
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

from 

Statement covers period 

September 25, 2016 

through 
October 22, 2016 

1. Type of Recipient Committee: All CommitnH-Comp1e111 P11111, 2. 3. alld •·

QI Officeholder. Cardidate Controlled Committee 
O Stale Candidate Section Committee 

O Primarily Formed Ballot Measure 
Conmitlee 

O Recal 
(Nso C....,..Ptrt Sj 

O General Purpose Committee 
O Sponsored 
O Smal ConlributorCommittee 
O Political Party/Certral Committee 

3. Committee Information

O Controlled 
O Sponsored 
(,lllD Cc,,'fl* Ptrt 61 

O Primarly Formed Candidalel 
Officeholder Committee 
,_,, ecm,,-,,., 1J 

1.0 1'4.JMBER 
#1382661 

COMMinEE NAME (OR CANDIOATE·s NAME IF NO COMMITTEE) 

John Allard for Roseville City Council - 2016 

STREET POORESS (NO P.O. BOX) 
7251 Galilee Road, Suite 195 

CITY 

Roseville 
STATE ZIP CODE 

CA 95678 
MALING ADDRESS (IF OFFERENT) NO.ANO STREET OR P.O. BOX 

CITY 

OPTIONAL FAX I E·MAL AOORESS 

4. Verification

STATE ZIP CODE 

APf:.A CODE/PHONE 
916-782-9722

/J.RE.A COO E/PHONE 

COVER PAGE 
Datesui� 

tECEl\'£0 

CALIFORNIA 460FORM 

Page I of _JJ._ Dale of election If appllcf&fb CT 2 7 pt{ 4: 2 5(Month, Day, Vear) 

CITY LE:RJ( 0£Pt.RTlifN7b 8 2016 OSEVILlE. CA Novem er , 

2. Type of Statement:

For Cfficial use ()ily 

� Preelection Statement 
O Semi anroal Statement
O Termination Slalemert

O Ouarterty Statement 

(Also Ille a Form 410 Temination) 
O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

John Allard 
MAILING AOORESS 

1 304 Plymouth Court 

O Special Odd Vear Report 

ClTY - -- STATE ZlPCOOE 

95747 
PREA CODE/PHONE 

91 � 782-9722 Roseville 
NAME Of ASSISTANT TREASURER. IF ANY 

MALJIIG AOORESS 

CITY 

OPTIONl!t.: FAX I E-MAIL AOORESS 

CA 

STATE ZIP CODE PREACOOEIPHCJNE 

I have used al reasonable dRigence n preparing and reviewing this statement and lo the best of my llno-wle<!ge file infC)ffl,lali ontained herein and in the attached schedules is true and complete. I 
certify under penally of perjury under the laws of the State of California that lhe foregoing is •ue ard co,

Executedon October27, 2016 
--------�����������;:.; Dale By 

Execu1ed on Oc tcber 27, 2016 
0311tt 

Executed on 
Cale 

Execu1ed on 
Date 

By����;;.:;�s;;;�";;Js�������i:ic:&;;;iiiiiii!liicliiii:iwii'.:siiiii:41 

BY������=-��-=--��-=-,.,,....,....,..,......--...,....,�-=----,-,--�-,,-�--,������ 
��='"=• 11..!'-M�·�:�I 

By Sionature of Conlrolino OfflcehOkler. Canidate. 518111 Meas= Prooorert 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-37721 
www.fppc.ca .gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Roseville City Council
RESIDENTIAUBUSINESS ADDRESS (NO. ANO STREET) CITY STATE 

1304 Plymouth Court Roseville, CA 95747 

ZIP 

Related Committees Not Included in this Statement: Ust any commlttees 
not Included In rhls statement that are controlled by JIDU or are primarily formed to rece/11e 
contnburlons or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMM.ITT EE ADO RESS 

CITY 

.0. NUMBER 

CONTROLLEOCOMMITTEE? 

O YES ONO 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

) 1.0. NUMBER 

ONTROLLEO COMMITTEE? 

O YES ONO 
STREET ADDRESS (NO P.O. BOX) 

STAlE ZIP CODE AREA CODE.f'HONE 

COVER PAGE - PART� 

SJ.iii£ » U I 

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER ,JURISOICTION O SUPPORT 
O OPPOSE 

Identify the controlRng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD 
I 

DISTRICT NO. IF ANY 

7. Primarily Formed CandidatelOfficeholder Committee Ustnames of 
o.fficeholder(s} or candidate(s) for which rhls committee Is prlmarlly formed. 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
O SUPPORT 
O OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
O SUPPORT 
O 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 

John Allard for Roseville City Council - 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
lOTAL THIS PERICO 

(FROM ATT .. c:NEOSCHEOUI.ESJ 

1. Monetary Contr ibutions................................................... Schedule A. Une 3 s 

2. Loans Received................................................................ ScherMe a. une 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddUnes1 +2 s 

4. Nonmonetary Contributions............................................ SclledJle c. une 3 

5. TOTAL CONTRIBUTIONS RECEIVEO ..... _ ........................... -AddUnes3 +4 s 

Expenditures Made 
6. Payments Made................................................................ Schedule E. Une 4 S 

1. Loans Made ....................................................................... SchedJleH. Une3 

8. SUBTOTAL CASH PAYMENT S .......................................... AddLiness+1 S 

9. Accrued Expenses (Unpaid Bills) ................ -........................ ScheduleF. Line3 

10. Nonmonetary Adjustment... ...... -............ -........................ ,_ .. Sc:IJedule c. Line 3 

11. TOTAL EXPEN[HURES MADE ........................................ AddUnes a+ 9 + 10 S 

Currerit Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Une 16 $ 

13. Cash Receipts Column A, Une 3 abo11e 

14. Miscellaneous Increases to Cash.................................. Schedule,. Line 4 

15. Cash Payments ......................................................... CoJumnA. Une811bo..e 

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

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

s 

19. Outstanding Debts Add L.ile 2 + Une 9 in ColutM B above $ 

7,775.57 
s 

0.00 
--

7,775.57 
s 

240.00 

8,015.57 
s 

23,142.83 
- $ 

0.00 

23,142.83 s 

0.00 

0.00 

23,142.83 - $

26,548.61 

7 ,775.57 

0.00 

23,142.82 

11, 1 8 1.� 

0.00 

0.00 

SUMMARY PAGE 
Statement covers period CALIFORNIA 

460 FORM fr 
September 25, 2016 

om 

through 

Column B 
CALENl».R YEAR 
TOTAL TOOME 

53,826.00 

0.00 

53,826.00 

3,453.00 

57,279.00 

42.644.65 

0.00 

421644.65 

0.00 

0.00 

42 644.65 

October 22, 2016 Page 3 _of J.l _ 
1.0. NUMBER 

#1382661 

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

111 through 6/30 711 '> DalB 

20. Contributions
Received S 

21. Expenditures
Made S 

231645.31 - s 331633.69 

__ 5_o_.o_o. s 42,594.65. 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditu!9s Made•
(I Sulljeet lo Vol ... a,y E�r• llmllJ 

Date of Section 
(mm/ddlyy) 

___ .___)_ __

_J, __ 

Total to Date 

$ ___ _

$ ___ _

,�Amounts in this sedion may be different from amounts 
reported in Column 8. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov 1866/275-3772) 

w-.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

SCHEDULE A 
-�sitta�teermnieernii"t

c

cooov�e;;:;rsSDtpeerriciio;ijd--1£11!!!_12211211.ISll!!!Jl!!_,ttl:Zlli 

from September 25 , 2016 

through October 22, 2016
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Allard for Roseville City Council - 2016 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMMlnEE,ALSO ENTER 1.0. NUMBER) 

9/30/2016 
Taube Family Trust 

9/30/2016 

9/30/2016 

9/30/2016 

10/3/2016 

Schedule A Summary 

CODE* 

DINO 
0COM 
�O TH 
OPTY 
Oscc 

01ND 
0COM 
ll] OTH
OPTY 
oscc 

DINO 
OcoM 
(Zl OTH 
DPTY 
oscc 

OIND 
0COM 
ll] OTH
OPTY
oscc

OIND 
0COM 
llJ OTH 
OPTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMP LOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

500.00 

500.00 

250.00 

2,250.00

1. Amount received this period - itemized monetary contributions.
{Include all Schedule A subtotals.) ....................................................... · .................................................. $ 7,000.00

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ 775.57

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 7,775.57 

LO.NUMBER 

#1382661 

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

500.00 

500.00 

500.00 

500.00 

250.00

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 
COM Recipient Committee 

{other than PTY or SCC) 
OTH O 1'er (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 A (Continuation Sheet) 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

Kenneth R. Marti 
10/7/2016 

10/7/2016 

10/7/2016 

10/11/2016 

10/11/2016 

1 -' *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 

i;zJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

[;z]IND 
DCOM 
DOTH 
DPTY 
oscc 

DINO 
DCOM 
ill OTH 
DPTY 
oscc 

CtJ IND 
DcoM 
DOTH 
0PTY 
oscc 

i;zJ IND 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from September 25. 2016 
CALIFORNIA 

460 FORM 

throuah October 22, 2016 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

250.00 

100.00 

100.00 

900.00 

1382661 

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

200.00 

400.00 

250.00 

100.00 

100.00 

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 

John Allard for Roseville City Council - 2016 

DATE 
RECEIVED 

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

Gene Robinson 
10/11/2016 

10/13/2016 

10/14/2016 

10/20/2016 

10/20/2016 

"·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 

i;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
ll!COM 
DOTH 
0PTY 
Dscc 

DINO 
DCOM 
i;ZJ OTH 
DPTY 
oscc 

12! IND 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

10#1355140 

Non-profit executive 
The Lazarus Project 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA 

460 FORM from September 25, 2016 _ 

through October 22, 2016 Page (o _of _lj _

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

100.00 

500.00 

500.00 

100.00 

1,400.00 

1.0. NUMBER 

#1382661 
. 

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

200.00 

100.00 

500.00 

500.00 

150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/20161 
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 

John Allard for Roseville City Council - 2016 

DATE 
RECEIVED 

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

10/20/2016 I 
Jack Willoughby

l 
Steve Bomse

10/20/201 

10/20/2016 I 
Robert F. Sinclair Attorney at Law

10/20/2016 1

1 Judge Steven Bailey - Judge 2020

10/20/2016 1
1 Ne�_Home Design, Inc.

*Contributor Codes 
IND Individual 
COM Recipient Committee 

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

!;2JIND 
DCOM 
DOTH 
DPTY 
Dscc 

ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 

DINO 
[;21 COM 
DOTH 
DPTY 
Dscc 

DtND 
DCOM 
�OT H 
DPlY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

10#1386692 

,. 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement covers period 

from September 25, 2016 _ 

through . October 22, 2016 

CALIFORNIA 
460 FORM 

• Page 7 of _JJ. _

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

150.00 

100.00 

500.00 

1,350.00 

I.D. NUMBER 

'!l-1382661

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

100.00 

500.00 

150.00 

100.00 

500.00 

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 

John Allard for Roseville City Council - 2016 

DATE 
RECEIVED 

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

10/20/2016 
Peridot, LLC 

10/21/2016 

10/22/2016 

'·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 
0COM 
�OTH 
OPTY 
Dscc 

12] IND 
OCOM 
DOTH 
DPTY 
oscc 

DINO 
DCOM 
llJ OTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
oscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Government Affairs 
The Apex Group 

SUBTOTALS 

SCHEDULE A (CONT.) 
Statement covers period 

from September 25, 2016 _ 
CALIFORNIA 

46 0 FORM 

through October 22, 2016 Page _j_ _of _Ll _

1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

500.00 

1,100.00 

#1382661 

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

500.00 

250.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

__J 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollars. SCHEDULE C 

Statement covers period 

from September 25, 2016
CALIFORNIA 460 FORM 

SEE INSTRUCTIONS ON REVERSE through October 22, 2016 Page _1_ of / f
NAME OF FILER 

John Allard for Roseville City Council - 2016 

DATE 
RECEIVED 

9/30/2016 
· Ashlei

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

riuht 

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

QIINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 

Dscc 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINESS) 

Development 
Coordinator 
AIM 

Office and 
computer 
assistance 

Attach additional info,mation on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary 

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

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 

AMOUNT/ 
FAIR MARKET 

VALUE 

240.00 

240.00 

240.00 

240.00 

I.D. NUMBER

#1382661

CUMULATIVE TO 
DATE 

CALENDAR YEAR
(JAN 1 • DEC 31) 

240.00 

'·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 



SCHEDULEE 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. Statement covers period 

from September 2 5, 2016 _
CALIFORNIA 460 FORM 

SEE INSTRUCTIONS ON REVERSE through October 22, 2016 _ I
Page IO of .11_

NAME OF ALER LO.NUMBER 

John Allard for Roseville City Council - 2016 1382661 

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 communicaions RAD radio ai1ime and production costs 
CNS campaign consutants MTG meetings and appearances R F D  returned oontributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign v.Q"kers' salaries 
eve 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 sun.oey research TRS staff/spouse travel, lodging, and meals 
IND independent expendillre supporting/opposing others (explain)" POS postage, delivery and messenger services T S F  transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literat1.1e and mailings PRT print ads VIES information technology oosts (internet, e-maiQ 

NAME ANOAOORESSOF PAYEE 
OF COMMITTEE.ALSO EPfrER 1.0. NUMBER) CODE OR OESCRIPTION OFPAYMENT AMOUNTPAJO 

Mailing Systems Inc. 
LIT 

Mailing Systems Inc. 
LIT 

-

Mailing Systems Inc. 
POS 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.)

Printing services 
4,942.22 

Printing services 
2,391.49 

Postage 
2,579.62 

SUBTOTALS 9,913.33 

............................................ 23 ............................................... $ , 142.83 

2. Unitemized payments made this period of under $100 .................................................... ............................... , ...................................................... $ ------
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................. -................................................ $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) ........................... TOTAL$ 23• 142·83 

FPPC Fonn 460 (Jan/2016) 
f PPC 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.) 

r1 -�Shta;i:te;;;m;;:;;,en;it.;c:;o;;;v;e;:;rs;--;p;;;e;;ri;:io;;idl-lill!!-•.•c•.lll!IJl .. �Cl!!l.11141111111.C 

SEE INSTRUCTIONS ON REVERSE 

NAME OF Fl 

John Allard for Roseville City Council - 2016 

from September 25, 2016

through October 22, 2016

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

#1382661 

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 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 V\IEB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITIEE. ALSO ENTER I.D. NUMBER) 

Mailing Systems Inc. 
POS 

Mailing Systems Inc. .

LIT 

.

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

• Postage

! 

Printing services and postage 

4,216.74 

9,012.76 

SUBTOTAL$ 13,229.50 

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

www.fppc.ca.gov 

-


