Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

Sept 25, 2016

from

through Oct 22, 2016

Date of election If applicable:

CALIFORNIA

Page 1 of 10

COVER PAGE

460

FORM

WIEOCT 27 #H 7: 3

ITY CLERK DEP ;
ROSEVILLE Ga T

(Month, Day, Year)

Lo

Nov 8, 2016

For Official Use Only

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
(Aiso Complete Part §)

O General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Committee
QO controlied

Sponsored
(Also Complete Part &)

Primarily Formed Candidate/

2. Type of Statement:

(4 Preelection Statement
O semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (ko Patl)
: 2 1.0. NUMBER
. n n Treasurer(s
3. Committee Informatio : 1384678 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roccucci for Roseville Council 2016 Paul Roccucci
MAILING ADDRESS
921 Herbert Street
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
911 Herbert Street Roseville CA 95678 916-666-7087
cy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roseville CA 95678 916-782-2708
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX MAILING ADDRESS
cry STATE z'vﬁ CODE AREA CODEIF'HONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
richard@roccucci.com

OPTIONAL: FAX/E-MAILADDRESS

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 Califomia that the foregoing is true and correct.

1]
= , ;nnatuca i‘@wm’ﬂ Treasurer

/’.4:2/(" 4

O-26-(L

Executed on i
Executed on _IG/‘ Df 4 (E,C//Q
Executed on
Date
Executed on

Date

G A

M

eyl p-—Tam Qkﬂﬂ

E Dreponen! o Rasponaiie OMCar of Sponsor

By
By q;{/g_,
By
By

Signature of Controlling Officehaidar, Candidate, State Measure Proponent

Signature of Gontroling Oticancider, Candidate, State Measure Proponent

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 60
Campaign Statement FORM
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
Richard Roccucci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
. . . OPPOSE
Councilmember, City of Roseville O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
. Identify the controlling officeholder, candldate, or state measure proponent, If any.
911 Herbert Street Roseville CA 95678

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? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~o
STTTEE oONE oS STREET ADDRESS (NG F.G_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
O oPPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPPORT
0O ves O no
— — [J oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page CALIFORNIA 460
from Sept 25, 2016 FORM
Oct 22, 2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
oo . 4314.00 17771.97
1. Monetary Contributions..........cccocorireecrrinsireencnneenensennans Schedule A, Line 3 $ 3 $ = 111 through &/30 .
2. Loans Received..........oiniiicceniisesisesssnesssnenns Schedule B, Line 3 20. Contributi
. contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ....oocereeoerseresre AddLines1+2 §$ R AU AR Received  §__ 5376.97 g 13187.23
4. Nonmonetary Contributions............ccecvniieniueniseeninnns Schedule C, Line 3 S Pes 21. Expenditures 1856.17 12330.02
5. TOTAL CONTRIBUTIONS RECEIVED........c.ocomomrorcn AddLines3+4 § 4688.23 ¢ 18564.20 L $ e § '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 8071.34 s 14185.19 | candidates
7. LOBNS MAE......ooooooooceeceeereeene e ssssssssssssssssssssssssssis Schedule H, Line 3 0 0 cumulat ; "ad
3 E I v
8. SUBTOTAL CASH PAYMENTS......ococroeesesressse AddLines6+7 § 8071.34 14185.19 B iauct o Vot Earinionne Lhom
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 8071.3¢ s 14185.19 gy $
Current Cash Statement J J $
12. Beginning Cash Balance..............cvvumice. Previous Summary Page, Line 16§ 734417 To calculate Column B
13. Cash Receipts . Column A, Line 3 above 4314 :titd ta'_:nounus in Co;ymn
14, Miscellaneous Increases t0 Cash .............cocrveecernonn. Schedule |, Line 4 0 am%uniscﬁgsgz?u;'f B ::&‘xﬁ;%ﬁ}': r:scém" may be different from amounts
15, CASH PAYMENES ..covveeeeeeeseeesssceeeeesesssssnesseeesssesses Column A, Line 8 above 8071.34 :2‘::&??; Eegzrr:;n%';‘:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subkact Line 15 $ 3586.83 | be negative figures that
If this is a termination statement, Line 16 must be zero. :?:\t,]ilgu:ep:ﬂz;m:::um'.n If
this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED.......c.ccorvsvsrrnrren Schedule B, Part2  $ gﬁg gr:;"zj:r'f::aag::;ts
Cash Equivalents and Outstanding Debts fa’g;')' Lines 2, 7, and 8 (f
18. Cash Equivalents............cocoucorrneinerinnerccncennene See instructions on reverse
19, OUtSfanding Debts.....cceevvvrieeinriennne Add Line 2 + Line 9 in Column B above $ FPPC Form 460 (.Ian/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

e . to whole dollars.
Monetary Contributions Received ol folam Sutement covers period — [JNUTET I TN
from Sept 25, 2016 FORM
Oct 22, 2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETSED A, S CaMITEE ALbo ENTER L5 gy oo TOR CONEZ'SE TR R el A RECEIIE\';IIE&)THIS CALENDAR YEAR o TO gAITE
! i EUSINéSS) (JAN. 1 - DEC. 31) (IF REQUIRED)
DF Properties Sl
OJcom Real Estate 250.00 125.00
92011 | o | 70T | Development
apTty
Oscc
Endicott C icati | w0 icati
I o Services
aety
Oscc
Marcus LoDuca Law Offi gio
e | —— | Zomi | e e
Opty
Oscc
John Mourier Construction Inc Lo i
92216 | | o [ 3000 50000
aerty
Oscc
Sierra College Partners ElggM Real Estate Company
92916 | Ao L UG
mlaa%
Oscc
SUBTOTAL $ 1195.00 j
Schedule A Summary (" “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 3820.00 '([:‘gh; |n}givi51tfa| © Committ
. - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..........cccucciiieieiiireece et e e re e e aesebaseessssanassans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccccc..... $ 394.00 gw:gg:;gééﬁfa'h:”s'"ess ik )
3. Total monetary contributions received this period. L SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccceveeiee TOTAL $ 4314.00

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 R Statement covers period CALIFORNIA A &()
from___Sept 25, 2016 FORM

through ___Oct 22, 2016

Page 5 of 10

NAME OF FILER T.D. NUMBER
Richard Roccucci 1384678
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 LD, NUVBER) CODE * o(ﬁ%‘é,’;flé?g%i%‘zsé%’}ﬁﬁR RECEIVED THIS CALENDAR YEAR Pt
. . OIND
Robert Sinclair Attorney at Law Ocom Attorney
10616 | o 10000 i
aefTy
Oscc
Julie Hirota % Igc?M Non Profit Executive
10616 | S | Qo | Director 100 100.00
ety
Oscc
Aldo Pineschi Consulting Inc BlggM Political Consultant
066 | N | 2o 10000 180.00
ety
Oscc
Jack Duran Law Office E'&DM Attorney
10/6/16 AotH 150.00 150.00
OpT1y
Oscc
JIND
BMR Auto Care Auto Suppl
0 | —— gon: i 230000188 28010
(AoTH
gaety
[dJscc —
SUBTOTAL $ 700.00 __|
" *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)
/ 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. e eoves ool Sl 4 6 0
from Sept 25, 2016 FORM

through Oct 22L 2016

Page 6 ot 10

NAME OF FILER 1.D. NUMBER
Richard Roccucci 1384678

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o (;pATION AND EMPLOYER RECEENT s [ G e (0 DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME =i (JAN. 1- DEC. 31) (F REQUIRED)

OF BUSINESS) . )

IND
David Larson E COM Agent Farmers Insurance

0o | N | ot |Grow 160.00 160.00

aety
Oscc

Roseville Fire Fighters Group E:;)DM Political Action

109716 | g Dom  |Commitee T S
OpPTY
Oscc

GBD Fiddyment Lands Olw | Home Builder

o116 | N | Z o 500.00 69000
OPTY
Oscc

Granite Bay Development Il, LLC SN0 | Home Builder
“otH
gery
Oscc
Susan Rohan %:?C?M Placer County Realtors
10712718 | ClotH | Association Consultant el Lol
geTy
Jscc

10/11/16 500.00 500.00

SUBTOTAL $§ 1875.00

[ “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)
\ 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 LU JCE LS Staternent covers period CALIFORNIA A @ 0
from Sept 25, 2016 FORM
through Oct 22, 2016 Page 7 of 10
NAME OF FILER 1.0. NUMBER
Richard Roccucci 1384678
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Receep | TUU-NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBHTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
' o (I SR EMPLO YD, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
. K4 IND
Angelo Simone D com
0ee | Gor 150.00 160,00
aPTY Retired
Oscc
dOIND
Ocom
OJoTH
aety
Oscc
OIND
Ocom
JoTH
ety
Oscc
OiNp
Clcom
OoTH
OpTy
[OJscc
OIND
COcom
OoTH
apty
dscc P——
SUBTOTAL $ 150.00 |
[ *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)
- J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. . . to whole dollars.
Nonmonetary Contributions Received R CALIFORNIA A 6 0
from____Sept 25, 2016 FORM
Oct 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page_8 _ of 10
NAME OF FILER .D. NUMBER
Richard Roccucci 1384678
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oc"::Gs Al':glr\j IE:JJSIEAE}:T §$ER DESCRIPTION OF . A‘:‘gaxgl’a DATE PEq_gLDi%EON
A R L CORET | wmramormone | COCOSORSERVES | Tvaue | GURRISY | orreauRen)
Shari Al d LinND Home Maker Breakfast Fund
0/20116 | pummmmmereny D com = 114.23 114.23
CJOTH aiser
gery
[dscc
OIND
OcoM
OoTH
areTy
dscc
OIND
Ocom
OoTH
aeTy
dscc
OIND
OJcomMm
OoTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 114.23
Schedule C Summary (~Contributor Codes =1
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(INCIUAE @Il SCREAUIE C SUBLOLAIS.)........e.eveeeeeereeeeeesesseesesseesessee s seseesaesesseeaeesseemeseresenesaseesesseserasnaerssasrasranes $ 114.23 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................ccevereenee. $ 260.00 g‘lT\l(-‘ - P01|'_1t§r (Iebg-ksusiness entity)
- Folitical FPa
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.)..................... TOTAL $ 374.23 " =

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



SCHEDULE E

Amounts may be rounded
gChedUItesEM d to whole dollars. Statement coverapericd CALIFORNIA 46 0
aymenis haae from ___Sept 25, 2016 FORM
Oct 22, 2016 9 10
SEE INSTRUCTIONS ON REVERSE ghiough Page )
NAME OF FILER 1.0. NUMBER
Richard Roccucci 1384678
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 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 infonmation technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alpha Graphics Roseville Printing post cards
295.82
Chris Jones Consulting Consulting Services
1000.00
Bel Aire, foothills Bivd Roseville Ca 95747 Stamps
102.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1397.82
Schedule E Summary
. . . 8020.35
1. Itemized payments made this period. (Include all Schedule E SUDOLalS.)}...........cevverieeiiiniiies et ece s s erar e rer s en s re s rmresnanrans $
2. Unitemized payments made this period of UNAEr $100.........cueiriiiiiiiiice ettt e s s ite st eese s e ee s st e e st e s e rae s est e s asenene s bessseesanrseensaesvaresteraseessans $ 418.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).......ccvvieiriiiieriiiiienirceriererces e eeste e s erneenns $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.)......ccccceerevrrirreeanes TOTAL $ 8439.28

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



SCHEDULE E (CONT.)

SChedl"e E Amounts ma
Y be rounded Statement covers
. . period
(Continuation Sheet) to whols dolars. Suot 25 2018 crurornia 460
Payments Made from ___Sept 25,
Oct 22, 2016 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Richard Roccucci 1384678
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civicdonations PET petition circulating TEL twv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMTTER, ALBO EXTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chris Jones Consultin Flyer and mailing services
- 3685.70
USPS Roseville CA Stamps
1360.00

Chris Jones Consultin Robo call expenses
- 1676.83

SUBTOTAL $ 6622.53

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

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

www.fppc.ca.gov





