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CITYCLERK DEPARTHENT
ROSEVILLE. CA

SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/8/2016
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure O Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O special Odd-Year Report
O RecaIIP ] O controlled [ Termination Statement
e O sponsored (Also file a Form 410 Termination)
{Also Complte Pert 6) )
[J General Purpose Committee [ Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
O small Contributor Committee 8fglg§”hgg?;(n:ommlttee
O Political Party/Central Committee 0 Bom
. N 1.0. NUMBER
. Committee Information Treasurer(s
Cole 1382712 (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 F.0. BOX) chY STATE __ ZIP CODE AREA CODE/PHONE
141 Bogart Ct Roseville CA 95678 559-260-9885
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95747 916-784-0240 Karen Alvord
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
141 Bogart Ct.
cITY STATE __ ZIP CODE AREA CODE/PHONE crmY STATE __ ZIP CODE AREA CODE/PHONE
Roseville CA 95747 916-784-0240
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

Team@TalkToScott.org

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the lnformatlcm conta:nyrem 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 trug apd correct.

Executed on 10/26/2016 . ’%@/Lf L&D\

Date ! 7295 of T
A

Executed on 10/26/2016 [ J7p— ) ~ -

Date Sngnature of Conlmll‘my Officeholder, Candidate, State M Prop | or Responsible Officer of Sp
Executed on By mr—— ==

Date Signature of Cantrolling Officehalder, Candidate, State Measure Propanent
Executed on By - ——— —

Date Signature of Controlling Officeholder, Candi State M Proponent

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



COVER PAGE - PART 2
gl
CALIFORNIA ypwa

Form 40U

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Alvord
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. . . [] oppose
Roseville City Council
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
i Identify the controlling officeholder, candidate, or state measure proponent, if any.

141 Bogart Ct. Roseville, CA 95747

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee Is primarity formed.
[ ves O nNo
el Y igE T STREETADDRESS (NOF 0,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
] orPosE
CiTY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPosE
NAME OF TREASURER EONIRPLEEHIEOMMEEIEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ Yes O No ] suPPORT
. [ oprPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
fy Fag 9/25/2016 rorm 460
from
10/22/2016 P 3 10
SEE INSTRUCTIONS ON REVERSE LG age .
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received <FR0J2TT¢;§CT§5'§E§:ESULES) OTLTOOATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............c..oeeieeeeeerevnsiomnieceeieennns Schedule A, Line 3 3,755.00 $ 28016 6 o
' 3.000.00 through 6/30 711 to Date
2. Loans RECEIVEd............ccccovminniicecemcceee e Schedule B, Line 3 - 20, Contributi
5 ontn ions
3. SUBTOTAL CASH CONTRIBUTIONS............cccocrvmrrvarene. Add Lines 1 +2 20000 $ AR Received $ $
4. Nonmonetary Contributions............ccc.coooeiiiieneeverennne. Schedule C, Line 3 1:207b0 (AIEITY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED. ... Add Lines 3 + 4 4.962.60 29.690.17 Made 3 .
Expenditures Made Expenditure Limit Summary for State
6. PaymMents MAdE.............ooowreeoroeeeeeeeeeeseeeeeeseereee e Schedule E, Line 4 4.718.13 12,125.84 Candidates
7. Loans Made.........ccueiieiinieereirenccninnissmressenresesennnenes SChedule H, Line 3 lative £ it Made®
8. SUBTOTAL CASH PAYMENTS.......oovoccooer oo Add Lines 6 + 7 471813 ¢ 12,125.84 22 Sumictto volay Expenature L
9. Accrued Expenses (Unpaid Bills) ..............cccoommmmmreeeececnenn Schedule F, Line 3 Date of Election Total to Date
10. NoNMONEtAry AQJUSIMENL..........ooocreeoereeeesersecressreeeseae Schedule C, Line 3 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE.........ocoosrsrr Add Lines 8 +9 + 10 471813 s 12,125.84 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ................c........... Previous Summary Page, Line 16 13.580.64 Te caleulate Cotumn B,
13. CaSh RECEIPES -...occccccrrscrrecerrscsssseesssosssecsoseone Column A, Line 3 above 3,755.00 | add amounts in Column
A to the correspondin * i thi ; :
14. Miscellaneous Increases to Cash................................ Schedule I, Line 4 0| Zmounts from Eo.umfa r:;?ti'gsir:%t:l':r:ﬁ‘g"°n R oot
15. Cash PaYMENES ..o oo o Column A, Line 8 above 4.718.13 | ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 12,617.51 be negative figures that
o o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts, If
t_his is the first report being
17. LOAN GUARANTEES RECEIVED........ooocovccrrcc Schedule B, Part 2 0, | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘:;*)‘ Lines 2, 7, and 8 (if
18. Cash Equivalents............ccccocovvvveerrrereeeieieenens See instructions on reverse
0

19. Outstanding Debts..........cc.ccccovennnec. 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 Statement covers peiod caurornia 460
from 9/25/2016 FORM
10/22/2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER L.D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEVED P A, O ML ALi0 ENTER LRy T e TOR CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
e LTS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
C1IND
VOICE
9/28/16 ] g(T)m 500.00 500.00
| Qpry
Oscc
John Tid ] {Z1INnD _
100416 | ‘gmmmmmdern HooM || Consuitart, Vistage 100.00 350.00
Oscc
Democrats of Sun Cit SRz B
9/28/16 UL y Bl 200.00 200.00
I 2
Oscc
. . N
John Mourier Construction, Inc. %lcc?m
10/6/16 OTH 100.00 150.00
gPTY
Oscc
L IND
Kristine Johnson i
10/6/16 Soon Retired 100.00 100.00
I Qer
| [Odscc
SUBTOTAL $ 1,000.00
Schedule A Summary [ “Contributor Codes b
1. Amount received this period — itemized monetary contributions. 3.250.00 g\lg"; Inrgividt;al  Committ
' . — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .......ccuiieiiireie ittt e s s ss e s e e e enns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 505.00 STTYH_‘,SJR?;;&%;;“S'“‘*SS Cib7)
3. Total monetary contributions received this period. | Scc - Small Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccecueeveenns TOTAL $ 3,755.00 4
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 LILLSL e I ' Statement covers period CALIFORNIA 46 0
from 9/25/2016 FORM
through 10/22/2016 Page 9 of 10
NAME OF FILER TD. 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
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oti:csléfégnlﬁgg%e%zEEf\ngL&YMEER RECEé\éﬁoDDTH'S (CJAA%\IEEH?%REEE;R) (IF L%gS;I-REED)
OF BUSINESS)
M IND .
Janet Percy CJcom Retired
10/4116 I CJoTH 100.00 100.00
] i
Oscc
PCLDC ane,
10/5/16 s CoTH 100.00 100.00
| Pty
Oscc
. . ZlIND i
David Tennies Retired
10/8/16 I E‘]gcT"’:" 100.00 100.00
] gery
Oscc
David Loya %g\gﬂ Exec Director,
8/20/16 I Bl The Lazarus Project 50.00 390.00
I Oerv
Oscc
IBEW 1245 #742993 o,
10/5/16 I ZoTH 500.00 500.00
I OPTY
[Iscc
SUBTOTAL $ 850.00

" *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) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amor;v'fhr:;vd!;e"::pded Statementcovers period CALIEORNIA 4 6 0
trom 9/25/2016 FORM
through 10/22/2016 Page_ ©  of_ 10
NAME OF FILER {.D. NUMBER
Friends of Scott Alvord for Council 2016 1382712
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC.31) (IF REQUIRED)
OF BUSINESS)
IND
Carol Hamel %COM Retired
10/3/16 CloTH 100.00 100.00
T o
[Jscc
JIND
B.A.C.Local 3
10/6/2016 : g?ﬁ 200.00 200.00
Jscc
. . JIND
John Mourier Construction, Inc.
’ COM
1014116 M #190 e 350.00 500.00
arPTY
[Jscc
NCCRC #972104 Sl
10/6/16 d #200 Fom 250.00 250.00
Pty
Jscc
. JIND
Los Rios College Fed of Teachers P.A.F.C.
10/18/16 g %gﬂi" 500.00 500.00
A 4
[Jscc
SUBTOTAL $ 1,400.00

[ “Contributor Codes

IND = Individual
COM - Recipient Committee

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

B - . FPPC Form 460 (January/05)
[ R e e == FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received S 9/25/2016 FORM
10/22/2016 7
SEE INSTRUCTIONS ON REVERSE through 2 Page ot 10
NAME OF FILER 1.D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
T 1] ] G ] @
FULL NAME, STREET ADDRESS AND ZIP CODE LELULY L AP ) OUTSTANDING |  AMOUNT AMOL::I]T PAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OO AT ION AND EMPLOVER Qe CALANCE | | RECEIVED THIS | OR FORGIVEN | cPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
e i Ll NAME CF BUSINESS) I L PERIOD THis PERIOD* | COSEe PERIOD LOAN TO DATE
[ eaip CALENDAR YEAR
R Scott Alvord Self-employed/CEO
141 Bogart Ct, Roseville CA 95747 Advanced Development $ |8 — $.3000.00 fs_____
Concepts, LLC ] FORGIVEN PER ELECTION**
;3000.00 |, ; 5 _4130116_ | 5
T@iNo Ocom OotH OPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
5 % [ g g
D FORGIVEN e PER ELECTION**
3 § 5 ] $
T IND Ocom JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
. £ o 5 $
[ FORGIVEN RATE PER ELECTION™
$ ] g [ 3
O inD Ocom OotH [JPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOQ ............ uueiiiee ittt et st renncaes e s srae s s etmeas sheseoes sassansmms ormvesssemee $
(Total Column (b) plus unitemized loans of less than $100.) e -
2. Loans paid or forgiven this period.............. T m— g“gh;_'”::;’;‘i’?:'m Committee
(Total Column (c) plus loans under $1 00 pa|d or forglven ) ( othepr than PTY or SCC)
(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 Lin@ 1.) ...cc.oeiiiiiiieciiie et NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) = <
*Amount; forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C A"‘°;‘:Sh';‘|?' d:e“:r’:“de" SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page B __ or_10
NAME OF FILER I.D. NUMBER
Friends of Scott Alvord for Roseville City Council 2016 1382712
IF AN INDIVIDUAL, ENTER AMOUNT/ Ly S PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE
RECEIVED 27 CODE OF CONTRIBUTOR copE* | O A N oven mren o | Goops ORsERvices | FAIRMARKET 1 ¢\ enpar vear “FL%SGLEED)
g - NAME OF BUSINESS) (JAN 1 - DEC 31)
Lighth Printing & Graphi Bl Printin
10122116 | emmeesen i eSS s Sg%"_:‘ g 282.60 485.00
aeTy
Oscc
Avalon Printing & Graphi e Printin
valon Printin raphics ri
10118116 eRSil Sg%’jl" . 425.00 488.11
apPTy
Oscc
Advanced Publishing C t B Printin
101716 | mamaacCCmUnrs nd LOnCEDLS gggr g 500.00 500.00
apPTY
dscc
OJIND
COcom
JoTH
apTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,207.60
Schedule C Summary [ +Gontributor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE all SCHEAUIE C SUBLOLAIS.)...........eeeeeeereeeeeeeeeeeeeeeeeeeeseereeeeeereesssseseverassn e eersssessessansensassenacsesssaossomrsens $ 1.207.60 com- (anfipifhm C;Winesecc:)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccc.ccocveve e $ 0 gw— Stlhtt?r (Iel.ag.,n;:usiness 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, Column A, Lines 4 and 10.) ........cvueouun.. TOTAL $ 1,20760 & /

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



SCHEDULE E

Amounts may be rounded .
Schedule E %o whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made _— 9/25/2016 FORM

10/22/2016 9 10
SEE INSTRUCTIONS ON REVERSE through Page CJ
NAME OF FILER 1.D. 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/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

Lighthouse Printing & Graphics Printing
e . 107.80

Avalon Printing & Graphics Printing

A ur 44398
River City Printers Postage and Delivery
e = AL

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.641.40

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..............cooreoiioiiiiiiiini ettt e, Lt s $ o902
2. Unitemized payments made this period of UNAEN $T00.............ciciiuieiiiiiieeeieeseesieeeeeerr e rresaeas e ssresereses sntbessisassmrassbessesnesenneseansernesssessnassrsenns $ L)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)......ccueeeirimireeririeeieeeie et e cas e re s s s rae s $ 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) .......cccceecoeeeiiveans TOTAL § 4.718.13

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



SCHEDULE E (CONT.)

Schedule E G L eI Statement covers period
(Continuation Sheet) to whole dollars. sp CALIFORNIA 4 6 0
Payments Made - 9/25/2016 FORM
10/22/2016 0
SEE INSTRUCTIONS ON REVERSE through Page | or_10
NAME OF FILER ' 1.D. 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 tv. or cable airtime and production cost%
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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
T e e R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COPS Voters Mailer
] PRT 776.00
Bouchard Communications Group Campaign Services

CNS 1,177.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,953.94

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





