTH President & CEO
aeTy
scc
Sam Canno M IND State of CA
9/20/16 . Ocom Chief Of Staff 100 199
OJoTH
apTy
Oscc
Chris Worden 4IND Sacramento Metro
9/22/16 Clcom Chamber 100 100
LloTH VP, Public Policy
OpTy
[Oscc
David Attaway A IND Placer Valley Tourism
9/22/16 CJcom Executive Director 100 295
JOTH
aeTy
[lscc
SUBTOTAL $ 500

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/M1/2016 FORM
through 9/24/2016 Page 13 of 22
NAME OF FILER i D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE (F SELF'ESL"@%YST&SSTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
Heily Young 4 IND None
or23/16 | N (icom 100 100
I Llom
gaprty
[Jscc
John Sullivan & IND John L. Sullivan
o23/16 | Ocom | Chevrolet 100 100
I QotH | Owner
apTy
(Oscc
Shannon Zajec M IND Employers Select
9/12/16 ] [Jcom Insurance Services 50 100
] OotH | President
ety
[Oscc -
Gina Garbolino 4 IND self-employed
9/20/16 ] Llcom Consultant 50 100
I Lot
Opty
[dscc
CJIND
CJcom
CJoTH
OPTY
(Jscc
SUBTOTAL $ 300
( *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee . . FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through 9/24/2016 Page 14 - 22
NAME OF FILER 1.0. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI?:g\I/EED FULL NAVE, STF;FE 53&?1325 fl_ssé';r?TéfI?PI c? 25532; CONTRIBUTOR CONE?JISEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' . e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
Teichert, Inc. [JIND
8/5/16 | @ com 500 500
O oTH
arPTY
[Oscc
Halldin Public Relations, Inc. (JIND
8/8/16 | CoMm 500 500
] Lot
gety
dscc
Mourier Investments, LLC OJIND
8/9/16 ] 4 com 500 500
- Lot
gety
[scc
Roseville Area Business Political Action LJIND PAC ID# 160957487
8/12/16 Committee Ccom 500 500
- Oorn
OpTY
M scc
FSB Core Strategies OJIiND
APACENY 20 0 | % COM 500 500
OTH
] Bl
[]scc
SUBTOTAL $ 2500.00

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
7/1/2016 FORM 460

through ___ 9/24/2016 page_ 15 of 22

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

from

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
Recewen [ AME S COMUTIEE A 20 oA RIEUTOR CODE * NG HDIEMECONER RECEIVED THIS CALENDAR YEAR Loyl

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

Fuhrman Leamy Land Group CJIND
kA coMm 500 500
doTtH
apTY
(dscc
Mother Lode Holding Company JIND
Wicom 500 500
(JoTH
gdpty
[Oscc

Jeff Jones 4 IND Jeff Jones Consulting
[CJcom Real Estate Consultant 500 500
OJoTH
gpTy
Oscc

Tiffany Jones IND None
Llcom 500 500
OotH
OptY
dscc

John Murray A IND Westpark Associates
Ocom Manager 500 500
JoTH
CPTY
scc

8/23/16

8/23/16

8/23/16

8/23/16

8/23/16

SUBTOTAL $ 2500

[ *Contributor Codes

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

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

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 711/2016 FORM
through___ 9/24/2016 page_ 16 of 22
NAME OF FILER T.D. NUMBER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl AL AL S S el e Sl b CRIGERELS | R LIy OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ST PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Margarat Murray 4 IND None
823116 | I L1com 500 500
0 oTH
arpTy
Oscc
Westpark Sierra Vista, LLC OIND
g23/16 | N | Zcom 500 500
- Dot
areTy
Oscc
West Roseville, LLC JIND
823116 | I | v co 500 500
- ot
OPTY
Oscc
Stice And Block LLP C1IND
8/23/16 | I % CoMm 500 500
OTH
- Opry
[Oscc
William Falik & IND Law Office Of William
82316 | I Ccom | Falik 500 500
OoTH Attorney
aPTy
(Jscc
SUBTOTAL $ 2500

[ “Contributor Codes

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

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

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period
7/1/2016

CALIFORNIA 460

FORM
9/24/2016 17 22
Page of

from

through

NAME OF FILER

Bonnie Gore for Council 2016

I.D. NUMBER
1382129

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATIONAND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/23/16

Diana Cohen

M IND

O com
JoTH
OpTY
Oscc

Retired

500 500

8/23/16

Gateway Company

CJIND
Fcom
(JOTH
aOPTY
Oscc

500 500

8/26/16

California Apartment Assn Pac |d#745208
|

OIND

Ocom
OoTH
areTy
M scc

500 500

8/10/16

James Gomes

CJinD

Ocom
OoTtH
OpTY
[Oscc

Economic & Planning
Systems
Managing Principal

405 405

(JIND

[Jcom
(JoTH
OpTY
(dscc

SUBTOTAL $

1905

| *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

r

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



Amounts may be rounded

Schedule C

. . . to whole dollars. - SCHEDULEC
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
9/24/16 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER BN EER
Bonnie Gore for Council 2016 1382129
IF AN INDIVIDUAL, ENTER AMOUNT/ CLALIT 1) PER ELECTION
o P CODE OF CONTRIBUTOR. N CODE * | OCCUPATIONAND EMPLOYER | o0oCor Sepices | FARMARKET [ . - DATE TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) v ;g\s’ﬁ‘Dégs"‘)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Randy Peters Catering (JIND Food
7121116 4 COoM 387.28 387.28
- otH
OpTY
Oscc
Shari Alexander M IND Strategic Partners, Food
g/26/16 | I | Ucov | LiC 106.71 106.71
] CJOTH Paralegal
OpTY
[Jscc
JIND
[Jcom
OoTH
Pty
[ascc
JIND
Ocom
JOTH
gepTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 493.99
Schedule C summary " *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 493.99 IND - Individual _
(Include all SChedule C SUBLOLAIS.)...............o.ov v oottt e $ ' AL D
0 (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................cccccceev.... $ 8%'(" ‘F?;:?te,glega'hbus‘“ess entity)
- Politi y
3. Total nonmonetary contributions received this period. 493.99 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $ : > =

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P M d to whole dollars. CALIFORNIA 460
ayments Made 7/1/2016 FORM
from
9/24/2016 19 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bonnie Gore for Council 2016 1382129
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coast Hills Credit Union (VISA) LIT, PRO, FND
254.91

Jeremy Sykes Photography

I PRO 1350.00

Placer County

FIL 1050.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2654.91
Schedule E Summary

. . . 18,933.67
1. Itemized payments made this period. (Include all Schedule E SUBtOtalS.) ..o e
2. Unitemized payments made this period of UNAEr $T00....... ... ettt et e eaae s ' 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......ccoviieiiieeie e eteiieae e, $ s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...........c...cc......... 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Bonnie Gore for Council 2016

7/1/2016 FORM
from
9/24/2016 20
through Page of
1.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 PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Liberty Coast Digital
] CNS 150.00
Landslide Communications
Encore Graphics, Inc
. o 4055.02
Political Data Inc.
Admail West
] LT 1608.57

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

SUBTOTAL $ 14,973.59

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

wnana fmnes ra vnu



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t iod

(Continuation Sheet) to whole dollars. ISR CALIFORNIA A 6()
7//2016

Payments Made from FORM
9/24/2016 21 22

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Bonnie Gore for Council 2016 1382129

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independentexpenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans, Inc
] PRO 980.00
Facebook
WEB 325.17
SUBTOTAL $ 1305.17

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

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

wnansr fnne fa mau



SCHEDULE F

ded
Schedule F . A’“°:':f;‘h";ﬁey d’ﬁlg‘r’:" e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o 7/1/2016 FORM
s 9/24/2016 20
SEE INSTRUCTIONS ON REVERSE g Page of

Bonnie Gore for Council 2016 1382129
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 30.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cc.coviiiiiiieciiecicceeee. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 74.30
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccccoevviivnieeenne.. PAID TOTALS $ oS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -44.32
on the Summary Page, Column A, LiN€ 9.) ..cccuvrerrcrnnensessesssscnsnens RS NET $ —
May be a negative-mumber

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





