
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from July 1, 2021 

through December 31, 2021 

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

ll] Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 

§ Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 

8 Controlled 
Sponsored 

(Also Complete Part 6) 

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

1.0. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election if applicablft'i 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
ll1 Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

 
CITY 

 
OPTIONAL: FAX/ E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the b~ 

certify under penalty of perz under z laws of the State of CalITTlrnia that the foregoing is tru 

COVER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE 

  

STATE ZIP CODE 

  

AREA CODE/PHONE 

 

AREA CODE/PHONE 

 

:::::: : I~~;:~ By __ ~ -----

Date 
By { ~ -- ... ,{<..2: •• 12_ .. __ ~-- -- • -- ~---- _,d 9 cer of Sponsor L"', ____ .,_. 7 ~ : __ u. - ~--"'"-' .. -- x __ _._ -

Executed on Date 

Executed on Date 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

    

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 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 

Ken Brodway for City Council 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 0 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 0 

4. Non monetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ AddUnes3+4 $ 
0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ _o _____ _ 
7. Loans Made....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 + 7 $ 0 

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

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE .................................... AddLines8+9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ........................... . Previous Summary Page, Line 16 $ 3,884.09 

13. Cash Receipts .......................................................... . Column A, Line 3 above 0.00 

14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4 0.00 

15. Cash Payments......................................................... Column A, Line B above 0.00 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,884.09 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0.00 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0.00 

SUMMARY PAGE 

Statement covers period 

from July 1. 2021 
CALIFORNIA 460 

FORM 

through December 31, 2021 Page 3 of 4 

$ ~ 
0 -

$ 0 
-
0 
-

$ 
0 

$ 0 

$ 0 
0 

0 

Column B 
CALENDAR VEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1388741 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__/__/ __ 
__j__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July 1. 2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2021 Page_4 __ of_4 __ 

NAME OF FILER 

Ken Broadway for City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Ken Broadway 
 

 

tlll IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O SCC 

to IND O COM O 0TH O PTY O SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Pricing/Marketing 
Manager 
United Parcel Service 

a) (b) (C 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
OUTSTANDING AMOUNT AMOUNT PAID I OUTSTANDING 

BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS 
PERIOD PERIOD 

0 PAID 

$ 0.00 
I 

s 5,000.00 

0 FORGIVEN 

5,000.00 
I $ o.oo I$ 0.00 I $ 

DATE DUE 

PAID 

$ 
I 

$ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ 
I DATE DUE 

0 PAID 

$ 

I 
$ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ 

I DATE DUE 

SUBTOTALS $ 0.00 $ 0.00 $ 5,000.00 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period ......................................................................................................... $ 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

0.00 

0.00 

0.00 

(May be a negative number) 

I $ 

I $ 

I $ 

$ 

e 
INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

o.oo I 

___ % 

I RATE 

___ % 

I RATE 

o.oo I 

I.D. NUMBER 

1388741 

g 
ORIGINAL I CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 

s 5,000.00 0.00 

PER ELECTION* 

8/18/2020 
$ 

DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

$ 
DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

$ 
DATE INCURRED 

(Enter (e) on Schedule E, Line 3) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - 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 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from January 1, 2021 

through June 30, 2021 

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

-[ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Part 5) 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 

8 Sponsored 
Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

1.0. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the be 

certify under penalty of perjury_; .mder the )aws of the State of California that the foregoin · · 

COVER PAGE 
Date Stamp 

© rn Il 
Date of election if applicable: • • 

11 

' ~ 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
IZl Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

 
CITY 

 
OPTIONAL: FAX/ E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE 

  

STATE 

 

ZIP CODE 

 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

 

erein and in the attached schedules is true and complete. I 

E~~~doo -· 8 
y ff Signature\ofTreasur~~eesater"" 

Executed on - , 

Executed on Date 

Executed on Date 

By 
Signij#e of Controlling Offlcehoider, Candidate~ ,.4¢,,.,. Pmp91Wnt or Respoijjlii? Officer of Sponsor 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway 

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

Rocklin City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

    

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 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 

Ken Broadway for City Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions... .. ...... ....................... .......... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ....... ......................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

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

$ 

$ 

$ 

$ 

$ 

11. TOTAL EXPENDITURES MADE ... ................................. Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .......................... .. Previous Summary Page, line 16 $ 

13. Cash Receipts ......................................................... .. Column A, Line 3 above 

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

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ..................... ........... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............................ .. .................. See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 
-
0 

0 
-
0 

0 

0 

0 

0 

0 

0 

3,884.09 

0.00 

0.00 

0.00 

3,884.09 

0.00 

0.00 

0.00 

SUMMARY PAGE 

Statement covers period 

from January 1, 2021 
CALIFORNIA 460 

FORM 

through June 30, 2021 Page 3 of 4 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, 
add amounts in Column 
Ato the corresponding 
amounts from Column B 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

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

_ General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___J__J __ 

___J__J __ 

Total to Date 

$ _ __ _ 

$ _ __ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENDER 

IF AN INDIVIDUAL, ENTER 

Amounts may be rounded 
to whole dollars. 

,aJ (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 

(Cj 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from January 1, 2021 

through June 30, 2021 

lll) (8) 
OUTSTANDING INTEREST 

BALANCE AT PAID THIS 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

Page_4 __ of_4 __ 
1.D.NUMBER 

lTJ (g 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS I OCCUPATION AND EMPLOYER 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 
(IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE 

NAME OF BUSINESS) PERIOD PERIOD 
0 PAID 

Ken Broadway Pricing/Marketing 0.00 $ 5,000.00 
 Manager $ 

 United Parcel Service 0 FORGIVEN 

5,000.00 0.00 0.00 
t Ill IND □ sec I I $ 

$ $ 

0 COM □ 0TH 0 PTY DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

t □ IND □ COM □ 0TH 0PTY □ sec 
$ $ DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

$ $ $ 

t □ IND 0 COM 0 0TH □ PTY □ sec I DATE DUE 

SUBTOTALS $ 0.00 $ 0.00 $ 5,000.00 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

0.00 

(Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period ......................................................................................................... $ 

0.00 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
0.00 

Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

CALENDAR YEAR 

____!!:_Q_% $ 5,000.00 
$ 

0.00 
RATE 

PER ELECTION** 

$ 0.00 8/18/2020 I $ 
DATE INCURRED 

I CALENDAR YEAR 

I 
__ % 

$ $ 
RATE 

PER ELECTION** 

$ 
DATE INCURRED 

I CALENDAR YEAR 

__ % $ 
RATE 

$ 

I :ER ELECTION" 

DATE INCURRED 

$ 0.00 

(Enter (e) on Schedule E, Line 3) 

tcontributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH -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 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from October 18, 2020 

through December 31, 2020 

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

[lJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

1.D. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date Stamp 

Date of election if applicabl 
(Month, Day, Year) 

rn©rnawrn 
FEB 0 1 2021 For Official Use Only 

2. Type of Statement: 

D Preelection Statement 
IZl Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer{s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

-NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to th s o mY. .~ow the information contained herein and in the attached schedules is true and complete. I 

certify under penalty of perjury under the laws of the State of California that the foregoing is 

~~oo ~/1~~ ~
Executed on Jx/t / )-() 2£ 

Date 

Executed on -------=-oa"""te ______ _ 

Executed on ------0,,,,..8..,.10
-------

BY------S~ig-n-at-ur-e-of_C_o-nt_ro_lli_ng_Offi,...,..1ce_h_o_ld-er-,C-a-n-did_a_te-.s-t-at_e _M-ea-s-ur-e~Pr-op-o-ne_n_t _____ __ 

BY --------,S~ig-n-at~ur_e_m~C~o-nt..,.ro~lli-ng..,.Offi==-1c..,.eh-o~ld-er..,.,C,,,,..a-nd~id~a~w-,S~t-at-e ~M-ea_s_u~-e~Pr-op-o-ne-n~t -------
FPPC Form 460 (Jan/2016)) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} 

Rocklin City Council 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP - II -
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 behaff of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 1,503.00 

2. Loans Received ................................................................ Schedule B, Line 3 
0.00 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
1,503.00 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 $ 
1,503.00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 5,895.40 

7. Loans Made....................................................................... Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 + 7 $ 5,895.40 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0.00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 0.00 

11. TOTAL EXPENDITURES MADE .................................... AddLinesB+9+10 $ 5,895.40 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 8,276.49 

13. Cash Receipts ..................................... .... ... . .. ............ Column A, Line 3 above 1,503.00 

14. Miscellaneous Increases to Cash . . . ... . . ..... ... .... . . . . . . .. ...... Schedule 1, Line 4 
0.00 

15. Cash Payments .......... ..... ...... .. . .. ......................... .. .... Column A, Line 8 above 5,895.40 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1s $ 3,884.09 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0.00 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0.00 

SUMMARY PAGE 

Statement covers period 

from October 18, 2020 
CALIFORNIA 460 

FORM 

through December 31, 2020 Page _3 __ of ~ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 23,724.66 

5,000.00 

$ 28,724.66 

429.71 

$ 
29,154.37 

$ 24,953.91 

0.00 

$ 24,953.91 

0.00 

429.71 

$ 25,383.62 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1388741 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

_J_J __ 

_J_j __ 

Total to Date 

$ _ __ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

10/19/2020 California Apartment Association PAC 

10/21/2020 Rocklin Chamber of Commerce PAC 

10/24/2020 Kari Giampaoli 

11110/2020 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

DINO 
ll!COM 
DOTH 
DPTY 
Dscc 
DINO 
Ill COM 
DOTH 
DPTY 
Dscc 
lll IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 

Physical Therapist 

SUBTOTAL$ 

Statement covers period 

from October 18, 2020 

through December 31, 2020 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _4 __ of .it-{:, 

l.D. NUMBER 

1388741 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

{JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

500.00 

200.00 

100.00 

250.00 

1,050.00 

500.00 

200.00 

100.00 

250.00 

"Contributor Codes 
IND - Individual 1. Amount received this period - itemized monetary contributions. 

{Include all Schedule A subtotals.) ......................................................................................................... $ ____ 
1_.o_s_o._oo_ COM - Recipient Committee 

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

453.00 2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ _ 
SCC - Small Contributor Committee 

3. Total monetary contributions received this period. 
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ l_.5_o_3._oo_ FPPC Form 460 (Jan/2016)) 

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
October 18, 2020 

rom ---------

through December 31,2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

5 .i-b Page --- of __ _ 

l.D. NUMBER 

1388741 

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 
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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

Alphagraphics LIT Mailer 4,579.16 

Joe Patterson for Rocklin City Council LIT Mailer 1,316.24 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,895.40 

Schedule E Summary 
5,895.40 

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

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ __ o_.o_o __ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................. $ __ o_.o_o __ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _5_,8_9_5_.4_0 __ _ 

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

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Joe Patterson for Rocklin City Council 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from October 18, 2020 

through December 31. 2020 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page _6__ of _6 __ 

l.D. NUMBER 

1388741 

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

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT printads 

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

99designs 

PoliticalDatalnc -
IPS Printing -
Automate Mailing 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

CODE OR 

LIT 

LIT 

LIT 

LIT 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

70.00 

93.01 

423.00 

730.23 

TOTAL* $ 1.316.24 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from September 20, 2020 

through October 17, 2020 

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

fll Qfficeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D ~eneral Purpose Committee 
0 Sponsored 

8 Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

4. Verification 

Date of election if applic 
(Month, Day, Year) 

November 3, 2020 

2. Type of Statement: 

Ill Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page_l __ _ of I( 
For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

r have used all reasonable diligence in preparing and reviewing this statement and to the best of my know'.!:le~d--~· 

certify under penalty of perjury under the laws of the State of California that the foregoing is true a 

Executed on 10/22/2020 By 
Dare --------~--~'--~~~~~~~~~~~~~----,'---------~ 

Executed on l 0/2212020 
Date 

Executed on _______ _,,
0
,..at_e ________ _ 

Executed on _______ 
0
_
81

_

0 

_______ _ 

BY --.....--~-,:.,...--~~~:--.1!~~~~-=--::"":..,..-~~.----._--.._---------
Signature of Controlling Officeholder, candidate, State Measure Proponent 

8Y -----~~S~ig-na~tu_re_o~f C~o-nt,..ro~lli,..ng,..O~ffi~~~eh,..ol~de-~...,,C,..an~d~id~at-e,-s~tat-e~M~eas-ure___,,,.Pr-op-o-ne-n~t ---------
FPPC Form 460 (Jan/2016)) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP - --
Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT.OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
· officeholder(s) or candldate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 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 

Ken Broadway for City Council 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 9,739.00 

2. Loans Received................................................................ Schedule B, Line 3 
0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ....................... ; ...... . Add Lines 1 +2 $ 9,739.00 

4. Nonmonetary Contributions ......................... ; .................. Schedule c, Line 3 
·100.00 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Addlines3+4 $ 
9,839.00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 13,201.31 

7. Loans Made ................. ,..................................................... Schedule H, Line 3 0.00 

8. 'SUBTOTAL CASH PAYMENTS ....................................... AddLines6+ 7 $ 13,201.31 

9. Accrued Expenses (Unpaid Bills) .......................................... SChedule F. Line 3 0.00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 100.00 

11. TOTAL EXPENDITURES MADE .................................... AddLines8+9+10 $ 13,301.31 

Current Cash Statement 
12. Beginning Cash Balance ....... .. ..... ........ .. .... Previous Summary Page, Line 16 $ 11,838.80. 

13. Cash Receipts ............ ... ...... .. .. ......... ......... .... ...... ...... Column A, Line 3 above 9,739.00 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0.00 

15. Cash Payments ......................................................... ColumnA, Une8above 13,301.31 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,276.49 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0.00 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0.00 

SUMMARY PAGE 

Statement covers period · 

from September 20, 2020 
CALIFORNIA 460 

FORM 

through October 17, 2020 Page_3 __ of /( 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 22,285.66 

5,000.00 

$ 27,285.66 

429.71 

$ 
27,715.37 

$ 19,058.51 

0.00 

$ 19,058.51 

0.00 

429.71 

$ 19,488.22 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1388741 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date . 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from September 20, 2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through October 17, 2020 Page_4 __ of Ii 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

9/26/2020 

9/26/2020 

9/28/2020 

10/1/2020 

10/1/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Peter and Janet Hill 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

Ill IND 
0COM 
DOTH 
OPTY 
oscc 

Ill tND 
DCOM 
DOTH 
DPTY 
oscc 

DtND 
ll!COM 
DOTH 
DPTY 
Dscc 

Ill tND 
0COM 
DOTH 
DPTY 
Dscc 

Ill IND 
0COM 
DOTH 
DPTY 
oscc 

IF AN INDIVIDUAL, ENTER AMOUNT 

OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME PERIOD 

Retired 250.00 

Retired 100.00 

1,000.00 

Attorney 125.00 

Treasurer, Pacific Ethanol, 125.00 
Inc 

SUBTOTAL $ 1,600.00 

1. Amount received this period - itemized monetary contributions. 8,975.00 
(Include all Schedule A subtotals.) ......................................................................................................... $------

764.00 
2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ ______ _ 

1.0. NUMBER 

1388741 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

{JAN. 1 - DEC. 31) {IF REQUIRED) 

1,000.00 

100.00 

1,000.00 

125.00 

125.00 

,_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 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 9_,7_3_9._oo_ 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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

10/01/2020 Jeff Brower 

10/01/2020 

10/01/2020 

10/01/2020 

10/01/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

ill IND 
DCOM 
DOTH 
DPTY ~ 

Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DcoM 
DOTH 
DPTY 
oscc 
llttND 
DcoM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 
ll!OTH 
OPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Business Owner, Brower 
Mechanical 

Retired 

Programmer, Independent 
Contractor 

Electric Transmission 
System Operator PG&E 

Statement covers period 

from September 20, 2020 

through October 17, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _5 __ of /r 
1.0. NUMBER 

1388741 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

{JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

200.00 200.00 

125.00 125.00 

100.00 100.00 

100.00 100.00 

250.00 250.00 

SUBTOTAL $ 775.00 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

10/01/2020 ENGEO 

10/01/2020 

10/07/2020 

10/09/2020 

10/09/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

DINO 
OCOM 
ll!OTH 
OPTY 
oscc 
DINO 
llJCOM 
DOTH 
0PTY 
oscc 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Statement covers period 

from September 20, 2020 

through October 17, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _6 __ of Ir 
1.0. NUMBER 

1388741 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

150.00 150.00 

5,000.00 6,000.00 

Ill IND 

DcoM 
DOTH 
OPTY 
oscc 

Microelectronics Engineer · 100.00 100.00 

DINO 
DcoM 
llJOTH 
OPTY 
oscc 
OtND 

lllcoM 
DOTH 
OPTY 

sec 

at Defense MicroElectronics 
Activity 

750.00 

150.00 

SUBTOTAL$ 6,150.00 

750.00 

150.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, Al,.SO ENTER 1.0. NUMBER) 

10/06/2020 Pacific Erectors, Inc 

10/17/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

DINO 
0COM 
ll!OTH 
OPTY 
oscc 
DINO 
QCOM 
Ill OTH 
0PTY 
oscc 
OtND 
DcoM 
DOTH 
OPTY 
oscc 
DINO 
DcoM 
DOTH 
0PTY 
oscc 
DINO 
OcoM 
DOTH 
OPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Statement covers period 

from September 20, 2020 

through October 17, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _7 __ of I r 
1.D. NUMBER 

1388741 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

200.00 200.00 

250.00 250.00 

SUBTOTAL $ 450.00 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 
RECEIVED 

FULLNAM~STREETAODRESSAND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

10/01/20 Venita Rhea•s 
20 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from September 20, 2020 

through October 17, 2020 

SCHEDULE C 

CALIFORNIA 460 
FORM 

s I . Page ___ of -5_. 

1.0. NUMBER 

1388741 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

OIND 
DCOM 
Ill OTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
oscc 

NAME OF BUSINESS) 

Food for fundraiser 

(IF REQUIRED) 

100.00 429.71 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

100 00 (Include all Schedule C subtotats.) ............................................................... r ...................................................... $ __ · ___ _ 

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

3. Total n~nmonetary contributions received this period. . lOO.OO 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lmes.4 and 10.) .. , .................. TOTAL $ _____ _ 

*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: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

from September 20, 2020 

through October 17, 2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

9 I'( 
Pag~ ___ of __ _ 

l.D. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Signs on the Cheap 

Discount Mugs 

Election Digest 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

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

CODE OR 

CMP Yard Signs 

CMP Face masks 

LIT Slates 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

503.58 

145.16 

454.00 

SUBTOTAL$ 1,102.74 

13,151.31 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................ .... ......................................... $ _____ _ 

50.00 2. Unitemized payments made this period of under $100 ......................................................... ; ................................................................................ $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (.e).) ................................................................. ............ $ ______ o_.o_o_ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ ___ 13_,2_0_1._31_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadwya for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

September 20, 2020 
from ---------

through October 17. 2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of___!:{__ 

l.D. NUMBER 

1388741 

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

CalSal Voter Guide 

California Voter Guide 

Budget Watchdogs 

Alphagraphics 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Joe Patterson for Rocklin City Council 

CODE OR 

LIT 

LIT 

LIT 

LIT 

Lit 

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

Slates 

Slates 

Slates 

Mailer 

Mailer 

DESCRIPTION OF PAYMENT AMOUNT PAID 

375.00 

389.00 

876.00 

241.58 

558.29 

SUBTOTAL $ 2,439.87 

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 

NAME OF FILER 

Ken Broadwya for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

September 20, 2020 from ________ _ 

through October 17. 2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _l_l _ of _!L_ 
l.D. NUMBER 

1388741 

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) 

Alphagraphics 

Bonneville Media 

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

Joe Patterson for Rocklin City Council 

CODE OR 

LIT 

WEB 

LIT 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Mailer 

Digital Advertising 

Slates 

$8,322.11 

$500.00 

$786.59 

SUBTOTAL $ 9,608. 70 

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

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Joe Patterson for Rocklin City Council 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from September 20. 2020 

through October 10. 2020 

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

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page~ of If 
1.0. NUMBER 

1388741 

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 professionalservices (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e~mail) 

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

IPS Printing Inc -
ZAMO Creative 

PoliticalDatalnc 

Automate Mailing 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

CODE OR 

LIT 

LIT 

LIT 

LlT 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedul& E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$148.83 

$21.88 

$39.50 

$313.08 

TOTAL* $ 523.29 

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

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for .City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Joe Patterson for Rocklin City Council 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from September 20, 2020 

through October 10, 2020 

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

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page _l3__ of I'( 

1.0. NUMBER 

1388741 

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) 

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

IPS Printing Inc -
ZAMO Creative 

PoliticalDatalnc 

Automate Mailing 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} 

--
Attach additional information on appropriately labeled continuation sheets. 

CODE OR 

LIT 

LIT 

LIT 

LIT 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$222.58 

$25.83 

$33.14 

$478.78 

TOTAL* $ 760.33 

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

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Joe Patterson for Rocklin City Council 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from September 20, 2020 

through October 10. 2020 

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

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page _l4__ of _J:!_ 
1.0. NUMBER 

1388741 

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) 

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

99designs 

99designs 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

CODE OR 

LIT 

LIT 

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

DESCRIPTtON OF PAYMENT AMOUNT PAID 

$35.00 

$26.25 

TOTAL* $ 61.25 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

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

IZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 

0 Recall 
(Also Complete Part 5) 

D <l_eneral Purpose Committee 
U Sponsored 

8 Small Contributor Committee 
Political Party/Centrai Committee 

3. Committee Information 

8mmittee 
Controlled 
Sponsored 

(Also Complete Part 6) 

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

l.D. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2020 

STREET ADDRESS (NO P.O. BOX} 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

November 3, 2020 

2. Type of Statement: 

D 
0 
0 

Preelection Statement 
Semi-annual ·statement 
Termination Statement 

Date Stamp 

COVER PAGE 

Page_l __ _ of h 
For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

(Also file a Form 410 Termination) 
IZJ Amendment {Explain below) 

Correct contributor name Schedule A, correct expenses Scheduled E and 

provide amended summary pa~e reflectinJ! updated expenses and balance 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

2004 Denton Ct 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio 

certify under penalty of perjury under the laws of the State of California that the foregoing is true an 

Executed on 10/20/2020 By 

Date --~::!!!~!!!!!!!!i!!!!!!!!!!!!!!!i!!!!i!~!~!!~!!!~!!~~!!!!~~~~ Date By 
Executed on l 0/20/2020 

Executed on -----...,,
0
,....
8
_te _____ _ 

Executed on -----...,,
0
,....
8

.,...te _____ _ 

BY --------=~...-........ ,,.__,,,,.....,==-...,....,,..,-..,....-.,.,,..,._..,..,...,._,.,_._.,,,-_ _,... _____ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ______ __,,,S,....igna__,..tu_re_o~fc-o-nii'Ol,_.,.,,11_ng-Ofii ....... ce-ho-~-e-~'"""c-an-d-id-at-e,-s-tat-e~M-ea-s-ur~e~Pro-p-o-ne-n,....t ----~ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFF1CEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIOENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP - II -
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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE • PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, une 3 $ 12,546.66 

2. Loans Received................................................................ Schedule B, Line 3 
5,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 17,546.66 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
329.71 

5. TOIAL CONTRIBUTIONS RECEIVED ................................ AddLines3+4 $ 17,876.37 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 5,857.20 

7. Loans Made ....... ~............................................................... Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS ....................................... Add unes 6 + 7 $ 5,857.20 

9. Accrued .Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0.00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 329.71 

11. TOTAL EXPENDITURES MADE .................................... AddlinesB+9+ 10 $ 6,186.91 

Current Cash Statement 
12. Beginning Cash Balance ............................ PreviousSummaryPage, Line 16 $ 149.34 

13 .. Cash Receipts .. ........... .... .... ....... ..... ... .... .. .. .......... ..... Column A, Une 3 above 17,546.66 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0.00 

15. Cash Payments .. .. ...... ........ ....... ..... ....... ... ..... ............ Column A, Line B above 5,857.20 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,838.80 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule a, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0.00 

19. Outstanding Debts.............................. Add Line 2 +line 9 in C-0/umn B above $ 0.00 

SUMMARY PAGE 
Statement covers period 

from July 1, 2020 
CALIFORNIA 460 

FORM 
I 

through September 22, 2020 Page _3 __ of _b_· _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 12,546.66 

5,000.00 

$ 17,546.66 

329.71 

$ 
17,876.37 

$ 5,857.20 

0.00 

$ 5,857.20 

0.00 

329.71 

$ 6.186.91 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1388741 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND Z1P CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

8/22/2020 John and Shirley Carter 

8/23/2020 

8/24/2020 

9/1/2020 

9/0112020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

* OCCUPATION AND EMPLOYER 
CODE 

(IF SELF-EMPLOYED, ENTER NAME) 

llJ IND Retired 
DCOM 
DOTH 
DPTY 
Dscc 

Jll tND Systems Engineer, 
DCOM Sacramento County Office DOTH 
DPTY of Education 
Dscc 

DINO 
llJCOM 
DOTH 
OPTY 
oscc 

DINO 
llJCOM 
DOTH 
0PTY 
oscc 

Ill IND Treasurer, Pacific Ethanol, 
DcoM Inc DOTH 
DPTY 

sec 

Statement covers period 

from July l, 2020 

through September 22, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 1 
l.D. NUMBER 

1388741 

of k 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 100.00 

100.00 100.00 

1,000.00 1,000.00 

200.00 200.00 

200.00 200.00 

SUBTOTAL $ 1,600.00 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.gov (866/275N3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
July 1. 2020 

rom - --------

through September 22, 2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page~of--'._ 
l.D. NUMBER 

1388741 

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 ANO ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Placer County Elections FIL Filing Fee 550.00 

Costco POS Stamps 164.50 

Save Prop 13 #598040 LIT Slates 1022.60 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,737.10 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ____ 
5
_·
8
_
57

_·_
20

_ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ o_.o_o_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ o._oo_ 
4. Total payments made this period. (Add Lines ·1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ____ 5,_85_7_.2_0_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadwya for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

Julv 1, 2020 from _ _______ _ 

through September 22. 2020 

SCHEDULE E (CONT.} 

CALIFORNIA 460 
FORM 

Page~ of~ 
1.0. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Expense deleted (amended form submitted - expense not incurred) 

Taxifornia Tax Fighters' Newsletter #1378949 

Expense deleted (amended form submitted - expense not incurred) 

California Public Safety Voter Guide #1298740 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

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

CODE OR 

LIT Slates 

LIT Slates 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

0.00 

1,022.60 

0.00 

1,022.60 

Starbucks FND Fundraiser Breakfast 35.90 -
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,081.10 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

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

[lJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Part 5) 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

1.D. NUMBER 

1388741 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

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

STATE ZIP CODE 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp 

Date of election if applicable: 
{Month, Day, Year) 

November 3, 2020 

2. Type of Statement: 

~ Preelection Statement 
D Semi-annual Statement 
0 Termination Statement 

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

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

Kim Wines 
MAILING ADDRESS 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of ffiVKr'icSWlimftJe..11 
certify under penalty of perj un r the laws of the State of California that the foregoin 

Executed on _.......,._2__.l_,_.~...,..-;l.() ____ _ 

'74:1/i;~ Executed on ____ _,__,,0,....at~e------

Executed on ------.0...-8.,....
10
------

Executed on ------=o,....at.,....
0 
_____ _ 

BY -------...S,....ign-a~ru-re-o~fC~o-nt,....ro-hi-ng~O~ffi-ce~h~ol~de-~-=c-an~d~id-ate-,~St,....at,_e~M,....ea-s-ur-e ~P~-op-o-ne-n-t -~------

BY -------...--..----...,=---",........,.,,---.=-...,......,,.,._...,.-.....,.,..,-,....--=-,......,..,,......._-=---..,....---------s1gnature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (Jan/2016)) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP - II -
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? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

of Is 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... AddLines3+4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+ 7 $ 

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLines8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

12,546.66 

5,000.00 

17,546.66 

329.71 

17,876.37 

7,902.40 

0.00 

7,902.40 

0.00 

0.00 

7,902.40 

149.34 

17,546.66 

0.00 

7,902.40 

9,793.60 

0 

18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts .............................. Add Line 2 +Line 9 tn Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

from July 1, 2020 
CALIFORNIA 460 

FORM 

through September 22, 2020 Page_3 __ of /a 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 12,546.66 

5,000.00 

$ 17,546.66 

329.71 

$ 
17,876.37 

$ 7,902.40 

0.00 

$ 7,902.40 

0.00 

0.00 

$ 7,902.40 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1388741 

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

1 /1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from July 1, 2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through September 22, 2020 Page _4 __ of Ir 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

7/17/2020 

8/3/2020 

8/14/2020 
and 
8/25/2020 

8/15/2020 

8/15/20 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l .D. NUMBER) 

Friends of Scott Yuill for Rocklin City Council 2180 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

CONTRIBUTOR 

CODE* 

DINO 
Ill COM 
DOTH 
DPTY 
Dscc 

!ll IND 
DcoM 
DOTH 
DPTY 
Dscc 

Ill IND 
OcoM 
DOTH 
DPTY 
oscc 

Ill IND 
OCOM 
DOTH 
DPTY 
Dscc 

Ill IND 
DCOM 
DOTH 
0PTY 
Dscc 

IF AN INDIVIDUAL, ENTER AMOUNT 

OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME PERIOD 

500.00 

Retired 100.00 

Retired 750.00 

Synergist V &E Neurology 100.00 
PVU-West at UCB 

Retired 100.00 

SUBTOTAL $ 1,550 

10,350.00 
(Include all Schedule A subtotals.) .................................................................................. ....................... $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ____ 2_.1_9_6·_66_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 12_15_4_6·_6_6 

l.D. NUMBER 

1388741 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

500.00 

100.00 

750.00 

100.00 

100.00 

*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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

8/16/2020 Ron Dolinsek 

8/17/2020 

8/19/2020 

8/17/2020 

8/19/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

Ill IND 
0COM 
DOTH 
OPTY 
Dscc 

IZJ IND 
0COM 
DOTH 
DPTY 
Dscc 

Ill IND 
DcoM 
DOTH 
OPTY 
oscc 

IZJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

Ill IND 
DcoM 
DOTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Retired 

Pilot, Virgin America 

Retired 

Analyst, Walmart 

Salesperson, Aqualung 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

SCHEDULE A (CONT.} 

CALIFORNIA 460 
FORM 

Page _5 __ of / S' 
l.D. NUMBER 

1388741 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

150.00 JSD,00 

200.00 

100.00 jf)f),O[) 

100.00 1 oo .. oe> 

200.00 

SUBTOTAL $ 750.00 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

8/16/2020 

8/16/2020 

8/19/2020 

8/19/2020 

8/22/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Richard and Anita Jenkins -

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

* OCCUPATION AND EMPLOYER 
CODE 

(IF SELF-EMPLOYED, ENTER NAME) 

Ill IND Retired 
DCOM 
DOTH 
DPTY 
Dscc 

Ill IND Realtor, Coldwell Banker 
DCOM Realty DOTH 
DPTY 
Dscc 

Ill IND Manager, Bank of America 
DcoM 
DOTH 
DPTY 
oscc 

Ill IND Retired 
DcoM 
DOTH 
OPTY 
Dscc 

Ill IND Educator, LOL Preschool 
DcoM 
DOTH 
DPTY 

sec 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _6 __ of IS 
1.0. NUMBER 

1388741 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

150.00 /So,vo 

150.00 /S-o~o-D 

250.00 J-270 .. (JD 

200.00 J.l5D ~- D"t) 

100.00 /8f.>_ (YD 

SUBTOTAL$ 850.00 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

8/22/2020 John and Shirley Carter 

8/23/2020 

8/24/2020 

9/1/2020 

9/1/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
OIND 
ll!COM 
DOTH 
OPTY 
oscc 
OIND 
Ill COM 
DOTH 
DPTY 
oscc 
llJ IND 
DcoM 
DOTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Retired 

Systems Engineer, 
Sacramento County Office 
of Education 

Treasurer, Pacific Ethanol, 
Inc. 

SCHEDULE A (CONT.) 

Statement covers period 

from July 1, 2020 
CALIFORNIA 460 

FORM 

through September 22, 2020 Page _7 __ of Ir 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

100.00 

1,000.00 

200.00 

200.00 

l.D. NUMBER 

1388741 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

JBo-oD 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 1,600.00 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

9/3/2020 

9/3/2020 

9/3/2020 

9/3/2020 

9/3/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

G & H Bains Inc Arco AM/PM 

Moniz Family Wines -
James Allen 

*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 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July 1, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

CONTRIBUTOR 
* CODE 

DIND 
DCOM 
fll OTH 
DPTY 
Dscc 

[ll IND 
DCOM 
DOTH 
DPTY 
Dscc 

[ll IND 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
[ll OTH 
DPTY 
Dscc 

fl! IND 
DcoM 
DOTH 
DPTY 

sec 

through September 22, 2020 Page _8 __ of Ir 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Retired 

AMOUNT 

RECEIVED THIS 

PERIOD 

500.00 

250.00 

Owner, Ruhkala Monument 200.00 
Co 

125.00 

EVP, SAFE Credit Union 125.00 

SUBTOTAL $ 1,200.00 

l.D. NUMBER 

1388741 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

9/3/2020 Greg Janda 

9/3/2020 

9/8/2020 

9/10/2020 

9/14/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

* OCCUPATION AND EMPLOYER 
CODE 

(IF SELF-EMPLOYED, ENTER NAME) 

Ill IND Controller, Applied 
DCOM Materials Landscape Inc DOTH 
DPTY 
Dscc 

Ill IND Retired 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
Ill OTH 
DPTY 
oscc 

Ill IND Owner, Tooley Oil 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
Ill COM 
DOTH 
DPTY 

sec 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _9 __ of /J,-

l.D. NUMBER 

1388741 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

125.00 J J .. fb ._ e f)V 

100.00 roe ~oo 

250.00 J-9>,bO 

100.00 I CJO., W 

100.00 t(J()e OD 

SUBTOTAL $ 675.00 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

9/15/2020 PCAR California Real Estate PAC (CREPAC) 

9/15/2020 

9/19/2020 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

DINO 
Ill COM 
DOTH 
DPTY 
Dscc 

Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
Ill OTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Consultant, Home Depot 

Owner, It's Personal 
Enterprises 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _1_0 __ of Ir 
l.D. NUMBER 

1388741 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

3,500.00 

125.00 

100.00 

SUBTOTAL $ 3, 725.00 

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July 1, 2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through September 22, 2020 Page _11__ of / s-

NAME OF FILER 

Ken Broadway for City Council 2020 

a c 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 
BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) BEGINNING THIS PERIOD THIS PERIOD,. CLOSE OF THIS 
PERIOD PERIOD 

0 PAID 
Ken Broadway 0 

0 FORGIVEN 

t Ill IND O coM o oTH D PTY O sec 

5,000.00 5,000.00 0 
$ $ 

PAID 

0 FORGIVEN 

$ 
$ to IND o coM o oTH o PTY o sec 

0 PAID 

0 FORGIVEN 

to IND o coM o orH o PTY o sec 

SUBTOTALS $ 5,000.00 $ 0 

Schedule B Summary 
1. Loans received this period ..................................................................................... ...... ......................... $ 

{Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period ......................................................................................................... $ 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

$ 5,000.00 

12/3112021 
DATE DUE 

$ 

DATE DUE 

DATE DUE 

$ 5,000.00 

5,000.00 

0 

5,000.000 

(May be a negative number) 

$ 

e 
INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

0 

1.0. NUMBER 

1388741 

g 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

$ 5,000.00 

8/18/2020 
DATE INCURRED 

CALENDAR YEAR 

$ 5,000.00 

PER ELECTION** 

n/a 

CALENDAR YEAR 

__ % $ ___ _ 

RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

--% $ ___ _ 

RATE 

PER ELECTION** 

DATE INCURRED 

0 

(Enter (e) on Schedule E, Line 3) 

tcontributor 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 C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

DATE 
RECEIVED 

FULLNAME,STREETADDRESSAND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

9/3/2020 Friends of Scott Yuill for Rocklin City Co 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from July 1, 2020 

through September 22, 2020 

SCHEDULE C 

CALIFORNIA 460 
FORM 

12 ,r Page ___ of _ _ _ 

l.D. NUMBER 

1388741 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

DINO 
fZI COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
OPTY 
oscc 

NAME OF BUSINESS) 

Food for fundraiser 

{IF REQUIRED) 

329.71 329.71 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 329.71 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 329.

71 (Include all Schedule C subtotals.) ................................................................................................................ ...... $ _____ _ 

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

3. Total nonmonetary contributions received this period. 
329

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

*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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
July 1, 2020 

rom ---------

through September 22, 2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

13 / ,,...--Page ___ of __ fl_ 
1.0. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Placer County Elections 

Costco 

Save Prop 13 #598040 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

FIL Filing Fee 

POS Stamps 

LIT Slates 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

550.00 

164.50 

1022.60 

SUBTOTAL$ 1,737.10 

7,902.40 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, 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 $ ___ 7_,9_0_2._40_ 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

July 1, 2020 
from---------

through Seotember 22. 2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

14 1r Page___ of __ _ 

l.D. NUMBER 

1388741 

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 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

National Tax Limitation Committee Early Voter Guide #1306386 --
Taxifornia Tax Fighters' Newsletter #1378949 --
Woman's Voice #1293667 --
Starbucks 

CODE OR 

LIT 

LIT 

LIT 

LIT 

FND 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Slates 

Slates 

Slates 

Slates 

Fundraiser Breakfast 

1,022.60 

1,022.60 

1,022.60 

1,022.60 

35.90 

SUBTOTAL$ 4,126.30 

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 

NAME OF FILER 

Ken Broadway for City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

Julv 1,2020 
from ---------

through September 22. 2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _l_S__ of _1_5 __ 

l.D. NUMBER 

1388741 

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 
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 WEB information technology costs (internet, e-mail) 

COPS Voter Guide 

No Party Preference 

Bel Air 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Californians for Quality Education 

CODE OR 

LIT 

LIT 

POS 

LIT 

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

Slates 

Slates 

Stamps 

Slates 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1,061.00 

645.00 

55.00 

278.00 

SUBTOTAL $ 2,039.00 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

01/01/2020 from _________ _ 

06/30/2020 
through---------

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 ControUed 
0 Sponsored 
(Also Complete Pwt 6) 

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

1.D. NUMBER 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election if applicabl 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
QI Semi-annual Statement 
D Termination Statement 

Date Stamp 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasuirer(s) 

NAME OF TREASURER 

Kenneth Broadway 
MAILING AODRESS 

CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

STATE 

COVER PAGE 

For Official Use Only 

0 Quarter1y Statement 
D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best af.J:i:w-mtmli~rn-ttie..m ontai11ed I 101 em an~he attached schedules is true and complete. 11 

certify under penalty of perjury under the laws of the State of California that the foreg · 1s true a 

Executed on 
07/28/2020 

Date 

Executed on 
07/28/2020 

.Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

BY ~-------~--,..-"""!"":!!~....,,,...~...-~~.....-~-.,,.,....,...,._--...,,...--------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY --------s=;g-n~at-ur-e ~of~C-on-tr~oll~ing_Offi.,,..,,,..1~~h~o~lde-~~C~an-d~id-me-.~St~at~e~M~ea~su-~~P~ro-po_n_e~rn---------

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway 
OFFICE SOUGHT OR HELD (INCLUDE iLOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Rocklin City Council 

Related Committees Not Included in this Statement: Llstanycommittees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behaN of your candidacy. 

COMMITT:EE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITT!EE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTiEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AON 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT .. 

0 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 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions ................. ,................................. Schedule A, une 3 $ 
0 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 0 

7. Loans Made....................................................................... Schedule H, Une 3 0 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 0 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment... ...................................................... Schedule c, une 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add unes B + 9 + 10 $ 0 

Current Cash Statement 
12. Beginning Cash Balance .................... ........ Previous Summary Page, Line 16 $ 149.34 

13. Cash Receipts ........................ ....... .................... ......... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash.................................. Schedule I, Line 4 0 

15. Cash Payments ......... ........................... .... .. ....... ........ Column A, Line B above 0 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 149.34 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_1_10_1_12_0_2_0 __ 

06/30/2020 
through--------

3 3 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
0 

0 

$ 
0 

0 

$ 
0 

$ 0 

0 

$ 0 

0 

0 

$ 0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__J __ 

__/__) __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _ _ _ 0_7/_0_1/_20_1_9 __ 

12/31/2019 
through ---------

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

l!ZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Pait 6) 

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

l.D.NUMBER 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of 
c.ertify under penalty of perjury under the laws of the State of California that the foregoing is tr 

Executed on 01/30/2019 
Date 

Executed on 
01/30/2019 

Date 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 

l!/J Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kenneth Broadway 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

erein and in the attached schedules is true and complete. I 

Executed on 
Date BY ~~~~~""""=S~ign-a~tu-re-o~fC~o-n~tro~lti~ng~O~ffi~1c~eho~lde-~~C~a-nd~ida~t~e.~S~ta~te~M~e-~-u-re~P-ro_po_ne_n~t~-~~--

Executed on 
Date BY-~~~~""""=s~~-na~tu-re-o~fC~o-n~trm~li~ng~O~ffi~1~~h-o~~-e~~C~a-n~~.d~at~e.~S~ta~~~M~e-as-u-re~P~ro-po_ne_n~t~~~~--

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIOENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) tor which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
0 

2. Loans Received ................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 0 

7. Loans Made....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS.......................................... Md Lines 6 + 7 $ 0 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 0 

10. Non monetary Adjustment... ...................................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + s + 10 $ 0 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 149.34 

13. Cash Receipts ........................................................... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0 

15. Cash Payments ................................... ...................... Column A, Line B above 0 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 149.34 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents... ............................................. See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_71_0_11_2_01_9 __ 

th h 
12/31/2019 

roug --------
3 3 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
0 

0 

$ 
0 

0 

$ 
0 

$ 0 

0 

$ 0 

0 

0 

$ 0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___/__} __ 
___/__} __ 

Total to Date 

$ _ __ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1_/0_1_/2_0_1_9 __ 

06/30/2019 
through --------~ 

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Rocklin 
STATE 

CA 
ZIP CODE 

95765 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and est o 
certify under penalty of perjury under the laws of the State of California that the foregoing i 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

COVER PAGE 

Date Stamp 

D Quarterly Statement 

D Special Odd-Year Report 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kenneth Broadway 
MAILING ADDRESS 

CITY 

Rocklin 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

CA 95765 

STATE ZIP CODE AREA CODE/PHONE 

ation contained herein and in the attached schedules is true and complete. I 

~~-:::--~:....~ 

Executed on 7/25/19 
Date 

Executed on 7/25/19 
Date 

Executed on 
Date 

Executed on 
Date 

BY ---~~.....,,,S~ig-n&~u-re-o~fC~o-nt~ro~lli~ng~Offi"'='"~~eh-~~de-~~C~a-nd~id~at~e.~S~ta~te~M~e-as_u_re~P~ro-po-n-en~t--~~~~-

BY ~--~----....--~----_,,.~~--,...........,,...---.-........ __,.--~~--~~~~~~-Slgnature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Rocklin CA 95765 

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. 

COMMITIEE NAME l.D. NUMBER 

c 
NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

$ 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions... ......................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment.. ....................................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ..... .. . ..... .................. ... . .. . . ... .. .. ..... .. .. . . . . Column A, Line 3 above 

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

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollar&: 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

149.34 

0 

0 

0 

149.34 

0 

18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts .............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_11_0_11_2_01_9 __ 

06/30/2019 
through--------

3 3 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column 8, 
add amounts in Column 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

138874 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__)__) __ 
__)__) __ 

Total to Date 

$ _ _ _ _ 

$ _ __ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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

www.fppc.ca.gov 



Recipi'"'. ,, Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_7 /_0_1 /_20_1_8 __ 

12/31/208 through ________ _ 

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

138874 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kenneth Broadway 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Date Stamp 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

1 have used all reasonable diligence in preparing and reviewing this statement and..wr:~"'Ei"e:sfirur~~'M4.liU:la ed schedules is true and complete. 1 
certify under penalty of perjury under the laws of the State of California that the 

Executed on 01/21/19 
Date 

Executed on 01/21/19 
Date 

Executed on 
Date 

Executed on 
Date 

By ~~-~~~.--..,.---:-:-~~~-.-~....-~:"'""!"""...,..,...,......,.~~.....-~_,..-~~~~-
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY --~-~~___,,.,--..,-_,....,....,.......,,, __ ,.,.,,,....,..-,.,,_..,.........,,.,,.........,,.,....,......,..,......~.,.....~....,...~~~----
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

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

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1 . Monetary Contributions .......... ;·....................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ................... ..................... .... .. .. .. ......... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

149.34 

0 

0 

0 

149.34 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 

07/01/2018 from _ _______ _ 
CALIFORNIA 460 

FORM 

3 3 12/31/208 through _______ _ Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts in Column 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

138874 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ -----

$ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___}___} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1/_0_1/_20_1_8 __ 

06/30/2018 
through ---------

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

138874 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2016 

: ~··?" ..... ~· 

- -- .... .. .. .. . . .. 
CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Executed on 07/27/18 
Date 

Executed on 07/27/18 
Date 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kenneth Broadway 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 
Date Stamp 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

erein and in the attached schedules is true and complete. I 

Executed on 
Date BY ~---------=~..,-~~~,_.,..-:o:-~~-=-~:-:-~~-=----~---:------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed on 
Date BY ----------__,,.S~ign-a~tu-re-o~fC~o-ntr~o~lli-ng~O~ff~lc~eh~ol~de-~~C~an-d~id~m-e.~S~~~te~M~ea-s-ur-e=Pr-op-o-ne_rn.,.._ ________ __ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

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

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

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

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

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ..... ..................... ... .......................... .... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12+13+14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Parl2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

149.34 

0 

0 

0 

149.34 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 01/01/2018 from _ _______ _ 

3 3 06/30/2018 through _______ _ Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column 8, 
add amounts in Column 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

138874 

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

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ ----- $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__)___/ __ 
__)___/ __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_71_0_11_20_1_7 __ 

12/31/2017 through ________ _ 

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

[ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete PBlt 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Plllf 6) 

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

1.D. NUMBER 

138874 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2016 

;: .:.••: ~···=·· 

,. ' .... . . ~ ~ .. 
CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

COVER PAGE 
Date Stamp 

Date of election if applicable: 
(Month, Day, Year) 

~rn © rn aw m 
J JAN 2 9 2018 

CALIFORNIA 460 
FORM 

1 of_4_ 

For Official Use Only 

2. Type of Statement: 

D Preelection Statement 
~ Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kenneth Broadway 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and t=o:...:t:.:;he;.;:b::;::;;.;:;.:..~~::.: 
certify under penalty of perjury under the laws of the State of California that the for mg 1s t 

Executed on 01/28/18 
Date 

Executed on 01/28/18 
Date 

Executed on 
Date 

Executed on 
Date 

BY ~--~~-----=~~~--:-__.~~-:""!'~~~-:0:"""!""9':":-~~~--!"~~--~~-Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY ~~~~---S-.ig-n-at-ur-e ~m~C-on~tro-ll-ing-O~ffi-1c-eh_o_lde-~-c-an-d~ida-te-.~St~at-e -Me-a-su-re~P-ro_p_on-en-t--~~~~-
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275·3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

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

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

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

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

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

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

11. TOTAL EXPENDITURES MADE ........................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous summary Page, Line 16 $ 

13. Cash Receipts .................... ........... .... ....... ................. Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

50.00 

0 

50.00 

0 

0 

50.00 

199.34 

0 

0 

50.00 

149.34 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_71_0_11_2_01_7 __ 

12/31/2017 through _______ _ 3 4 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

216.66 

0 

216.66 

0 

0 

216.66 

To calculate Column B, 
add amounts in Column 

l.D. NUMBER 

138874 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___)___/ __ 
__J__J __ 

Total to Date 

$ ___ _ 

$ _____ _ 

A to the corresponding *Amounts in this section may be different from amounts 
amounts from Column B reported in Column B. 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ 0_7_/0_1_/2_0_1_7 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2/_3_1 /_2_0_17 __ Page _4 __ of _4 __ 

NAME OF FILER l.D. NUMBER 

Ken Broadway for City Council 2016 138874 

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 
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 WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Secretary of State 
1500 11th Street FIL 50.00 
Sacramento, CA 95814 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 50.00 

Schedule E Summary 
50.00 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

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

50.00 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. ................ ......... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1/_0_11_2_01_7 __ 

06/30/2017 
through ---------

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Plll't 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pltl't n 

1.0. NUMBER 

138874 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

r.• ' 'II" I " ~ ~I • I " I"" I 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAILADDRESS 

4. Verification 

Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Date of election if applica 
(Month, Day, Year) 

rn © m a w rn Iii 
JUL 2 8 2017 ~ 

Page __ 1 __ ot_4_ 

For Official Use Only 

2. Type of Statement: 

D Preelection Statement 
QI Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to t 1p_.l;~M1f"n"nr1rr~r+Ac:lla 
certify under penalty of perjury under the laws of the State of California that the foregoin -1s-t 

Executed on 07/27/17 
Date 

Executed on 07/21/17 
Date 

Executed on 
Date 

Executed on 
Date 

BY ~-------~~-~.....,..~""'=~-:"!'~~i!"\""':'~~~---=----:----------signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY ~------S~ig-n-.at~ur-e -.m~C-on~tro~ll~ing-Offi='=c-.eho""""l'".'lde~~~C~an-.d~id~~e-. ~St~at~e~Me~a-s~~e~P~ro~p~on~en~t----------
FPPC Form 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRlCT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee Is primarily formed. 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

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

11. TOTAL EXPENDJTURES MADE ........................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous summary Page, Line 16 $ 

13. Cash Receipts .. ........ .. . . .. . . . . . ... . . ..... .. . .. . . . . .. . . .. .. . . . . . ... . .. Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM AITACHED SCHEDULES) 

0 

0 

0 

0 

0 

166.66 

0 

166.66 

0 

0 

166.66 

366.00 

0.00 

0.00 

166.66 

199.34 

0.00 

0.00 

0.00 

SUMMARY PAGE 

Statement covers period 

01/01/2017 rrom _ _______ _ 
CALIFORNIA 460 

FORM 

06/30/2017 
through--------

3 4 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column 8 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

156.66 

0 

156.66 

0 

0 

156.66 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

138874 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__J __ 

---'---'--

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

01/01/2017 from _ _______ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_6_/3_0_/2_0_1_7 __ Page _4 __ of _4 __ 

NAME OF FILER 1.0. NUMBER 

Ken Broadway for City Council 2016 138874 

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 COMMITIEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Secretary of State 
1500 11th Street Fll 50.00 
Sacramento, CA 95814 

Gold Country Media 
188 Cirby Way PRT 116.66 
Roseville, CA 95678 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 166.66 

Schedule E Summary 
166.66 1. Itemized payments made this period. (Include all Schedule E subtotals.) .......... ........................................................................... ....... ................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ o_.o_o_ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................. $ _____ o_.o_o_ 
166.66 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 1_/1_12_0_1_7 __ 

6/30/2017 
through---------

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

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2012 

(Also Complete Part 7) 

l.D. NUMBER 

1346763 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

Date of election if applica 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
~ Semi-annual Statement 
~ Termination Statement 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Peter Hill 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Page __ _ of_5_ 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled e the information contained herein and in the attached schedules is true and complete. 
certify under penalty of perju und r the laws of the State of California that the foregoing is true and co ect. 

Executed on __ -Z_.._[_2...-__.,..-l___., ____ _ 
ate 

Executed on _ ... Z_fl_'I J.. __ /~(-~----­
oate 

Executed on -----.... D-at ... e _____ _ 

Executed on------------­
Date 

BY --------.,,,.--....... .......,,.-,...,,.,---,..,.,..._..,..,.......,....~~-=-,,_,.,,__..,.... _ _,.. _____ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

8Y-------S~ign_a_tu-re-o~fC-o-nt-ro~lli-ng~O~ffi~1ce_h_ol~de-r, .... C-an-d~id-at-e, .... S-~-w~M.-ea-s-ur-e=Pro_p_oo_e_n~t ------

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 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 

Ken Broadway for City Council 2012 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

Statement covers period 

1/1/2017 
from---------

6/30/2017 
through --------

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

3 5 Page ___ of __ _ 

l.D. NUMBER 

1346763 

(FROM ATIACHED SCHEDULES) 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

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

1 . Monetary Contributions................................................... Schedule A, Line 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made ....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTALEXPENDITURESMADE ........................................ AddLines8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

15. Cash Payments .... .. .. .. ............. .......................... ........ Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

0 
$ 

0 

0 0 

0 
$ 

0 

0 0 

0 $ 0 

____ 1_8_6 $ 186 

0 0 

____ 1_8_6 $ 186 

0 0 

0 0 

_____ 1_8_6 $ 186 

186 

0 

0 

186 

0 

0 

0 

0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

111 through 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__j __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from _ __ 1_11_/2_0_1_7 __ 

SEE INSTRUCTIONS ON REVERSE 
through __ 6/_3_0/_2_01_7 __ Page _4__ of __ S_ 

NAME OF FILER 

Ken Broadway for City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

t il1 IND D COM D OTH D PTY D sec 

to IND o coM o oTH o PTY o sec 

to IND o coM o orH o PTY D sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

UPS Pricing Mgr 

a 00 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
BEG~~~~ioTHIS PERIOD THIS PERIOD" CLO~~R?6ciHIS 

i2I PAID 

47 0 

i2I FORGIVEN 

10150 0 10103 
DATE DUE 

0PAID 

D FORGIVEN 

DATE DUE 

D PAID 

$ 

D FORGIVEN 

DATE DUE 

SUBTOTALS $ $ $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

10150 

-10150 
(May be a negative number) 

$ 

e 
INTEREST 
PAID THIS 
PERIOD 

_o_o/o 
RATE 

__ o/o 

RATE 

__ o/o 

RATE 

l.D. NUMBER 

1346763 

ORIGINAL 
AMOUNT OF 

LOAN 

250 

4/3/2012 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

0 
PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

$----

CALENDAR YEAR 

PER ELECTION** 

(Enter (e) on 
Schedule E, Line 3) 

tContributor 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 E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 1 /_1_12_0_1 _7 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_/3_0_12_0_1_7 __ 5 Page ___ of __ _ 

NAME OF FILER 1.0. NUMBER 

Ken Broadway for City Council 2012 1346763 

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 
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 WEB information technology costs (internet, e-mail) 

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

Umpqua Bank Bank Fees 
6061 Stanford Ranch Rd 
Rocklin, CA 95765 

139 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 139 

Schedule E Summary 
139 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
47 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 
186 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
Statement Type D Initial 

0 Not yet qualified 
or 

0 Amendment 

0 Date qualified as committee ---1---1--­
Date qualified as committee __ , __ , __ (If amending to provide this date) 

NAME OF COMMITTEE 

Ken Broadway for City Council Committee 2012 

E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) 

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS AC,TIVE 

Attach additional information on appropriately labeled continuation s~eets. 

Date Stamp 

t( ··c1:1v1:0 AND FILE 
in t e office.of the Secretary of Stat . 

. i2I Termination - See Part 5 of tne !~tate of California 

_s_1 30 I 2017 

Date of termination 

NAME OF TREASURER 

Peter Hill 

STREET ADDRESS (NO P.O. BOX) 

CITY 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY 

JUL 172017 

STATE 

STATE 

CALIFORNIA 41 Q 
FORM 

For Official Use Only 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

3,1;f-.Y~r11_ , ~lti01l):~'.•~'\JJ·~~~'::•c:: .,-,,~t'. :\T';f.~.:~~:'.~;~~ -~'~\;~"'"~ · : . ~·f" ~L'· '~t:·!~ .. :." -~ .. .;.; ;"_. ·~\. -: '; ·.:-:~· ~:~ /-..'"-. -: .. . ~~:-~:i~;f;,~:., ·'.)~~-~;.;~>i'-: ·4. ~ ~<'\ ;: 
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under 
penalty of perjury und th laws of the State of Califor t the foregoin is true and correct. 

Executed on 7 JL,, L 

Executed on 
DATE 

Executed on 
DATE 

Executed on 
DATE 

\ 

BY ~~-~--~~--~-~~~~~~~~~~-~~-~~-~-~~~-~~-~--
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By ~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~-~ 
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPP.C Form 410 (May/2017) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
Statement Type D Initial 

0 Not yet qualified 
or 

D Amendment 

0 Date qualified as committee ---1---1--­
Data qualified as committee ___ , ___ , (If amending to provide this date) 

~i. Committee Information 

NAME OF COMMITTEE 

1.0. Number (if applicable) 

1346763 

Ken Broadway for City Council Committee 2012 

STREET ADDRESS (NO P.O. BOX) 

MAILING ADDRESS (IF DIFFERENT) 

E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) 

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE 

Attach additional information on appropriately labeled continuation sheets. 

3. Veri cation 

li2I Termination - See Part 5 

_6 -I 30 I 2017 
Date of termination 

lo) 1ui 1f a w m 
w JUL 142017 

By~~--------• _. ... - '!:·.· ---.~--,- .. "I" . .. ~-.··~-~-....-; .• 

2. Treasurer and Other Principal Officers 

NAME OF TREASURER 

Peter Hill 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

ZIP CODE 

ZIP CODE 

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 
penalty of perjury ! nder the laws of the State of C nia that the oregoing is true and correct. 

Executed on 7 lJ. LL! J By _......::::~=;=s:~;;;=::...Jt::.:L...::,_-=~~~~~~!!l:::"~~=-==~~-----------Z// ~iTi 7- SISTANT TREASURER 

~ By ~~:...=........J.i:::::::::::::==~_,.tt:.....~:....l.--.-::!1;...__..::::::::::::....~~~~------~~~~----~-Executed on 
DATE 

Executed on 
DATE BY ----------~---------~--~~----------~-----------------------------SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on 
DATE By ----~~~~~----~~~~~-------------~--~~~~~~~~---

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

AREA CODE/PHONE 

AREA CODE/PHONE 

I certify under 

FPPC Form 410 (May/2017) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Recipi~. Jt Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 9_1_2_51_2_0_16 __ 

10/22/2016 
through---------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

1388741 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

11/8/2016 

2. Type of Statement: 

1i2J Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

Date Stamp 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

VER PAGE 

CALIFORNIA 460 
FORM 

Page __ / __ of _ _.j_ 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the ~H~~mowtE.gg,e. 
certify under penalty of perjury under the laws of the State of California that the foregoing is tr. 

Executed on 
I 0 ~ 2 7- lb 

Date 

Executed on lo - 2 7-1 (. 
Date 

Executed on 
Date 

Executed on 
Date 

BY--~~~-,,....-..-....... ,,_......,__,..,,,....,....,..._...,,..........,~-.--......-~...-~~~~~~~-
signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY--~~--~--S~ign-a-tu_re_o~fC-o-nt-ro~lli-ng_O_ffi-1ce_h_ol~de-~-c-an-d-id-at-e,-S-ta-~-M-ea-s-ur-e-Pr-op-o-ne-n-t--~--~~-

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 

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 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
7273 

2. Loans Received................................................................ Schedule a, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
7273 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .... .... .. .. ........................ Add Lines 3 + 4 $ 7273 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 6066 

7. Loans Made....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS ......................... ................. Add Lines 6 + 7 $ 6066 

9. Accrued Expenses (Unpaid Bills) ........... ................. ......... ..... Schedule F, Line 3 0 

10. Nonmonetary Adjustment... ...................................... ................ Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. .................. .. ......... .......... Add Lines B + 9 + 10 $ 6066 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 8246 

13. Cash Receipts...... ............................................ .. .. ... .. Column A, Line 3 above 7273 

14. Miscellaneous Increases to Cash.............. ... .. ............... Schedule I, Line 4 0 

15. Cash Payments ................................................... ...... Column A. Line B above 6066 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 9453 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents... ............................................. See instructions on reverse $ 0 

19. Outstanding Debts. ............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_12_5_12_0_1_6 __ 

10/22/2016 
through--------

'3 Q 
Page ___ of ___ I _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
14392 

1800 

$ 
16192 
6162 

$ 
22354 

$ 6739 
0 

$ 6739 
0 

0 

$ 6739 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1388741 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

_/_/ __ 
___}___} __ 

Total to Date 

$ _ __ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_1_2_51_2_0_16 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_01_2_2_12_0_1 _6 __ Page _'-f __ of _ q __ 

NAME OF FILER 

Ken Broadway for City Council 2016 

DATE 
RECEIVED 

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

C."L,\;~~'" Q~L~~~ ~AC­
(~L..\~O~l I\ ~C.,~t.l. cj r -~ L..~5 

Schedule A Summary 

!g.IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
DIND 
~COM 
DOTH 
DPTY 
Oscc 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
8 0TH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~$. $""( t-J T 

s~. f=°l~ 
~C,pv\Ul-~ 

-rcc.-Ac-t:t ~ 
Lc)0t-. o:>°F L?- k-~ 

\)ftk:.J~.~ I L-

AMOUNT 
RECEIVED THIS 

PERIOD 

loo 

lOO 

SUBTOTAL$ ~ D C)O 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ............................................................... .. .......... ... ........ .. ......... ........ $ ___ '4; __ -;L_~_!f_,_P_·" _ 

2. Amount received this period - unitemized monetary contributions of less than $100 .. ......................... $ ___ S"-=--Z._ 2-__ 

3. Total monetary contributions received this period. 7 ·-
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ - l:J_2_·> __ 

l.D. NUMBER 

1388741 

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

l 00 

loo 

(r;OO 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

*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 

DINO 
DCOM 
SOTH 

DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
CJcoM 
DOTH 
DPTY 
Dscc 

S INO 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
r,30TH 

LJPTY 
Dscc 

~\.~A.U 

L<t. \-1\ (._ 't ~ l L'( 

~\uM~ 

~~~..., 

S \\.)~I \1;,P.,~O I 
\,\) \L..~NI 

C..~nsM ~"(2.(..htt.l 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_/2_5_/_20_1_6 __ _ 

through __ 10_/_2_2/_2_0_16 __ Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

7 <;; l 

1.0. NUMBER 

1388741 

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

I t>O 

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 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

*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 

~Ult?- D IND 
i?J,COM 
CJOTH 
DPTY 
Dscc 

DINO 
DCOM 
f)?J:OTH 
0PTY 
Dscc 

S INO 
LJCOM 
DOTH 
DPTY 
DSCC 

~IND 
DcoM 
DOTH 
DPTY 
Dscc 

~ IND 
tJcoM 
DOTH 
DPTY 
Dscc 

\)-{> s 
~C.LO~ 
£..'f~0'('\VL 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_/2_5_/2_0_1_6 __ _ 

through __ 10_/_22_/_2_01_6 __ Page _(p __ of _ 9...____ 

AMOUNT 
RECEIVED THIS 

PERIOD 

/00 

L OC> 

\ fJ GI 

f Oc.) 

l.D. NUMBER 

1388741 

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

/Do 

I f)o 

I !Jo 

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 

Ken Broadway for City Council 2016 

DATE 
RECEIVED 

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

*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 

~ND 
OCOM 
DOTH 
DPTY 
Dscc 
~ IND 
OcoM 
DOTH 
DPTY 
Dscc 
DINO 
B COM 
DOTH 
DPTY 
oscc 
[)fiND 
OcoM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

w u \)'LO LJ,.....\L. 

\) ~l-\.ftL.. ~~\.JOL. 

\)i)ll. ~tJ) ~ 
Wt\ f'\ VN \ LM-W0 

µ\.e>~ ~ 
~L..S 

v .- ~. ~c.. a_.v" t t,\IAJ '-) 

~l~ \)VI...:\ 
M ~).Gs-1'\~ 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_/2_5/_2_0_16 __ _ 

through __ 10_/_22_/_2_0_16 __ Page 1 of &/ 

AMOUNT 
RECEIVED THIS 

PERIOD 

10~ 

1oc;;o 

l.D. NUMBER 

1388741 

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

I rJ o 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



..,CHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 9_/_25_1_20_1_6 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_01_2_21_2_0_16 __ Page _6_ of _j_ 

NAME OF FILER l.D. NUMBER 

Ken Broadway for City Council 2016 1388741 

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 
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 WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR 

L\\ 

Lt\ 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Soo 

SUBTOTAL $ S°q f C,_ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ------~--O_lP_3> __ 
3 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).} ............................................................................. $ _____ O __ 

{.g 0 "' '° 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Schedlhd E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 9_12_5_12_0_1_6 __ 

through __ 1_01_2_2_12_0_1_6 __ 

SCHfa .:. E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 1_ of _1_ 
l.D. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ \\1 
FPPC Form 460 (Jan/2016) 

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



Recipi& •• .: Committee 
Campaign Statement 
Cover Page 

Date Stamp 
JER PAGE 

· ffirn © rn a w c 

---S-~-t-~-~-t-c_o_w_r_s_p_e-~-d--~-D-~-e-o-f-~-e-d-~-n-i-f-~-p-tt-c-~-1-e:~, JAN312017 ~~-===----~ 

912512016 (Month, Day, Year) 
from----------

SEE INSTRUCTIONS ON REVERSE 10/22/2016 
through---------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Patt 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

1388741 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

By 
~-~-~-~--~-· :=-.J 11/8/2016 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

~ Amendment (Explain below) 

Correctioins to payments and totals. 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my IS£l'~e0i~:ne information contained herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and COF~~-~ 

~~00 iW11 ~----~~-~~~~~~~~=~==---------, J , ; ate 

Executed on _ .... 1 ... ~_<7._1 ... ft ___ / __ r _______ _ 
I Date 

Executed on _____ ...,,
0

,....at_e _____ _ 

Executed on------------­
Date 

BY-------=--~~~~~~-:-~--~~~~---~---------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------=-,_..,.-.....,..,,........,,.....,,,~~..,....,,...,.-..,,......,,.,.....,....-=-,......,,_.-~-.....,....------
signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Rocklin City Council 

Related Committees Not lnclu ded tn this Statement: List any committees 
not Included In thl• statement that are tontrolled by you or are primarily formed to rooo/ve 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROL.LEO COMMITTEE? 

0 YES 0 NO 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP cooe AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORi 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or cendldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HeLO 
0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016, 
FPPC Advice: advlce@fppc.ca.gov (866/275·3772) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Column A 
TOTAL THIS PERIOD Contributions Received 

9/25/2016 
from---------

10/22/2016 
through--------

3 9 Page ___ of __ _ 

l.D. NUMBER 

1388741 

Column B Calendar Year Summary for Candidates 
CALENDAR YEAR 

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

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

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

7172 
$ 

14291 

0 1800 
7172 

$ 
16091 

0 6162 

7172 $ 
22253 

6114 $ 

0 

6860 
0 

6114 $ 

0 

6860 
0 

0 

6114 

8173 
7172 

0 

6114 
9231 

0 

0 

0 

6162 

$ 13022 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__)__) __ 
__)__) __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_1_2_51_2_0_16 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_0_12_2_12_0_1 _6 __ Page _ 4 __ of _ °/ __ 

NAME OF FILER 

Ken Broadway for City Council 2016 

DATE 
RECEIVED 

9/29 

9/29 

9/30 

9/30 

9/30 

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

Jay Becker 

Scott Yuill Insurance and Financial 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
iZ'.l IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
li2l COM 
DOTH 
DPTY 
Dscc 
~IND 
0COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
00TH 
DPTY 
Dscc 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AESYNT 
Sr. Field Service Tech 

Teacher, Love of 
Learning Preschool 

Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

3500 

250 

100 

SUBTOTAL$ 4050 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ 6_5_5_1 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ 6_2_1 

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_1_7_2 

l.D. NUMBER 

1388741 

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

100 

100 

3500 

500 

600 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_;>R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Halldin Public Relations 
9/30 

9/30 

9/30 

10/18 

10/18 

*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 

DINO 
DCOM 
~OTH 
DPTY 
Dscc 
i2l IND 
DCOM 
DOTH 
DPTY 
DSCC 

J2l IND 
DCOM 
DOTH 
DPTY 
Dscc 
.a1ND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
0COM 
~OTH 
OPTY 
Dscc 

Chairman 
Legacy Family 
Entertainment 

Attorney, Sinclair, Baldo, 
Wilson and Chamberlain 

Tooley Oil 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 9_/2_5_/_20_1_6 __ _ 
CALIFORNIA 460 

FORM 

through __ 10_/_22_/_20_1_6 __ Page _5 __ of _Cf~-

AMOUNT 
RECEIVED THIS 

PERIOD 

76 

125 

100 

200 

250 

751 

l.D. NUMBER 

1388741 

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

326 

125 

100 

200 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_;>R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Sacramento Builder Exchange PAC 
10/18 

• • - I ., II•., .. 

10/18 

Dyan Hart 
10/28 

9/30 

"'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 

nts for Great Schools 

DIND 
li2f COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
i2J OTH 
DPTY 
oscc 
i2! IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
OPTY 
Dscc 

Gap, Inc 

UPS 
Account Executive 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 9_/2_5_/_20_1_6 __ _ 

through __ 1_0_/2_2_/2_0_1_6 __ 6 ci Page ___ of _ _;.__ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

100 

100 

100 

800 

l.D. NUMBER 

1388741 

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

500 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Mike Kramer 
10/13 

10/14 

10/18 

*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 

[i2f IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
i2I COM 
DOTH 
DPTY 
Dscc 
121 IND 
0COM 
DOTH 
0PTY 
oscc 
DINO 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

Controller, Pacific Ethanol 

V.P. Acquisition 
First Point Management 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 9_/2_5_/_20_1_6 __ _ 
CALIFORNIA 460 

FORM 

through __ 10_/_2_2/_2_0_16 __ Page _ 7_____ of ___ e!j..___ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

500 

200 

950 

l.D. NUMBER 

1388741 

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

250 

500 

200 

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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 9_1_25_1_20_1_6 __ 

through __ 1_0_12_2_12_0_1_6 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _8_ of _Cf_ 
l.D. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Pete's Restaurant and Brewhouse 

Placer Mailing Service 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

FND 

LIT 

LIT 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

403 

500 

5043 

SUBTOTAL$ 5946 

6063 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
48 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 
6114 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Schedu.~ E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 9_/2_5_12_0_1_6 __ 

th h 1 0/22/2016 
roug --------

SCHEL . E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 9__ of _9 __ 

l.D. NUMBER 

1388741 

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

• • 

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

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

• I t: ~~ ... -

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

PRT 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

117 

SUBTOTAL$ 117 

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

www.fppc.ca.gov 



Recip'"· .t Committee 
Campaign Statement 
Cover Page 

Statement covers period 

from ____ 1_01_2_3_11_6 __ 

SEE INSTRUCTIONS ON REVERSE 12/31/16 
through---------

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

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

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

(Also Complete Part 7) 

l.D. NUMBER 

1388741 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

Date Stamp 

Date of election if applicable: 
(Month, Day, Year) 

·lo)m© ~ow c 

ill JAN 3 1 2017 ---Fo-r O~ff-ici-al-Us=e=o=nly=~ 

11/8/16 

2. Type of Statement: 

~ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

By 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowleacJEHfBe'=tm~:lr 
certify under penalty of perjury undjr the laws of the State of California that the foregoing is true and co 

~~oo I~//~ ~-----~· ~~~~~~~~~~~==~------
Executed on _.._/_/_J_/....,7.,,,...

0 

,...i ..... 7-___ _ 
Date 

Executed on ------:D!!""a'!"'te _____ _ 

Executed on ------:
0
,....
81

,....
9
------

BY-------.....-.,....._..~,...,,,__,~....,,.,.....,...._......,_,,,...... ....... _...,.. _______ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------...S'!"'ign-a~tu_re_o~fC~o-nt,...ro~lli-ng,...O~ffi~1c~eh-ol~de-~-:C-an-d~id,...at-e,~S-ra-te~M,...ea-s-ur-e~Pr-op-o-ne-n-t------

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 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 

Amounts may be rounded 
to whole dollars. Statement covers period 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Column A 
TOTAL THIS PERIOD Contributions Received 

10/23/2016 
from---------

12/31/2016 
through--------

3 7 Page ___ of __ _ 

l.D. NUMBER 

1388741 

Column B Calendar Year Summary for Candidates 
CALENDAR YEAR 

(FROM ATIACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts .... ..................... .................................. Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

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

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED................................ Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

3243 
$ 

17534 

0 1800 
3243 

$ 
19334 

2525 8687 

5768 $ 28021 

12108 $ 

0 

18968 
0 

12108 $ 

0 

18968 
0 

2525 8687 

14633 $ 27665 

9231 
3243 

0 

12108 

366 

0 

0 

0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



SchedmeA Amounts may be rounded 
to whole dollars. 

SCHEDULE A 
Statement covers period Monetary Contributions Received 

from ___ 10_1_23_12_0_1_6 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2_13_1_12_0_1 _6 __ Page _ 4 __ of __ 7_ 

NAME OF FILER 

Ken Broadway for City Council 2016 

DATE 
RECEIVED 

10/24 

10/26 

10/28 

11/4 

11/3 

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

Rob Perez 

North State Building Industry Association 
-----· -· -· - ., 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
~COM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
121 OTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
~OTH 
DPTY 
Dscc 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

UPS Marketing Analyst 

Psychotherapist 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

1000 

200 

150 

125 

SUBTOTAL $ 1575 

1. Amount received this period - itemized monetary contributions. 
(Include all ScheduleAsubtotals.) ......................................................................................................... $ _____ 2_9_2_5 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ 3_18_ 

3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) .... .................. TOTAL $ _____ 3_2_4_3 

l.D. NUMBER 

1388741 

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

100 

1000 

200 

150 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Sacramento Chamber of Commerce PAC 
11 /11 

11/11 

10/24 

*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 

DINO 
li2!COM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
0COM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
OCOM 
DOTH 
OPTY 
oscc 

Principal, Evergreen 
Company 

President, 
Communications 
Resources for Schools 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1 _0/_2_3/_2_0_1 _6 __ 

through __ 12_/_3_1 /_2_01_6 __ 5 7 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

1000 

100 

1350 

l.D. NUMBER 

1388741 

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

250 

1000 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME 0 FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_3_/2_0_16 __ 

through __ 1_2_/3_1 /_2_0_16 __ 

SCHEDULE C 

CALIFORNIA 460 
FORM 

Page __ 6_ of __ 7_ 

l.D. NUMBER 

1388741 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Peter Hill 
11/7 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINESS) 

Retired 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

Printing/Mailing 
2525 

SUBTOTAL$ 2525 

2525 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ...................................................................................................................... $ ____ 25_2_5_ COM - Recipient Committee 

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

2. Amount received this period - unitemized non monetary contributions of less than $100 .................................. $ ______ 0_ 

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ____ 25_2_5_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_12_3_/2_0_16 __ 

through __ 1_21_3_11_2_0_16 __ 

3CHEDULE E 

CALIFORNIA 460 
FORM 

Page _ 7 __ of _7 __ 

l.D. NUMBER 

1388741 

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

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

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Placer Mailing Service 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

LIT 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

10728 

Surewest Directions Facebook Ads 

1380 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 12108 

Schedule E Summary 
12108 1. Itemized payments made this period. {Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

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

12108 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipk.,t Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

7/1/2016 from _________ _ 

9/2412016 through ________ _ 

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

i".I Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Ccmplela Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Compktle Pert 6) 

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

LO.NUMBER 

1388741 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Ken Broadway for City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence ln preparing and revleWlng this statement a e est o 
certify under penalty of perjury under the laws of the State of Califomia that the foregoing i 

Executed on 9 -;l.. e -I 6 
Date 

Executed on 9 -;L -g - ( b 
Date 

>VER PAGE 

CALIFORNIA 460 
FORM 

Date Stamp 

Date of election If appHca II D rn © rn 9a 2WO 16rn rml!""'P=ag""""e """""""'1~ .... of_, _1 -"I 

(Month. Day. Year) Lil SEP 2 l!J For Official Use Only 

11/8/2016 

2. Type of Statement: 

li2I Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 

MAILING ADDRESS 

CllY 

OPTIONAL: FAX I E-MAIL ADDRESS 

0 Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

erein and in the attached schedules is true and complete. I 

Executed on -----o~at-e ------ BY~-------~S~ig-na~ru-re-o~fCon~tro_,,.lling.._O~ffioo-h-o~~-e~~ca-n~d~~a-m-,~sm-te-M~~-s-u-m-P-ro-pon-e-n_t ________ _ 

Executed on -----o~at-e _____ _ Bv-----~-""!!!'!""_,.. __ ,,_,___,.,.._~..,....,.,_..,,......,,....,._.,...__... _ _,,,, _________ _ 
Signature of Gontrolling Offiooholdw, CSndldate, State Measure Proponent 

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

wwwJppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Contributions Received 

1 . Monetary Contributions .. .. .. .. .. .. . .. .. .. . .. . .. .. .. .. .. .. . .. .. .. .. . .. .. . . Schedule A. Une 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Lina 3 

8. SUBTOTAL CASH PAYMENTS .......................................... AddUnes6+ 1 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Una 3 

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

7119 

1800 

8919 

6162 

15081 

673 
0 

673 

0 

0 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

7/112016 from ________ _ 
CALIFORNIA 460 

FORM 

9/24/2016 through _______ _ Page_3 __ of_l_\_ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

7119 

1800 

8919 

6162 

15081 

673 
0 

673 

0 

0 

LO.NUMBER 

1388741 

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

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $-----

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mmldd/yy) 

Total to Date 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines B + 9 + 10 $ 673 $ 673 ___J___J __ $ ___ _ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... ..... . .. ......... ...................... .............. Column A, Une 3 above 

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

15. Cash Payments .... .. .............. .... .. ..... .. .... ......... ........... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Acid Lines 12 + 13 + 14, then subtract Line 15 $ 

ff this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED... .. .. ........ ................. Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ... .. . .. .... .. . .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. . See instructions on reverse $ 

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

0 

8919 

0 

673 

8246 

0 

00 

0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted rrom 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

___J___J __ $ ___ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIALIBUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behaN of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE ~ PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAM!: OF OFf=ICEHOLDER. OR CANOIDAiE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets ff necessaty 

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

www.fppc.ca.gov 



Schedu1e A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~ IND 
COM 

DOTH 
OPTY 
oscc 
rs1NO 
OCOM 
DOTH 
OPTY 
Dscc 
Q?J IND 
OcoM 
DOTH 
DPTY 
oscc 

~IND 
COM 

DOTH 
OPTY 
oscc 
ila lND 
0COM 

0 DOTH 
- • • • io. 

OPTY 
oscc 

Schedule A Summary 

Retired 

'71.zcu\\\I'- U \Qk.(..A.Lrt..­

~ u. ~t-) l ft. 
(:,-ho-M \.~ 

~c;.~C,..\J\c-\\~ 

\~~~~ 

~\k\\~1 O~\c-~ 
ll-l~~tJc...t-

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 71_1_12_0_1_6 __ _ 

through __ 9_1_24_1_2_01_6 __ Page <t u of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

I oo 

l OCI 

LO.NUMBER 

1388741 

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

250 

(1/0 

tl?D 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .......................................................................................................... $ _ 'S""_ e_o_o __ _ COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ __ L_-Z.._ 1_9 __ _ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ __ c_l_l_~---
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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIOBEUT.fR 
(IF COMMITTEE, AL.SO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

• t. • ~ • 

!S INO 
DcoM 
DOTH 
DPTY 
oscc 
6.iJNO 
OcoM 
DOTH 
OPTY 
oscc 
DINO 
[gCOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
B OTH 
tJPTY 
oscc 
DINO 
DCOM 
fijOTH 
DPTY 
oscc 

pv1.\~t.-lr?O cut-.J~ 

U-c y>Q-O~ \)c.\!> 
t)ce.,\,\~ 

Statement covers period 

7/1/2016 from _______ _ 

throug11-h _ ___.;;.9;.;.;./2..;.;4/..;.;2_0_16 __ 

SCHEOULEA (CONT.) 

CALIFORNIA 460 
FORM 

~ Ll -.Page -- of __ _ 

I •• NU BER 

1388741 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Z..\ 

JOO It> D 

SUBTOTAL$ 

•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/!75-3772) 
www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, Al.SO ENTER 1.0. NUMBER) 

'f /u,, f u., 
fv~~~ ~ '500\'\" 

'1/tvf". 

'h,,/11~ 
~~ft- ~v\ \)u\ot..) 

1~"'!11~ 

17-11t. 

•contributor Codes 

IND - Individual 

~L 

COM - Recipient Committee 

~ovT 

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

tv t'\t\ \)\.> vti 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUF»ATION ANO EMPLOYER CODE* (IF SELF..eMPLOVED, ENTER NAME 

OF BUSINESS) 

DINO 
~OM 
DOTH 
OPTY 
oscc 
~IND 

COM 
~~~ DOTH 

OPTY 
oscc 
DINO 
0COM 
~OTH 

PTY 
oscc 
DINO 
OcoM 
~OTH 

PTY 
oscc 
DINO 
OCOM 

~OTH 
PTY 

oscc 
SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM ftom~~-7~/1~~~0~1_6~~-

through..._ __ 9/_2_4/_2_01_6 __ Co 11 -Page --- of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

s-oo 

JZ...) 

z.. C-0 

J~O 

<;;oo 

l S--t..S-

1388741 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TOOATE 
(JAN. 1 ·DEC. 31) (IF REQUIRED) 

SOC) 

Jz...r 

l.. r-o 

/s;-D 

~()LJ 

·:·· .. ~·.: ->/.· :·:· 

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 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DA.TE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTCROIOBEUT.fR 
(IF COMMITTEE, Al.SO ENTER 1.0. NUMBER) 

IF AN INOIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-eMPLOVED, ENT!R NAME 
OF BUSINESS) 

- ----~~- · .. - --- ~··- - --

S INO 
OcoM 
DOTH 
OPTY 
oscc 
jE INO 
OcoM 
DOTH 
OPTY 
oscc 
DINO 
QCOM 

~~ 
oscc 
5liNO 
OcoM 
DoTH 
DPTY 
oscc 
DINO 
OCOM 
S OTH 
OPTY 
oscc 

f\V~M..> ~fl..C..L 
\) \. (t. 'L c.. \ ov2,_ 

C:r--o <A) fW S'. "' 
~" \'4>\..CU-

Statement covers period 

7/1/2016 kom~~----~------

througU-h __ 91_2_4/_2_01_6 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

7 Ll -Page ____ of---

.O.NU B R 

1388741 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I ov JOO 

loo 

/ l)°D 

'2,..00U 

SUBTOTAL$ 2 '-f: ? S-

•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) 
Monetary Contributions Received 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITI'EE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

[lllND 
OcoM 
DOTH 
OPTY 
oscc 
DINO 
OCOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
oscc 
DINO 
OCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
OPTV 
Dscc 

~<:.~\,"f0 
~ \ iL-l LAtA'l.­
~ Cif2.vvt. 
~ ~" '- {)\ ~'1t' c..:f" 

Statement covers period 

711/2016 wom~~--~--~~--

througllLh __ 9/_2_4/_2_0_16 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

-Page () of _ i _l -

. • NUMBER 

1388741 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ •··.·. 1 .-·: 

"Contributor Codes 
IND - lndlvldual 
COM - Recipient Committee 

(other than PTV 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.~a.gov 



Schedule B "'°' Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Amounts may be rounded 
to whole dollars. Statement covers period 

7/1/2016 from ________ _ 

through __ 91_24_1_20_1_6 __ 

e 

SCHEDLI\..- B ~ PART 1 

CALIFORNIA 460 
FORM 

Page _9__ of!!___ 

LO.NUMBER 

1388741 

FULL NAME, STREET ADDRESS ANO ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS} 

• (c) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
INTEREST 
PAID THIS 
PERIOD 

ORIGINAL 
AMOUNT OF 

LOAN 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) BEG~~~~ci3oTHIS PERIOD THIS PERIOD* CLO~~R?6rJHIS 

0PAID 

C) 

D FORGIVEN 

0 \ f)OO 0 $ 

0PAID 

$ 

D FORGIVEN 

$ 

to IND 0 COM DOTH 0 PTY D sec 

0 PAID 

$ 

0 FORGIVEN 

to IND o coM o orH o PTY o sec 

$ ___ _ 

SUBTOTALS $ \ ro fJ c.) $ c 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
*"'If required. 

$ 
leoo 

\"2--1~' /,, 
DATE DUE 

DATE DUE 

$ 

DATE DUE 

\fG>oO 

(May be a negative number) 

$ 

$ 

~% 
RATE 

0 

__ :% 

RATE 

__ % 

RATE 

$ ___ _ 

0 

leoo 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

CALENDAR YEAR 

$ I eoo 

PER ELECTION** 

$----

CALENDAR YEAR 

$ ___ _ 

PER ELECTION** 

$----

CALENDAR YEAR 

PER ELECTION** 

$ ___ _ 

(Ent-er(e)on 
Schedule E, Line 3) 

tContributor 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 C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Ken Broadway for City Council 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from __ 7_/1_/2_0_16 __ 

through __ 9_/_24_/_20_1_6 __ 

SCHEOULEC 

CALIFORNIA 460 
FORM 

JD (/ 
Page_.__ of __ 

l.D. NUMBER 

1388741 

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

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DINO 
0COM 
S OTH 
OPTY 
oscc 
r)J INO 
OCOM 
DOTH 
OPTY 
DSCC 

DINO 
0COM 
DOTH 
0PTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
oscc 

NAME OF BUSINESS) 

tz..r 

Attach additional infonnation on appropriately labeled continuation sheets. SUBTOTAL$ v l l O 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. Lt l 

1 0 
(Include all Schedule C subtotals.) ...................................................................................................................... $------

2. Amount received this per1iod - unitemized nonmonetary contributions of less than $100 .................................. $ ___ S°_'l. __ _ 
3. Total nonmonetary contributions received this period. ~ t[p z.-

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

*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 E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

c./1/z'1t> 
from-------------

CALIFORNIA 460 
FORM 

'1 /z.t.f "'-through ______ /J_'P __ I I JI Page ___ of __ _ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LO.NUMBER 

\lJt...N ~~~W~\ ~ CO\t C O\l ~ ~L 

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 infonnation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMl'ITEE, ALSO ENTER 1.0. NUMBER) CODE OR 

L\T 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

(q1~ 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ------
? D 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ------
0 

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

4. Total payments made this period. (Add Lines 1, 21 and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ __ 7_-_Z-_~ __ 

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

www.fppc.ca.gov 



Recipietu. Committee 
Campaign Statement 
Cover Page 

Statement covers period 
7/1/2016 

from---------

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

1. Type of Recipient Committee: All Committees -complete Part& 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part !J 0 Sponsored 

(Afso Comp/et& Part 6) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME If' NO COMMITTEE) 

Ken Broadway for City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

fl ., ••• - • - • '• ~·· •• -· 

(Also COmpl&te Part 7) 

1.0.NUMBER 

1388741 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

11/8/2016 

2. Type of Statement: 

0 Preelectlon Statement 
0 Semi-annual Statement 
D Termination Statement 

Date Stamp 

c ~PAGE 

For Official Use Only 

0 Quarterly Statement 
D Special Odd-Year Report 

(Also file a Form 410 Termination) 
Ila Amendment (Explain below) 
Entered wrong dates. 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this statement and to the best of wledge the Information contained herein and In the attached schedules Is true and complete. I 
certify under penalty of perjury under the laws of the State of California that the foregoing ru nd corre 

Executed on I (j / !~/ /(, 
bate 

Executed on I 0 /(;..../ f ~ 
Cate 

Executed on-----o-ate _____ _ 

Executed on-----o-at_e _____ _ 

8Y---------~s~~n~aw~m~o~icon~oo~mn-g~o~m~~fi~o~laa-~~ca-n~dld~a~te.~Sta~te~Mu--w~~~Pm-p~o-ne-.m-----------

9v------s19-n-atu_re_o..,.f eon-t-ro""'mn-g""'o..,.mce-h,...o-1de-r,'""'ca-n""'d1d ... a-te,""'s-ta-te...,.Mea-au-re"""P-rop-o-ne...,nt-----

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ken Broadway for City Council 2016 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Rocklin City Council 
STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this atatement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behaN of your candidacy. 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0.NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA COOEIPHONE 

1.0.NUMBER 

CONTROLLED COMMITTEE? 

Oves ONo 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCOOE AREA CODE/PHONE 

COVER PAGE -PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR P~OPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee l..lst names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets If necessal}' 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@>fppc.ca.gov (866/Z.75-3772) 

www.fppc.ca.gov 



SchedU•• A (Continuation Sheet) 
Monetary Contributions Received 

EOF Fl ER 

Ken Broadway for City Councll 2016 

Amount& may be rounded 
to whole dollara. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBU~OR 
(IP CO~MITTH,ALIO &NTIA 1.0. NUMBBR) CODE 

IF AN INDIVIDUAl.i ENTER 
OCCUPATION AND !MPLOYER 

(IF 8!\.fl-GMPLOV&D, l!NTIR HAMS 
OF BIJ81Nl!S8) 

•Contributor Codes 
IND -1ndlvldual 
COM - Recipient Committee 

(other than PTV or SOC) 
OTH-Other (e.g., business entity) 
PTV - Polltlcal Party 
SOC - Small Contributor Committee 

fill ND 
tlCOM 
DOTH 
OPTY 
[JSCC 

[ilND 
tJCOM 
DOTH · 
C}PTV 
Osco 
OIND 
0COM 

m~ 
C]SCC 

li:JND 
CJcoM 
DOTH 
DPTV 
C]SCC 

DINO 
0COM 
12$0TH 
CJPTV 
oscc 

\2..-t I\ l.--~ 
t.o~wu '- '~ l....,~'rA-

\-\Vt-\Mo.> ~~ 
. t> \. ¢..'l.C:.. \ ovi.,. 

(:,,..-oU) n..J t. \I\ 
~V(i.t.l\...W 

~f\-(,(_ ~ ye ~ 
SCHEOULEA (CONT.) 

Statement covera period 
CALIFORNIA 460 

FORM from __ ..... 1 ... 11 .... 12 .... 01 ... a __ _ 
- -- - - -- ---

througb _ __...91_24._/2_0_16 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

/OCJ 

1388741 

OUMULATIVB TO DATS 
CALENDAR YEAR 
(JAN. 1·DEC.31) 

JOO 

1 '>0 

PEA ELECTION 
TODA'TE! 

(IF R&QUIREO) 

FPPC Form 460 (Jan/2016) 
FPPC Advlce: edv1ce(l)fppc.ca.gov (866/275-9772) 

www.fppc.ea.aov 



Schedu•• A (Continuation Sheet) 
Mon.etary Contributions Received · 

OFF ER 

Ken Broadway far City Counc11 2016 

Amounts may be rounded 
to whole doll1ra. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONmco'oBEUT fR 
(IP CCMMtnel. A\.80 IN'l'lf\ 1.0, NUM9BR) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F BILP-IMPl.OVID, ENTER NAME 
OP BU81N1!8&) 

GIJNO 
CJ COM 
(JOTH 
CJPTY 
oscc 
C]IND 
CJ COM 
CIOTH 
OPTV 
oscc 
CllND 
CJ COM 
ClOTH 
CJPTY 
oscc 
CllND 
ClCOM 
DOTH 
0PTY 
C)SCC 

C]IND 
0COM 
CJOTH 
CJPTY 
oscc 

~ V"\'>M i;:\ YA w.. I "'F ~ 
SCHEDULE A (OONT.) 

Statement covers period 
CALIFORN IA 460 

f=ORM bom----~7~11.~~0~18 ____ _ 
~ -~-- -- - - -

9124/2016 . .. JhrQ_qg,p.tJ-_...._._...._ __ 

AMOUNT 
R!Cll!M!D THIS 

PERIOD 

1388741 

CUMULATIVE TO OATS 
CA\.ENDAR 'YEAR 
(JAN.1 .. DEC. 31) 

PER El.ECTloN 
TO DATE 

(IF RIQUIRED) 

SUBTOTAL$ 'Z.- ~c,') 

*Contributor Codee 
IND -1nd1Vldual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bualneae entity) 
PTY .... PollUcal Party 
SCC - Small Contributor Committee FPPC Form 460 (lan/2016) 

FPPC Advice: •dvlce@fppc.ca.9ov (866/275·9772) 
www.fppc.ca.aov 



Reciplb •• t Committee 
Campaign Statement 
Cover Page 

Date Stamp 

VER PAGE 

---------o-ate-o-te1-ec-tio-nit-ap-p1-ica-b1e--t: mmJ~N ~ ~ 2~7m 
Statement covers period (Month, Day, vear) ll41f'<Mc=====~-----t 

7/1/2016 , , For Official Use Only 

SEE INSTRUCTIONS ON REVERSE 

from _______ _ 

9/24/2016 
through---------

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

1i!J Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

l.D. NUMBER 

1388741 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Ken Broadway for City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

By ___ --..-,_ ... ,_._ 
11/8/2016 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

!i!J Amendment (Explain below) 

D Quarterly Statement 

D Special Odd-Year Report 

Corrections in dollar amounts and summary page. 

Treasurer(s) 

NAME OF TREASURER 

Ken Broadway 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my k 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and c 

~~00 1h1/11 ~-----~~~~~~~~~~~~~~~~------
Executed on / / .J f /t ~ 

Date 

Executed on ------... 
0
.-a,..te ________ _ 

Executed on -----... 
0

,....a.,...te _____ _ 

BY---------....... ..---...... .,,.__,,,,.._....,.....,...,._..,,.....,..,..-....--.....-------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY------~.--.,..---.....~.....,__,,.,.,....,_,._...,.......,.., _ _,__....,.,..--....---------signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Paga - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
;:: ... ~· :..~ \. ... . ... ~ :::ti .. .. • • Ill 

Related CommltteH Not lnclucled In this Statement: Utt any committee• 
not Included In thla lfatement that are ccntrolled by you or are primarily formed to receive 
contribution• or make expendltur., on behalf of your t:andldacy. 

COMMITTEEN E 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0.NUMBER 

CONTROLLED COMMITTEE? 

Cl YES D NO 
STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.D.NUMBER 

CONTROLLED COMMITTEE? 

0 YES D NO 
STREET At>DRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEmR JURISDICTION 0 SUPPORT 
CJ OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any, 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HEl.D DISTRICT NO. IF ANY 

7. Prlmarlly Formed Candldate/Offlceholder Committee uet namea of 
offlc•holdlr(s) or candidate(•) for whloh thl• committee I• prlmatlly formed. 

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

NA.ME OF OFFICEH01.0ER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
[J OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEl.O 0 suPPoRr 
0 OPPOSE 

Attach continuation sheetl If necessary 

FPPC Form 460 (lan/2016) 
FPPC Advice: advlce@>fppc.ca.gov (866/275·3772) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ken Broadway for City Council 2016 

Column A 
TOTAL THIS PERIOD Contributions Received 

7/1/2016 from ________ _ 

9/24/2016 
through--------

3 l \ Page ___ of __ _ 

l.D. NUMBER 

1388741 

Column B Calendar Year Summary for Candidates 
CALENDAR YEAR 

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

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

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

10. Nonmonetary Adjustment.. ....................................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ............ ...................... ..................... .... Column A. Line 3 above 

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

15. Cash Payments .................................................. ... .... Column A. Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ................................ Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

7119 
$ 

7119 

1800 1800 
8919 

$ 
8919 

6162 6162 

15081 
$ 

15081 

____ 7_4_6 $ 

0 

746 
0 

746 $ 

0 

746 
0 

6162 6162 

6908 $ 6908 

0 

8919 
0 

746 

8173 

0 

0 

0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

_J__J __ 

_}_} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedu ~ Amounts n e rounded &~ . .... OUlE A 

Monetary Contributions Received 
to whole dollars. Statement covers porlod 

7/1/2016 from ______ _ 
CALIFORNIA 460 

FORM 

see INSTRUCTIONS ON REVERSE 
through __ 91_24_12_0_1 e __ Paga 't of ~ l .. · 

NAME OF rlLER 

Ken Broadway for City Councll 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(If COMMITTEE, Al.SO f!NT&A 1.D. NUMBER) CODE • 

Schedule A Summary 

iJINO 
t'JCOM 
DOTH 
0PTY 
oscc 
[!.IND 
OCOM 
DOTH 
0PTY 
CISCO 

fi?J IND 
DcoM 
DOTH 
0PTY 
Cl sec 
SINO 
IJCOM 
DOTH 
0PTY 
oscc 
(21NO 
CJ COM 
DOTH 
OPTY 
Osco 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IP S&Ll'-IMPl.O't'ID, !NTl!A NAME 
OF BUBINS88) 

Retired 

'f..6,i.CAJ \\ \l \... C> \ Gk.{.A....,.,,,_ 

t..A-~~1)..11\j\ 
(!,..~t'\\Mz-

"'Ci. \.Oc...t J\c. T\ Ii'-.> 

\~"'>~c.t.. 
\><.\ ~ 't tJl!i..j 0 ~\c--; 

l ~~\NU\. tJ c....L 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

/ oo 

1. Amount received this period - Itemized monetary contributions. ~0 () 0 
(Include all Schedule A subtotals.) ......................................................................................................... $------

2. Amount received this period-unitemized monetary contributions of less than $100 ........................... $ __ l_~_l_9 __ 
3. Total monetary contributions received this period. 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ __ 7_L _l _9 __ 

1.0.NUMBER 

1388741 

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

250 

tt'O 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

...... ·.·· .. · .. ·.··.··.···.1 .... ·. ··:·.:· .. ··· . . . 

.. ::, ....... \:: : .. :: ... :·..... ·'.'.,' . . :• " ·.":· · · : :.·~. >.·· .. _ .......... ·.: .. ··.:.: .. 
~ . ' ' . ' ' .'' . ' . ' . • • 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce(§)fppc.ca.sov (866/275-3772) 

www.fppc.ca.gav 



Schedl. A (Continuation Sheet) 
Monetary Contributions Received 

EO II. 

Ken Broadway for City Councll 2018 

Amounts may ba rounded 
to whole doHara. 

OAT& 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
· OP COMMmll,Al.IO !NTIPt l,b, NUMllR) COD! * 

IP AN INDIVIDUAL, ENTER 
OCOUPATIONAND !MPLOY!R 

(IF 81\.P.eMPLOV&D, INTIR NAM! 

falND 
CIOOM 
ClOTH 
ClPTY 
ClSOC 

lSiJND 
LJCOM 
DOTH 
ClPTY 
CJ sec 
CJIND 
ISCOM 
ClOTH 
ClPTY 
oscc 
01ND 
ClCOM 
BOTH 
0PTY 
oscc 
OIND 
DCOM 
SiOTH 
CJPTY 
C1SCC 

OP8U91Nl88) 

~S..\~~ocut-J~ 

~or~~ ~c.e, 
Ote.\.\~ 

SCHEC>ULEA (CONT.) 
Statement covera period 

~om __ ..._.11 ..... 11....,20 ..... 1 .... e __ 
CAl IFORNIA 460 

r·oHrvi 

AMOUNT 
RBCl!IVED THIS 

PERIOD 

J 0(.) 

1388741 

CUMUIATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • oeo. 31) 

It> o 

PEREl..&cmoN 
TODKrE 

(IF REQU,RED) 

SUBTOTAL$ 1 'Z.. 5"' I
. ' .. ' .. ' ... ' ............ ·: ... ,.., 

' • • ' ' ' " ' ' . ,·.: ....... ,: ·., ..... ~ •. "·.·,«, ..• , ·~.· .~. : 
' ' '> ' .' ' ' ' ' ' ' . ... . ... ' /,.,: ;.:,: .. : . •• :: ;.;: · ::·~ . .. : [, .:).::.:·:.':: :> • 

•contributor Codee 
INC - lndMdual 
COM - Recipient Committee 

(other than PiV or SCO) 
OTH - Other (e.g., buslnaaa entity) 
PTV - PollUcal Party 
SCC - SmaU Contributor Commlttee · FPPC Fotm 460 (Jan/Z016) 

FPPC Advice: advlce(§)fppc.ca.gov (868/l75-S77Z) 
www.fflpc.ca.gov 



SchedL A (Continuation Sheet) 
Monetary Contributions Received 

EOF R 

Ken Broadway for City Counoll 2016 

Amounts may ba rounded 
to wholt dollara. 

DATE 
RECBtvED 

FULL NAME, STREET ADDRESS ANO ZIP COD& OF CONTRIBUTOR CONTRIBUTOR 
(1fl COMMl'mlliAIAO tm'l'IR l.D, NUMBIR) CODS 'It 

IP AN tNDIVIDUA1., ENTER 
OCCUPATION AND EMPL.OYBR 

(IF SEl.ft.eMPLOWD, IN1U NAAI& 
OP BU81NIS$) 

CllNO 
6'J.COM 
C]OTH 
CJPTY 
oscc 
12Q.IND 
0COM 
ClOTH 
CJPTY 
CJ sec 
CllND 
ClOOM 
QIOTH 
CJPTY 
C]SCC 

CllND 
CJcoM 
BOTH 
CJPTV 
CJ soc 
CJtNO 
[JCOM 
6ZlOTH 
t1PTY 
C]SCC 

tatement covers period 

from ___ 11 ..... 112 .... 0 ...... 1 .... a __ 

9/24/2016 .,tl1_ro.Mgbu. ____ ........,. .......... _~ 

SCH5DULEA (CONq 

CALIFORf~ IA 460 
FORfVl 

- .. ~---

-Page ~ .of __ I I 

1388741 

AMOUNT 
Rl!CEtVEC THIS 

PERlOD 

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

P!R !L.ICT'ION 
TODA"f! 

(IF F\IQUIREO) 

/~D 

<;oa 

SUBTOTAL $ l ~'Z. '>'° 

•contributor Codes 
IND - lndlvldual 
COM .... Recipient Committee 

(other than PTV or SCC)· 
OTH - Other (e.g., buslneae entity) 
PTY - PollUoal Party 
SCC - Small Contributor Committee FPPC Form 460 (Jen/2016) 

FPPC Advice; advlce@fppc.ca.sov (866/275-9772) 
www.fppc.ca.aov 



Schadt A (Continuation Sheet) 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTAIBUTOR 
(II' COMMmt&,Al.80BNTIR1.0, NUMBBi.) CODE * 

allNO 
C]COM 
DOTH 
OPTY 
(JSCC 

(5lND 
CIOOM 
DOTH ' 
CJPTV 
oscc 
CllNO 
ClCOM 

m~ 
C]SCC 

fSltNO 
CJcoM 
DOTH 
ClPTY 
oscc 
DINO 
0COM 
SOTH 
CJPTY 
Osco 

IF AN INDIVIDUAL, ENTER 
OOCUP~TION AND EMPLOYER 

(IF l&Lf'-&MPLOY&D._INT&Ft NAM! 
OF 8UllN!88) 

M~~M~ 

~fit:.t\~"!> 

\2..-'tt\~ 
w~w~L- ,\,...,~ 

\-\Vt-\1\>..> ~~ 
\> \.tt.'i..C..\0\lt.. 

C::,...Oc...() M~V\ 
~" \'°W"-CU-

Statement covers period 

from __ ..... 11 .... 1 ..... 12 .... 01...,.e __ _ 

throug~------ · .. · -- ~/24/2016 

SOHECULEA (CONT.) 

CALIFORNIA 460 
FOHM 

--- -- ---

1388741 

AMOUNT CUMULATIVE TO DATE PEA EL&C:TION 
R!OEIV!D THIS CALENDAR YEAR TO DATE 

PERIOD (JAN.1 .. DEC. 31) (IF R&QUIREO) 

/OC/ /t>O 

lt.\ l i..\ 

loo I c> o 

SUBTOTAL $ "2. t 7 S--

*Contributor Codee 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTV - PollUcal Party 
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016) 

FPPC Advice: advlcet>fppc.ca.aov (866/275-9772) 
www.fppc.ca.gov 



SchedL A (Continuation She•t) 
Monetary Contributions Received · 

EOF PLER 

Ken Broadway for City Councll 2016 

Amounts may be rounded 
to whole dollara. 

DATE 
REC!tveD 

FULL NAME. STREET ADDREBI AND ZIP CODI! OF CONTRIBUTOR CONTCORt
0
B
8
UWR 

(I?' COMMlTrll.""80 BNTIR I.I), NUMBER) 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND SMP\.OVER 

(IF S&Ul.aMPLOVID1 E!NT&R NAMI 
OPSU81NU8) 

ri:JND 
ClCOM 
(JOTH 
0PTY 
oscc 
CJIND 
CJ COM 
CJOTH 
ClPTV 
C)SCC 

CllND 
Cl COM 
CJOTH 
[JPTV 
CISCO 

OIND 
ClCOM 
CJOTH 
CJPTY 
oscc 
CJIND 
0COM 
C]OTH 
ClPTV 
CJ sec 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
1.: oRrJI 

--- --- - -

Statement covel'8 period 

~om _____ 1_11~Q~0~1e..__ __ _ 

thr~~rattJ,I.,. ___ e ..... 12.....,.4/...,20..,..;1_6 __ .Paga B .... of._H_ 

1388741 

AMOUNT 
RECSIWD THIS 

PERIOD 

OUMUl.A'TIVE TO DATE 
OALENDAR VEAR 
(JAN.1 ·DEC. 31) 

PER !LBOTION 
TO DATE 

OF REQUIRED) 

SUBTOTAL$ Z. c;o 

"Contributor Codee 
IND- lndMdual 
COM - Recipient Committee 

(other than PTY or SOC) 
OTH - Other (e.g., business entity) 
PTV .. Polltloal Party 
SOC- Small Contribu\or Committee FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275·9772) 
www.fppe.ea.sav 



SCHEDULE: .... -~ART 1 
Schedute B - Part 1 
Loans Received 

Amounts may be ro"' •• Jed 
to whole dollars. Statement covers period 

from __ 1_11_12_01_e __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_12_41_20_1_6 _ PaaaL 

/I 
of~ 

NAME OF FILER 

Ken Broadway for City Councll 2016 

FULL NAME, STREET ADDRESS ANO ZI~ CODE 
OF LENDER 

(IF COMMtm&, Al.SO &NT&R l.D, NUMBER) 

t IND D COM CJ OTH Cl PTY D sec 

t Cl IND 0 COM Cl OTH CJ PTY 0 sec 

to IND 0 COM 0 OTH (J PTY 0 SCC 

oci6C~A~~~~~~'E~~5~R OUTSTANDING AMbUNT AMOUNT PAIO 
(IF SELF-IEMPLOVl!D, !NTER ee:i~~~8~HIS RECEIVED THIS OR FORGIVEN 

NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD• 

0 ·--- \ ~1.)0 $ __ _ 

S--- S---

$--- $---

CJ PAID 
() 

$---

0 FORGIVEN 

0 $---

0PAID 

S---
0 FORGIVEN 

$---

C]PAID 

$---
0 FORGIVEN 

$---

SUBTOTALS $ \Cl>() C) $ 

$ 
leoo 

,,.,,~, /,, 
DATE DUI: 

DATE DUE 

DATE CUE 

$ 

~% 
AA11! 

C> 

-% 
R"Te 

--~ 
RAT& 

, ___ _ 
$ 0 

(Enter (e)on 
Schedule E, Line 3) 

1.0.NUMBER 

1388741 

ORIGINAL 
AMOUNT Of 

LOAN 

· tcooo 
s 

~/t.-1 /i (.. 
DAiE INCURREP 

DATE INCURRED 

$ __ _ 

OATE INCURRED 

81 
CUMULATIVE 

CONTRIBUTIONS 
TO CATE 

CALENDAR vt!AR. 

$ 
l eioo 

PER El.ECTION'"' 

$ 

CALENDAR VEAR 

PER il.ECTION "* 

CAl.l!NDAR Yl!AR 

S---
PER ELECTION** 

Schedule B Summary \ fi>oO 
1. Loans received this period ...................................................... t .... ,. ............................... u •••••••••••••••••••••• $ ------

(Total Column (b) plus unitemized loans of less than $100.) 
(.) 

2. Loans paid or forgiven this period ......................................................................................................... $ ------

tContrlbutor Codes 
lNO - Individual 
COM - Recipient Committee (Total Column (c) plus loans under $100 paid or forgiven.) 

(Include loans paid by a third party that are also Itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

"'Amounts forgiven or paid by another party also must be reported on Schedule A. 
"'* If required. 

(May be a negttlva number) 

{other than PTY or SCC) 
OTH - Other (e.g •• business entity) 
PTY - Pollttcal Party 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Sched1.. ..... C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Ken Broadway for City Councll 2016 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF OQMMmE&,ALSO l!NTER l.C. NUMBER) 

Amounts may be , .. ..ended 
to whole dollars. 

Statement covers period 
SCHEOULE.C 

from _ _......1 ...... 11 ....... 12 ..... 01 ..... a __ 
CALIFORNIA 460 

FORM 

9/24/2016 /t:• II .. -~~~~~eh .----~- ___ page _: ___ _ ... of~ 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPA'TION ANO EMPLOYER DESCRIPTION OF 

CODE ft (IP e&~F-EMPLOVl!D, ENTBR GOODS OR SERVICES 

DINO 
0COM 
fS,OTH 
CJPTY 
CJSCC 

QJIND 
0COM 
ClOTH 
OPTY 
oscc 
DINO 
0COM 
OOTH 
ClPTY 
oscc 
OIND 
0COM 
DOTH 
OPTY 
oscc 

NAME OF BUSINESS) 

AMOUNT/ 
FAIR MARKET 

VALUE 

l.D.NUMBER 

1388741 

CUMULATIVE TO 
C>ATE 

CALENDAR YEAR 
(JAN 1·DEC31) 

PER ELECTION 
TO DATE 

(tF REQUIRED) 

Attach additions/ Information on appropriately labeled continuation sheets. SUBTOTAL$ v \ l O !'.: :'········.· ··. :' ,. .. ·.':·' ·. _.:· 

Schedule C Summary 
1. Amount received this period - Itemized nonmonetary contributions. lo t l 

0 (Include all Schedule C subtotals.) ...................................................................................................................... $------
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ___ S°_'L __ _ 
3. Total nonmonetary contributions received this period. <.t \ L> ?-

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

*Contributor Codes 
IND - 'ndlvldual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPC Advlcet advlce@fppc.ca.gov (866/275·9772) 

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 71_1_/2_0_1 _6 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_12_4_12_0_1_6 __ Page _11_ of _ 11_ 

NAME OF FILER l.D. NUMBER 

Ken Broadway for City Council 2016 1388741 

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 
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 WEB information technology costs {internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

J.Prassa Printers 

LIT 673 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 673 

Schedule E Summary 
673 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
73 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 
746 4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 
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