Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
Month, Day, Year)
. 07/01/2019 ¢ ¥
through 12/31/2019

Date of election if applicable: r ;
I\

COVER PAGE

460

— of ______.3
lal Use Only

CALIFORNIA
FORMI

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

/] Officeholder, Candidate Controlled Committee

I primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

(| Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall Q Controlted [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a2 Form 410 Termination)
(Also Complete Part 6} 3 -
[] General Purpase Committee [0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee gg&?mwga’f %ommﬂtee
Political Party/Central Committee
3. Committee Information FESSIMIEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Kenneth Broadway
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) crY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
X MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE Iy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to mﬁgg{ 0
certify under penalty of perjury under the laws of the State of California that the foregoing is tr’yg_

7

— - ~
knowledge the__jnjcri‘nation contained herein and in the attached sched

correct. /

W = & B

ules is true and complete. |

By j/gl/;k*“ sl

Signature of Controlling Officeholder, Candidate, State Neasure Proponent or Responsible Officer of Sponsor

" Signatugerof T(asurer or Assistant Ireasutein _

o~ D

Signature of Controlling Officehalder, Candidate, State Measure Praponent

Executed on 01/30/2019

Date -
Executed on 01/30/2019

Dats
Executed on — 5
Executed on i 8

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

o CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Broadway

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION L] SuPPORT
. . OPPOSE
Rocklin City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
e T R T STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[1 orPrPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppPoRT
[1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[1 ves [J no -
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE
Statement covers period CALIFORNIA
. 07/01/2019 FORM 460
rom
thisugh 12/31/2019 Page 3 of 3

NAME OF FILER

L.D. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received AN e e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions. Schedule A, Line 3 5 $ 0 11 through 6130 71 to Date
2. Loans Received........ . Schedule B, Line 3 S e—
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......veeeeeerreenennn Add Lines 1+ 2 0 $ g Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... ..o Add Lines 3+ 4 0 B Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoevrererrnns Schedule E, Line 4 0 s 0 Candidates
7. Loans Made ersssesesssssssssasessesesesssnsesenes Schedule H, Line 3 0 0 2 ¢ y Moder
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 0 $ 0 {if Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 0 3 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...............cccoruunn. Previous Summary Page, Line 16 149.34 To calculate Golumn B,
13. Cash RECRIPLS ...t esssss s neasens Column A, Line 3 above 0 :dd ar:nounts in czll;‘m"
to the carrespondin * i thi : ;

14. Miscellaneous Increases to Cash .........cccoeevoveeeerieennan Schedule |, Line 4 0 amounts from &,.um,? B r:‘g?t'gg?n'%m':;ﬁcé'_"" friyibe HiENEnt from-Emouts
15. Cash Payments .............oooceceececeeemereomesssrassseesseen Column A, Line 8 above 0 | ofyourlastreport. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 149.34 | be negative figures that

should be subtracted fr

If this is a termination statement, Line 16 must be zero. previous period anfounfs'_" If

this is the first report being
17. LOAN GUARANTEES RECEIVED.....coovroveeroree . Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;fg;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............ . See instructions on reverse Y
19. Outstanding Debts..............coeveurneeene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE
CALIFORNIA

FORM 460

—DateStamp ____

Cover Page
Statement covers period
from 01/01/2019
SEE INSTRUCTIONS ON REVERSE through 06/30/2019

. JFJPQIG 1 of 3
u ! | For Official Use Only

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

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
{Also Completo Part 6)

[ General Purpose Committee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[J Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
(] Special Odd-Year Report

O small Contributor Committee 8‘:nghgjg§;tg°mmi“ee
Political Party/Central Committee "
3. Committee Information LD. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Kenneth Broadway
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Rocklin CA 95765 I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rocklin CA 95765
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

7/25/19

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

Executed on By Z = =
Date /%}ﬂrﬁ Treasurer or Assistant Treasurer
Executed on 7125/19 By -
Date ﬁlgnamre of Controlling Officeholder, Candidate, State or Responsible Officer of Sponsor
Executed on By - =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISg;NIA 46 0

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

_ 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
[] orpPoOSE

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

COMMITTEE NAME 1.D. NUMBER
C
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
e TR RS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suprort
[1 opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[1 orroSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ yes [dn~o ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement % WholBdtIlErs:

Statement covers period
Summarv Paage CALIFORNIA
ry 9 § 01/01/2019 FORM 460
rom
06/30/2019 3 3
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 138874
N . Column A Column B Calendar Year Summary for Candidates
ContiibutionsiRecgived R & s T Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........cccocvnnvnrcineinnenenes Schedule A, Line3  $ = $ s 11 through 6/30 S Dals
2. Loans ReceiVed....... s Schedule B, Line 3 )
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccommrumernrrens AddLines1+2 $ $ : Received $ $
4. Nonmonetary Contributions............c..ccvereormeeneneneereans Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........coorsn. AddLines3+4 $ 0 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 $ 0 s 0 Candidates
7. Loans Made . Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccovevvervvvcrenscrees Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 s 0 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccccoeueen.... Previous Summary Page, Line 16§ 149.34 To calculate Column B,
13. Cash RECEIPLS .......ccvvveeeerrreriricereeceesessseceeecensennns Column A, Line 3 above 0 Zfid ?r:noums in CO;!"""
R 0 the corresponaing * ts in thi cti iff t fi
14. Miscellaneous INCreases to Cash ........cooooeevorvverreenns Schedule |, Line 4 0 | amounts from Column B rg‘;?:t‘g;?r:% O'ﬁ’n‘:’g B'.°" Mayoe difierentrom smounts
15. Cash Payments........cccccoooouecnresecesssssmmsnisssssesesnns Column A, Line 8 above 0 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 149.34 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cc..cooorrromrre. Schedule B, Part2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lineg2, fiand S (F
18. Cash Equivalents...... . See instructions on reverse  $ 0
19. Outstanding Debts............ccccorrrnnccen. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



WVER PAGE

Recipi...t Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page
1 3
Statement covers period Date of election if applicable: Page of
from 07/01/2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/208 &
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee (I Primarily Formed Ballot Measure L] Preelection Statement 7 Quarterly Statement
O state Candidate Election Committee Committee L] semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled O Termination Statement
(Also Complefs Part 5 O Ssponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[ General Purpose Committee [ Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e Conpiuig et T
3. Committee Information "‘;‘ggg;'? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Kenneth Broadway
MAIL

Ken Broadway for City Council 2016

STREET ADDRESS (NO P.0. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement apd te
certify under penalty of perjury under the laws of the State of California that the for

ed schedules is true and complete. |

Executed on 01/21/19 By
Date
Executed on 01/21/19 By P —
Date ale Measure Propof&Mi or Responsible Officer of Sponsor
Executed on By - S — .
Date Signature of Contralling Officehalder, Candidate, State Measure Proponent
Executed on By - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

2 460

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
notincluded 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?

[ ves I no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J surppPORT
[ 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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[T] oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orroSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
Statement covers period
Summary Pa e CALIFORNIA
ry g from 07/01/2018 FORM 46 0
12/31/208 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
138874
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngrT?chéiZiﬂQSULss) ToTALTo BT, Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions... Schedule A, Line 3 $ 11 through 6/30 711 1o Date
2. Lo@ans RECEIVE..........coommveeeerurersseeeeeeeeeesseesseessssessessoen Schedule B, Line 3 0 0 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........coomrn. Add Lines 1+ 2 0 $ g Received $ $
4. Nonmonetary Contributions..................... ... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............o. Add Lines 3 + 4 0 0 iads s $
Expenditures Made Expenditure Limit Summary for State
6. PYMENtS MaCE..........ooooceereeeerreeeeoeoeooooeooosoo Schedlule E, Line 4 0 s 0 | candidates
7. LOANS MAGE......ccccoccneerrreerernnrsre s sscesssssssesseeens Schedule H, Line 3 0 0 22, Cumulative Exponditures Made*
8. SUBTOTAL CASH PAYMENTS....orooooooo Add Lines 6 +7 0 0 " (F Subjectto Voluntary Exaendiore 1ot
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt........cooooooo Schedule C, Line 3 0 0 (mmyddfyy)
11. TOTAL EXPENDITURES MADE........oooooooo Add Lines 8+ 9 + 10 0 s 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance..............co............ Previous Summary Page, Line 16 149.34 To caleulate Column B,
13. Cash RECRIPLS .........oovvrvvvveeseeemenneeer e essssssns Column A, Line 3 above 0 :e:d ?r:nounts in Ct:::ymn
0 the correspondin * H : : i
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from &,.umr? B rggg&:’;‘?&%ﬂfggﬁon may be different from amounts
. 0 of your last report. Some
15. Cash Payments .............cooceeeceomevonemroessoesseeooooons Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 149.34 bﬁ mig:;tive ﬁbgurets th?rt
tracted
If this is a termination statement, Line 16 must be zero. :r:\zous;::oéz‘:oun?sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED........o..ooo. Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (i
18. Cash EQUIVAIBNtS ........cvvveceee e, See instructions on reverse
19. Outstanding Debts..........cooovuen........... Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII.:IggnR;INIA 460

Date Stamp

Page 1 of 3
For Official Use Only

Statement covers period Date of election if applicable:
Month, Day, Year,
from 01/01/2018 ( y, Year)
through 06/30/2018

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

/] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5

[ General Purpose Committee
Sponsored

I Primarily Formed Ballot Measure

Committee
Controlled

Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

(] Preelection Statement
[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee ggfgﬁrg}ggﬂ %ommittee
O Political Party/Central Committee "
3. Committee Information "[;' é"gg;ﬂ* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ken Broadway for City Council 2016

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Kenneth Broadway

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 07/27/18
Date
Executed on 07/27/18
Date
Executed on
Date

Executed on

Date

(=]

e the infarmation contalmed-ne\rein and in the attached schedules is true and complete. |

corrmecb:;;?g \ ] )
/ / :
' ¢ sl

Signature.efT reasurer or Assistant Treasurer

or Responsible Officer of Sponsor

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4@ 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Broadway
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council [ opose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suporr
[ opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [] suPPORT
] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may oo rounded _ SUBMARY PAGE
Summary Page ' Statemanticovesipesiod CALIFORNIA 460
from 01/01/2018 FORM
thisudh 06/30/2018 Page I
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER LD. NUMBER
138874
N i Column A Column B Calendar Year Summary for Candidates
Contributions Received RO Do Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 11 through 6/30 71 o Date
2, Loans Received.............. S Schedule B, Line 3 g 0 S
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........oocovverrerrns Add Lines 1+ 2 0 $ 0 Received $ $
4. Nonmonetary Contributions........................ . Schedule C, Line 3 0 L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooo Add Lines 3 +4 0 3 0 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............oovvecommreeeeernnsveessssssesessseeseeons Schedule E, Line 4 0 s 0 Candidates
7. LOGNS MBUE......corecrrrcerresmmersneessssesssssss s ssssssnsons Schedule H, Line 3 0 0 2. Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6+ 7 0 0 (F Subjectto Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid BillS) ..............uveerrvceceeersoin Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........ocooooro, Add Lines 8+ 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........coonue....... Previous Summary Page, Line 16 149.34 To calculate Column B
13. Cash RECEIPLS ........couemereerrrernsitsecenee e rasesessisenes Column A, Line 3 above 0 2‘1;1 ::ﬂounts in Cﬂymn
0 the correspondin * i H 5 i
14. Miscellaneous Increases to Cash .............cooeveeeneeennn. Schedule |, Line 4 0 amounts from So.um,? B r:‘;ﬁ:??,:%gﬂ:ﬁ%‘?" My beicifisienti(rer amatints
15. Cash Payments .........ccccveeesrn. Column A, Line 8 above 0 g:ny::rl;t?isr: 'cecﬁﬁg{ ni""“:aey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 149.34 bﬁ nc-fgitive t:)gur;s :’h?t
u t 0
if this is a termination statement, Line 16 must be zero. ;r:viousi:‘r‘;mﬁn?our:tsr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED...... .o Schedile B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘1’;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents........c....ccuvceeceecnreoreessssesnens See instructions on reverse 0
0

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

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



COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page
1 4
Statement covers period Date of election if applicable: Fage of
07/01/2017 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12/31/2017
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
) Officeholder, Candidate Controlled Committee (I Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
- ; ly
QO state Candidate Election Committee Committee 4 Semi-annual Statement | Special Odd-Year Report
9 56"3" i Q Controlled [] Termination Statement
(Aiao Complets Port & (go gf’nzgfgﬁ? (Also file a Form 410 Termination)
[ General Purpose Committee 7 Primarily Formed Candidate! O Amendment (Explain below)
Sponsored rimarily Forme andi ate
Q small Contributor Committee gfré;hggjpe;%ommmee
O Political Party/Central Committee 4
3. Committee Information "E’l‘:;‘;"é';iR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Kenneth Broadway

NAME OF ASSISTANT TREASURER, IF ANY

. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bestef-m knowledge the infowmgd herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for &g

Executed on 01/28/18 By
Date : &
Executed on 01/28/18 By 2 == = t—
Date Slgnagu(e of Controlling Officeholder, @andidate, State Measure Riaparer or Responsible Officer of Sponsor
Executed on By - - _
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By - . ’ —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Broadway
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
Rocklin City Council L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[] oprPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE
COMMITTEE NAME 1.0. NUMBER — ' T
NAME OF O HOLDER OR CANDIDATE UGH HELD
© ° [ suPPORT
[C1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ ves [ no ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIiY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pa ge to whole dollars. Statement covers period CALIFORNIA 4 6 0
07/01/2017 FORM
from
12/31/2017 3 4
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 138874
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T A o e T Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........cc.c..couueerimeerinncrioensessennenes. Schedule A, Line 3 $ $ A1 through 6/30 711 to Date
2, Loans RECEIVEA...........coccommmmmmionmmmimssmnensssssssssssinees Schedule B, Line 3 0 0 20. Contributi
. Goniributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cooovereeecceenenn. AddLines1+2 § : $ g Received $ $
4. Nonmanetary Contributions.........c....ce..n.n. .. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines 3 +4  § 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAE......cccoooooceereeseeees e ereseesesessssenen Schedule £, Line 4 $ 50.00 g 216.66 | candidates
7. LOANS MAUE.....overrorvrrsevsssesssssessssessssssssesmsesses e Schedule H, Line 3 0 0 2. Cumulative Excenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooo. AddLines6+7 5000 g 216.66 " Subjactfo Vekiary Expondihare L
9. Accrued Expenses (Unpaid Bills) .................... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 50.00 g 216.66 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 199.34 To calculate Column B,
13. Cash RECEIPLS .....veveeeeetcceecce e eseens Column A, Line 3 above 0 Zdtd ?I:“W"ts in Cc;:pmn
0 the correspon * P : : n
14. Miscellaneous Increases to Cash ........ccoveveveervrnnen.. Schedule |, Line 4 0 amounts frrormsgowrl:g B ,2,',‘;?{;[‘,‘?,,‘ %ﬁf,::%'on may be diffierent from amounts
. 50.00 | of yourlast report. Some )

15. Cash Payments ........cccceeeeciiievnnerse e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 149.34 | be negative figures that

. o ) should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ocoooosrr Schedule B, Part2 Q| filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts gr‘:;‘)‘ ines:2, 7, andi9 (if
18. Cash Equivalents.......c....occeeecvriceeeeerererereennns See instructions on reverse 0
19. Outstanding Debts............cccevvecrnnen.. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
Schedule E to whole doflare. Statement covers period CALIFORNIA 4 6 0
Payments Made from ___ 07/01/2017 FORM
12/31/2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .............ovroveveeveeeeeeereeeeeeeeeseeses e e et eeeee e e eeeeeeee oo $ 50.00
2. Unitemized payments made this Period 0f UNAET $100..............u...weeevereeseirenreessessesesesesessesssesseesseesssesesssesseseesseesee s e s e eeeeeeeeeeeeeeeeeeeeseeoeee s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)-) ettt et $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...c.cccevevrevreenne TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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



COVER PAGE

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

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
trom 01/01/2017
SEE INSTRUCTIONS ON REVERSE through 06/30/2017

Date Stamp

CALIFORNIA
FORM

Page 1 of

460

4

For Official Use Only

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

W Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlled

{Alsc Complete Part 5) Sponsored
{Also Complote Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
4 semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee g::igfmh"ldgt %}ommittee
Political Party/Central Committee plte
3. Committee Information 'ﬁgg"é‘;‘f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway

Ken Broadway for City Council 2016

STREET ADDRESS (NO P.0. BOX)

. BOX

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

MAILING ADDRESS

city

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
t have used all reasonable diligence in preparing and reviewing this statement and to t
certify under penalty of perjury under the laws of the State of California that the foregoing?

07/27/17 By

Executed on

Executed on

Date Signature of Controlling Officehdlder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

e thWn and in the attached schedules is true and complete. |

. 7 _J"Z_( k> g
Date 7 (/‘_’\_/ Sigfﬁf_?of Treasurer or Assistant 1reasurer
07/21/17 By / o~ /

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



R c t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORMN 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Broadway
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

. . OPPOSE
Rocklin City Council o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
I R OF OF SO PR GBI TE R FROmNERT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
[ opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ ves I no
[J orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement L g _ SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 46 o
i 01/01/2017 FORM
om
06/30/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 138874
e . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R A B e i Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........cocueeeecueenesseeeeneesessesenne Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. Loans ReCeIVEd........coooionmcomeirrirersssesessssssssensins Schedule B, Line 3 0 9 20. Contribui
. Lontri ions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooeeeveerverne Add Lines 1 + 2 0 $ 0 Received $ $
4. Nonmonetary Contributions.. Schedufe C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo.. Add Lines 3 + 4 0 0 Mege ¥ .
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAE........cccoeeorreeseeescrresseresoeessessese s Schedule E, Line 4 166.66 g 156.66 | candidates
7. Loans Made.............. eesssssmmnsssssssessesssonesers SChECUIS H, Line 3 0 o 2 GumiisfiveExoens Made
3 ve itur *
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 166.66 g 156.66 (1 Subfect to Vountry Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt......ccoroeoroer Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .. Add Lines 8+ 9 + 10 166.66 g 156.66 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c...cccouuunnen.. Previous Summary Page, Line 16 366.00 To calculate Column B
13. Cash Receipts .......coummnmcrssenioes s csesssenees Column A, Line 3 above 0.00 ZC:d ?':"OUMS in CO(:E»'"""
0 the correspeondin * i g q R
14. Miscellaneous Increases to Cash .........cccooneeeniernnen. Schedule |, Line 4 0.00 amounts from Eo.um,? B rggﬁ:??,:%ﬂ'j;ﬁcé{m may be difierent from amatnta
15. Cash Payments..............coocernnn. . Column A, Line 8 above 166.66 g;y:t:‘r: t!:isr: zfmﬁn?f:“:y
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 199.34 b: n?gitive ﬁbgures g\?rt
tract
I this is a termination statement, Line 16 must be zero. :,:ﬁous':,:';'ioﬂnfoun?s'f' If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedlle B, Part 2 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;rg;; Lines 2, 7, and 9 (if
18. Cash Equivalents............c.ocueceeorineernerncssereens See instructions on reverse 0.00
19. Outstanding Debts..........cceecreruneeeee. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

; Amounts may be rounded i
Schedule E to whole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom ___01/01/2017 FORM
06/30/2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State

1500 11th Street FIL 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

1. ltemized payments made this period. (Include all SChedule E SUDLOLALS.) ..........cc.coviiuiiuieieiiiieieeceetee et e e esses e e e essn s s e eses e ese s e eeeeseseseens $ 166.66
2. Unitemized payments made this Period Of UNAEE $T00.........ccccvviviiiiiiiese et ceeeeeeeaeeereeseesesseesssssssesssesssssssessessessssssessessses ses et s e e e eeeeeeeeeeeseeeeees e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..c.c..vvriueeiueeeeeeeerereseessessessessesseessssssesessssssss $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (579 PO TOTAL § 166.66

FPPC Form 460 (Jan/2016)

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



COVER PAGE

Recipient Committee

: s Cie10 StAD CALIFORNIA
Campaign Statement R = R 460
Cover Page 1), '

e 1 5
Statement covers period Date of election if applica!)le}g ] mn Page of
trom 1/1/2017 (Month, Day, Year) L W, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2017
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 cReca"Pans Q Controlled Termination Statement
(Aiso Gomplete Part o) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee I Amendment (Explain below)
L1 Primarily Formed Candidate/
@) Sponsored
Small Contributor Committee azggfm';gr'gg; %ommittee
O Ppolitical Party/Central Committee ¢
3. Committee Information "?g‘:g;g% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2012 Peter Hill

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTy STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury undgr the laws of the State of California that the foregoing is true and corfect.
\
e\

Executed on 7 [ - l’ 7 By

Date — E/‘ﬂe of Treasu Assistant Treasurer
Executed on 7 / / 4 ’72 By i = .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

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

Executed on By - - v
Date 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



COVER PAGE - PART 2

Recipient Committee

) CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Broadway
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . oP
Rocklin City Council L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SEITTEEIoores STREET ADDRESS (NG F.0_BOK) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] sumrorr
[J oppPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orpPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [J suppoORT
[T] oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaig n Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.
summary Page bl OHars Statement covers period CALIFORNIA 460
5 1/1/12017 FORM
om
6/30/2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER .D. NUMBER
Ken Broadway for City Council 2012 1346763
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSO S Eotae Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........ccc.cocemmeneeencnsnsienns Schedule A, Line 3 $ $ 111 through 6130 71 to Date
2. Loans RECEIVEU........ccovmnernirieee s csseseras Schedule B, Line 3 0 20. Contribui
. Lontrioutons
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocevererecnns AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions.........c.cccoovrvvininivvirererennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ 0 s 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cocceveeeeneineeecenesiensenssensensinsnns Schedule E, Line 4 $ 186 g 186 Candidates
7. Loans Made..........covmroneinenisseonisesereesesessen Schedule H, Line 3 0 0 2 Aaitve Expendlt I
8. SUBTOTAL CASH PAYMENTS.....ooocccereseessnesessson AddLines6+7 $ 186 186 " (F Subloct t Voluntary Expenditare Limt
9. Accrued Expenses (Unpaid BillS) .......oovemrcecrrrrnnnnen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN.............c..oevoeesscrmsorsnssiessnns Schedule C, Line 3 0 Y (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 186 186 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccovuvrvnae. Previous Summary Page, Line 16 $ 186 To calculate Column B,
13, Cash RECEIPS ......vvecrrrreeenrmncrerisrennr s sissssssrsnns Column A, Line 3 above 0 :dtd ta':nounts in CO(:Pmn
0 the corresponding * i H i R

14. Miscellaneous Increases to Cash .........ccccoecvvveeveveeimrence. Schedule 1, Line 4 0 amounts from Column B r:&‘:tuerg?nmczﬁr:scg?n My be diffrentifomiamounts
15. Cash PayMeNts ..........cccccccvrvveeereeresssssecseeesesensenesns Column A, Line 8 above 186 ::n":s‘;tf?: ?;3:1' ni°rr:aey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 bﬁ ntlagiﬁve 19ures th?t

should be subtracted

If this Is a termination statement, Line 16 must be zero. previous pel:iod amour:)sr-n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocvrssersrse Schedule B, Part2  § Q | filed for this calendar year,

only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’rf;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents........ccccccoveveremrrnveomcnenniennns See instructions on reverse  $ 0
19. Outstanding Debts........cccoeuervenvreennnnne. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 111/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 Page 4 of 5
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2012 1346763
Ta) 1) © [C) 0] m )]
FULL NAME, STREET ADDRESS AND ZIP CODE o égGgA'_';‘lg'x AREIEN e (e OUTSTANDING | _AMOUNT | amoUNT PAD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" commmsgit.ggr\éﬁﬁsi . {IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | (PALANCEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
g o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kan Rraoadwav UPS Pricing Mgr PAID CALENDAR YEAR
s 4T |s 0 0 4 | s 250 |5 0
FORGIVEN RATE PER ELECTION**
s 10150 |, 0|, 10103 R 4/3/2012 |
TB IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
$_ _|$ % § $
[ FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ s $ $
TD IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Lo@ns received this PEMIOU ..o it e s s s iaecres e s e e et s b sase s e s sessteenesseeeenensseneseansens $ 0
Total Col lus unitemized | of less than .
( Column (b) p emized loans $100.) tContributor Codes
2. Loans paid or fOrgiven this PEHOM.......uuu..cureeueiseisercsresesssseseesssseesessssesesssesssessssessesssesseessssssssssassesssans $ 10150 IND ~ Individuel
. . COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entit
g PTY ~ poliical rty .
- Folitcal Pa
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......cceccuiiveeiesininserseseesiereeses e eeeeeeseesesnes NET $ -10150 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
[ *Amount.s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E 10 whole doflar. Statement covers period CALIFORNIA 4 6 0
Payments Made from 111/2017 FORM
6/30/2017 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Umpqua Bank Bank Fees

6061 Stanford Ranch Rd 139
Rocklin, CA 95765

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 139
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDBIOLAIS.) ........coveececermccrir e e $ i
2. Unitemized payments made this period of UNAEr $100........ccviiiiiiieriereneressir e e e r e s s as sae s s e et s e ses s e sn e reasssenesassseassnsreesreseesnnn $ a7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.cccevvivvrcrennrerenns PSRRI $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.} .....o...ooooovr... TOTAL $ 186

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 O itial O Amendment

O Not yet qualified
or

K Termination — See Part §

O Date qualified as committee

(if amending to provide this date)

p / 6 / 30_,/ 2017
Date qualified as committee Date of termination

Date Stamp

RECEIVED AND FILEL

in the office. of the Secretary of State

of the State of California

JUL 172017

CALIFORNIA

rorm 410

For Official Use Only

o . w n*:} vl

H g

surer apd Other Principal Officers *

NAME OF COMMITTEE

Ken Broadway for City Council Committee 2012

NAME OF TREASURER

Peter Hill

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX}

E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) cITy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX)
e 3 . ) i i} cIry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
ﬂ i . TR T - T — ;
Vﬁ!’l g:atlom S e el i B e A R A S e R R N

| have used atl reasonable dlllgence in prepanngﬂthcs statement and to the best of my knowledge the |nformat|on cont

penalty of perJury un

ained herem is true and complete | certify under

Executed on

the laws of the State of Californi t the foregom s true and correct.
7/ l ‘7 By

RE OF TREASURER OR ASSISTANT TREASURER

—

S|GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

/Z DATEL

Executed on 7 ‘z// 7 By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (May/2017)

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



Statement of Organization ——_DateStamp________
Recipient Committee

Statement Type [ nitial [0 Amendment Termination - See Part5 || HI For Official Use Only

O Not yet qualified | i

or o 6 , 30 2017
QO Date qualified as committee /= / J y . -
Date qualified as committee Date of termination
/ ; {}f amending to provide this date)
1. Committee Information :ég,bl;lg?ber (f applicable) 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

Ken Broadway for City Council Committee 2012 Peter Hill

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.0, BOX)

. . . . . . Ty STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification
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. | certify under
penalty of perjury nd7 the laws of the State of C nia that the oregomg is true and correct.

Executed on 7 / L l7 By

ﬁ\&, (O
/ DATE GNATURE OF TREASURER SISTANT TREASURER
2/ 17 @ % )
Executed on ] / / By e

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipi...t Committee
Campaign Statement

VER PAGE
Date Stamp

| CAI;IS(;ENIA 460

Cover Page
Statement covers period
trom 9/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016

Page / of i
For Official Use Only

Date of election if applicable; ||
{Month, Day, Year)

11/8/2016

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

|:| Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
{Also Complete Part 5) Sp onsored
(Also Complete Part 6)

[C] General Purpose Committee
QO sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

ier . 'Also Complete Part 7)
O Ppoiitical Party/Central Committee oo Camseat
. ; 1.D. NUMBER
3. Committee Information Treasurer(s
1388741 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Ken Broadway
MAILING ADDRESS
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable dl|lgence in preparing and reviewing thls statement and to the hos

Executed on /0 - 27— /é

ignature of Controlling Officenclder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Date By

Executed on / o-2 7 / L By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oﬁcsholder. Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

: CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Broadway

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT

o ] OPPOSE
Rockiin City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
SONITIEE ADDRESS STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppor-
1 orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J supPPORT
[J opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e p——
[ ves O nNo [J orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. .
Statement covers period
Summary Page CALIFORNIA 0
ry Fag trom 9/25/2016 FORM 46
10/22/2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.5. NUMBER
Ken Broadway for City Council 2016 1388741
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received R S eanuics e, Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccoconsiniiicnnienenn. Schedule A, Line 3 iels $ RS 11 throuah /30 71 to Date
2. Loans ReceiVed.......cccoiiiiciiinniie et Schedule B, Line 3 0 1800 20. Contribui ’
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coocoevererecrnnnan, Add Lines 1+ 2 i2i8 $ 16192 Received $ $
4. Nonmonetary Contributions............c.ceeunu. . Schedule C, Line 3 0 6162 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.oooc Add Lines 3+ 4 273 4 e Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ooooooocceeerrrssssesssoesscccereenessessins Schedule E, Line 4 6066 6739 | candidates
7. Loans Made.......ccoovmivrinemenmniecnseeeessssasssens Schedule H, Line 3 0 0 2 Cumul . . Shad
. tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccoooovrioeesersvesosne Add Lines 6+ 7 6066 ¢ 6739 (F Subloct to Voluntary Expendlture Limi)
9. Accrued Expenses (Unpaid Bills) ........c.cccocciverivurivneens Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........o.c.coooeooeeeossree Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.....ccocooe Add Lines 8+ 9 + 10 6066 6739 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..cccoo..u... Previous Summary Page, Line 16 8246 To caleulats Golumn B,
13. Cash ReCIPLS ... Column A, Line 3 above 7273 :dtd ?hmoums in Coc;ymn
. ) 0 the corresponaing A ts in this secti be diffi t f I¢
14. Miscellaneous Increases to Cash .........c.cccccooivvevvveennnen. Schedule I, Line 4 6062 a;nountls frtom c ?Jugn B - &zt;r; ? nmC olljmncB 'on may be different from amounts
. of your last report. Some
15. Cash Payments . Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 9453 | be negative figures that
. A . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........coocsces. Scheduls B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;'; Lines 2, ¥, @ncko, (i
18. Cash Equivalents.........ccocconcrnmrernceceirinnesennnns See instructions on reverse 0
19. Outstanding Debts........cccooverririrenne Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. i
Monetary Contributions Received Slatementicovers period caLiForniA 460
9/25/2016 FORM
from
through 10/22/2016 Page ‘1‘ of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2016 1388741
DATE | FULLNAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR | CONTRIBUTOR | oQGUPATION AND ENPLOYER | RECENEDTHIS | © CALENDARYEAR | TODATE
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/ I PeerEr %ng NESAST
Z‘l[w EOTH sp. FLlEW loo [0
PTY
CIsce $euveeTect
q Lor\Cin DAanL v TerthD
— LoVT. ©F Li e vt
/m/\lo o DREACHD 7 oo loo
Oscc
- CALVEO VA QEIAL ATRTR. PAC %mo
‘7/50/,(, C)«,womm ASID. O F BLALTOLS S 3500 300
' Opty
Cscc
IND
7/ 2 \A\UL’ — Jcom })M b
9 OoTH = o
Oscc
¢ W ARSuwanle CJIND
/s o Y\ Oc ] o
R OTH jo© boO
ly gpTy
Oscc
SUBTOTALS 450

Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. . IND - Individual '
(Include all SChedUIE A SUBIOLAIS.) .....c.ccveceeieeeererreireese st seeeseeseseseeessseesessessesseneseessessreseesssnsssssessnesaras $ L5/ COoM ‘Z‘fﬁ'e‘:'::‘at:g[r“g‘gﬁesec o
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ S22 gw:%:?;é a(leﬁii‘rtsusmess entity)
3. Total monetary contributions received this period. 7 2'3 < SCC ~ Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccevveeernnene TOTAL $ _ ~i 2 =

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 9/25/2016 FORM 460

through ___10/22/2016 Page_ S ot 7
NAME OF FILER TD. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%E&A—‘-EFIEAOP[\JoégD?EEr\Ir\'l/"EPRLr\IOATwER REC'EE\'/QIIEODDTH‘S EJ?AINE':D%RE éE3A1R; " 'gé (ESTIEED)
OF BUSINESS)
ﬁ/,) PRUDID PURLC MCAT S o
v b - ROTH 16 3zl
apPty
Osce
7 DALY RUSCA —THOCT %gﬂgM MR RIS
501(0 CloTH Legnct Frmict TR |2 T
OpPTY LA M
Csce
PobvR diociral o ATV £
67/ O oTH sunece  baLe DO IX-Xo)
1 ! l
lp LIPTY wLson,
[Odscc Cyinm M BeTeK N
1 t 3 IND
CotH 200 2O O
Opty
Clscc
Yrevvol lN - EIIIND
0 [ N | (= COM
1D I %OTH <. S© 250
PTY
Cscc
SUBTOTALS [ 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)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 9/25/2016 FORM
through 10/22/2016 Page (o of ?
NAME OF FILER .D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NTRIBUTOR
o B e e Lo et 16 ey TIDLTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' (F SELF{gg;‘fgﬁégg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

COoM

OTH Soev Soo
OpPTY
Oscc

PO VO — DARLRS Fee CJIND

— Jcom
'0(16/ SeADULS %SI? oo ) o6
lb [Oscc

[ D/ SNV DDA D ERRVpe.| CIIND
g
IL

DYAn IND
72 ) Doon | P\ e oo
b gety
Oscc
q/%d Lor\E. Yooz . %ggM ues
=~ |00
A,’ OotH Ry CCONIMA \ v
D | pfeesTWE
Lo/ LJ\\N/PVA Mo Claua n g\lgM Szl 2001 o
PTY
Oscc

SUBTOTALS HoO

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

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

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM
through ___10/22/2016 Page L of_1
NAME OF FILER 7D, NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * O&%EEAJQEL:%Q%E@#;L&LER RECPE"E\'/SgJH'S Z'ZhEr‘:DA[‘)TEgE;‘s (F -}gcégchEED)
1O M\\C/E— PMM [FHND O W TVRO Ll
1% = CJcom v ) — 250
f C10TH PAURLC GAW RO
L OpTY
Cscc
” — IND DARSLD AN
! CoM ool CATL 0o
20 ot M /
/L %e O | Mowsss Be- 1oz
D SCC W Ls
JIND
0] COM ~
4 / v OTH S o0 <PL
16 OPTY
CIscc
ND V. P Acgor i
COM _ _
U)/l@/ OotH Fuar P A 200 200
A Qpty M AN AE YT
[Iscc
[JIND
Ocom
CJOTH
ety
[Jscc

SUBTOTALS [0SO

*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




oCHEDULE E

Amounts may be rounded
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made o 9/25/2016 FORM
10/22/2016 9
SEE INSTRUCTIONS ON REVERSE through Page S of
NAME OF FILER 1.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
CVC civic donations PET pstition 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
! X & SR (WIN
Y VENIVEE VRIS UOWALS B
Fod 403
enuEonsva Notae Gowe .
LAY Soo
P AR e g SRR
T o4
L\"y S
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ S’ Aa ‘1[,’(,,
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtalS.) ...cuuiiieiiiiiie e $ (! L2
2. Unitemized payments made this period of UNAEr $100.......cuviiiiiiiiesi et e re e s ir e et e e s bseraesss s e et et e et e e seasae s s e eaeeeseesseessessanesnnesnnssasesanaras $ 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..ccccer it e $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.cccecccvervunennn, TOTAL $ Loblb

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



SCHE. . E (CONT)

SChedL"e E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
9/25/2016 FORM
Payments Made from
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 7 of ?
NAME OF FILER 1.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.
member communications

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. 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-mait)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oD couVT] MTDL A
pet 1

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

SUBTOTAL$S |\

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



'ER PAGE

Recipie..c Committee

. Date Stamp CALIFORNIA
Campaign Statement e 460
Cover Page

il | 1 7
Statement covers period Date of election if applicable: Ifag@ £
o 9/25/2016 (Month, Day, Year) | - For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/8/2016
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee 1 semi-annual Statement O Special Odd-Year Report
9 55‘731”an Q controlled [ Termination Statement
{Aloo Compi Part &) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
] General Purpose Committee o . Amendment (Explain below)
O sponsored 01 Primarily Formed Candidate/ Correctioins to payments and totals.
O small Contributor Committee (?,zﬁgaemhg!g;; %ommmee
O Palitical Party/Central Committee P’

. . 1.D. NUMBER

3. Committee Information 1388741 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Ken Broadway

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on d / 3,//7 By

/ ate w of Treasure| sistant Treasurer.
Executed on / v, [ ? By v —
' Date Signature of Controlling Officeholder, Candidafe, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

e information contained herein and in the attached schedules is true and complete. |

§ignature of Controliing Officeholder, Candidate, State Measure Proponent

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

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



. COVER PAGE -PART 2
Recipient Committee

Campaign Statement C“t‘g‘;ﬁ”"‘ 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

Ken Broadway
GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUVBER IF APPLICABLE) BALLOT NO. ORLETTER

JURISDICTION [ supPORT

s
Rocklin City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND & CT

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemant: Ligt any committees

notIncluded In this statement that are controlled by you or are primarlly formed to recalve OFFICE SOUGHT OR HELD
contributlons or make expenditures on behalf of your candlidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
SR e 7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcaholdeyr{s) or candidate(s) for which this committee Is primarily formed,
[ yes [ no
COMMITTER ADDRESS ma BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ opposE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suprORT
R e — ] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
1 ves [ no ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty STATE  ZIP CODE AREA CODE/FHONE -

Attach continuation shests If neceassary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Statement covers period
Summary Page CALIFORNIA
ry Fag from 9/25/2016 FORM 4 6 0
10/22/2016 3 9
P f

SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER

Ken Broadway for City Council 2016 1388741

. . . Column A Column B Calendar Year Summary for Candidates
ontbutions seceived B e oz Running in Both the State Primary and
7172 14291 General Elections
1. Monetary Contributions...........ccerviiccnineaninne. Schedule A, Line 3 $ 41 through /30 —
2. Loans Received........ociinnncesnenens Scheduie B, Line 3 0 1800 ?
) 7172 16091 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooecccerssssccrerers Add Lines 1+2 $ Received  $ $
4. Nonmonetary Contributions...........ccccoevruvmernmenirevsenennns Schedule C, Line 3 0 £16 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.ooorrcre Add Lines 3+4 7z 22253 Mads 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 6114 s 6860 | candidates
7. Loans Made.......coomvinnii s Schedule H, Line 3 0 0 . c : e g Mad
2. ti it -
8. SUBTOTAL CASH PAYMENTS......ooeor o Add Lines 6 +7 6114 ¢ 6860 (F Subloct to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSIMENt .........oevvreecsmesesorsrssssns Schedule C, Line 3 0 6162 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 6114 ¢ 13022 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................cccovuies Previous Summary Page, Line 16 8173 To calculate Column B,
13. Cash ReCEIPLS ..ot Column A, Line 3 above 7172 Zdtd tai:nounts in COC:men
0 the corresponain * i i : N
14. Miscellaneous Increases to Cash .........covvvvvrineninns Schedule I, Line 4 0 amounts from gomm,? B r:g?g:?;%gﬂ::‘g"’” MEDSTCITISrEnL ieom Smoufits
, 6114 | of your last report. Some '
15. Cash Payments ..o, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 9231 b: nc-lzgagive f;)gures ghfat
tract
If this is a termination statement, Line 16 must be zero. :r:;ousi::oc:a:n?our:?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccooorsrrsrsere Schedule B, Part 2 0 | fled for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts ;’g;’)‘ kines 2, 7, and O {if
18. Cash Equivalents.........cooeerencnicerenecnennnnnin See instructions on reverse 0
19. Outstanding Debts.......cccocvvrvvriniinns Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. r
Monetary Contributions Received Siatemant eovars|perics CALIFORNIA 460
o 9/25/2016 FORM
through 10/22/2016 Page 4 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEN= P A, T GoMMITTEE, .50 ENTER 16, RMBERy T oo Ton CONTRIELTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EI(\)A:LB%‘QlESégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jay Becker 'g‘gM AESYNT
9/29 _ OotH Sr. Field Service Tech 100 100
Pty
Oscc
Loricea Dahl 'Q‘SM Teacher, Love of 100 100
9/29 — CoTH Learning Preschool
ety
Oscc
California Real Estate PAC %g"gM
9/30 California Assn of Realtors CloTH 3500 3500
dscc
Peter Hill IND Retired
Jcom
Pty
dscc
Scott Yuill Insurance and Financial EI(;\IODM
9/30 OTH 100 600
gpTy
Oscc
SUBTOTAL $ 4050
Schedule A summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6551 g‘l()DM- lngivifil{altc "
— Recipient Commitiee
(Include all Schedule A SUDBLOTAIS.) ........coiiiiieiii e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccccvvvereerrenne, $ 621 gw:%pﬁéﬁﬁghsusmess entity)
3. Total monetary contributions received this period. LSCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......vvccm-... TOTAL $ 772

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom 9/25/2016 FORM
through ____10/22/2016 page_ 5 of 4
NAME OF FILER 7D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 imnTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-Eg?‘B%YS%‘)égg;ER NAME PERIOD (JAN. 1 -DEC. 31) (|F REQUIRED)
Halidin Public Relations EQSM
= oS :
OPTY
[Oscc
David Busch Trust ¥ IND Chairman
9/30 e % GoM  |Legacy Family 125 125
scc
Robert Sinclair M IND Attorney, Sinclair, Baldo,
9/30 LICOM  |wilson and Chamberiain 100 100
CJoTH
aprty
Oscc
Nicole Tooley %g‘lgM Tooley Qil
LIPTY
Oscc
Recology, Inc LJIND
CJcom
ety
[Jscc

SUBTOTAL $ 751

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received folwholerdaliams: Statement covers period CALIFORNIA 4 6 0

from 9/25/2016 FORM

through 10/22/2016 Page__ 6 of 9
NAME OF FILER 1.D. NUMBER

Ken Broadway for City Council 2016 1388741

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%ETSED B S e res, L eoei e Lo iy = RIS UATOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

. C1IND
Sacramento Builder Exchange PAC & coM 500 £00
JoTH

apty
[Oscc

nts for Great Schools [JIND

%gﬂi" 100 100

ety
[Oscc

Dyan Hart M IND Gap, Inc

%g%';" 100 100

C1PTY
[Jscc

Lorie Jocz M IND UPS

Ccom ;
9/30 Doty Account Executive 100 100

Opty
[Oscc

ClIND

COcom
oTH
apTy
[1scc

10/18

10/18

10/28

SUBTOTAL $§ 800

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 9/25/2016 FORM 460

Page 7 of c7

NAME OF FILER 1.D. NUMBER

Ken Broadway for City Council 2016 1388741

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

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

Mike Kramer IND Controller, Pacific Ethanol

- e
OpTY

[Oscc

Laborers Local 185 PAC CJIND

OPTY
[Oscc

Sid Paul M IND V.P. Acquisition

[Jcom i i
10/18 CloTH First Point Management 200 200

apTY
[Oscc

O iND

Clcom
OotH
Opty
Osce

JIND

[Jcom
JoTtH
apTY
[Cscc

SUBTOTAL $ 950

[ *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

Amounts may be rounded
Schedule E B wholeydollars. Statement covers period CALIFORNIA 460
Payments Made — 9/25/2016 FORM
10/22/2016 8 ¥
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Councii 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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pete's Restaurant and Brewhouse
FND 403
LIT 500
Placer Mailing Service
LIT 5043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5046
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUDLOIEIS.) ..vrr.everrssseeerressesssssessseessessseessssssseesseseseeeesseesesesssssseeesseeee e $ o6
2. Unitemized payments made this period of UNAEr $100.........cccuvieiieicirciiee et eerae e e be st s e be b e snese e ese e e s e esesssaessestraenstesessaeseesensensenessen $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........... e e e n e nnenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............. T TOTAL $ 6114

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



SCHEL  .E (CONT)

Schedulﬁ E Amount
s may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM
Payments Made trom ____9/25/2016
10/22/2016 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 117

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



VER PAGE

Recipi..it Committee

. Dele 2y CALIFORNIA
Campaign Statement FORM 460
Cover Page
Ba 1 |
Statement covers period Date of election if applicable: I o
f 10/23/16 (Month, Day, Year) T For Official Use Only
rom J) 1
SEE INSTRUCTIONS ON REVERSE through 12/31/16 11/8/16
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
CA,) CRec,a:IIP s Q Controlied O Termination Statement
(Aeo Complete Pet 9 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[C] General Purpose Committee ] Amendment (Explain below)
Sponsored ] Primarily Formed Candidate/
O smali Contributor Committee ag‘gfmr;g:g;; (7')Jomm|ttee
O Political Party/Central Committee
. . 1.D. NUMBER
. I
3. Comnmittee Information 1388741 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Ken Broadway

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

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

cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know matlon contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cd
/7
Exscuted on / / / Z_ By
/J 79 |gnature of Trewr Asslstant Treasurer
Executed on / / / ; By

Date Signature of Controlii§ Officeholder, Candidate, State Measure Proponent or Responsible Offlcer of Sponsor
Executed on By - — - —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — "

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Broadway
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarily formed.
[ YES I No
T T VAT STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
[ ves O no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Aftach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
d
3umma Pa e Statement covers perio CALIFORNIA
ry 9 from 10/23/2016 FORM 460
12/31/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
e . Column A Column B Calendar Year Summary for Candidates
Contributlons Received R A EE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 2] $ 17534 3/ Froush /30 71 to Date
2. Loans Received..........umcnnens i Schedule B, Line 3 0 1600 20, Contributi ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccovivirreinnnnnn Add Lines 1+ 2 Said $ 19334 Received $ $
4. Nonmonetary Contributions........ccccouvicnicncncccicnn, Schedule C, Line 3 rd 8687 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....crorcre Add Lines 3+ 4 5768 2902l e ¥ 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE....coooroeoeesseeesssceessseeeesssssssssseress Schedule E, Line 4 12108 ¢ 18968 | candidates
7. LOANS MAUC......ceoooooseeeeeeeeeeeveess s sessssesesssssssnsen Schedule H, Line 3 0 0 22 Comblative Exaanditures Mad
. ti t *
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 12108 18968 (f Subjectto Voluntary Exponitare Limit
9. Accrued Expenses (Unpaid BillS) ......ooocoovovoeiorevccer. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...............woevcormrmommerroe Schedule C, Line 3 2525 8687 (mmidd/yy)
11. TOTAL EXPENDITURES MADE...........oocoocmreorc Add Lines 8+ 9+ 10 14833 ¢ 27665 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 9231 To calculate Column B,
13. Cash ReCeIPLS .....ovveverrrrrc e Column A, Line 3 above 3243 :\dtd ?r?‘ounts in C"-’(:f"mn
0O the correspondain * i i H i
14. Miscellaneous INcreases to Cash ..., Schedule I, Line 4 0 | amounts from e B rg:;%izt?;%?ln:niscgon may be different from amounts
) 12108 | of your last report. Some '
15. Cash Payments .........c.ccoumeennmcncnisesesnnsrceninns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15 366 | be negative figures that
o o ) should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coo.corsorsrre Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents........ccocevnencercreninnnenen. See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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



Scheduie A Amounts may be rounded SCHEDULE A

. . s to whole dollars. -
Monetary Contributions Received alementicSEers perod caurorniA 460
10/23/2016
from FORM
throuph 12/31/2016 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE o
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il P A, T I Ak Exram 10 ovachy O UBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-E%/!;’LBCL)J‘gNDéggl;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rob Perez o UPS Marketing Analyst
10/24 . gAY 100 100
Opty
Oscc
North State Building Industry Association %g‘gm
10/26 EE S CJoTH 1000 1000
I o
Oscc
Al Johnson Consultin Sg‘gm
10/28 ZoTH 200 200
Oty
Oscc
- Dr. Joe Whalen I(;\IgM Psychotherapist 45D 460
CJoTH
I Qo
Cscc
George Phillips Law Firm LIIND
11/3 T g%“f 125 250
Pty
Oscc
SUBTOTAL $ 1575
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ‘
(Include all SChEdUIE A SUDLOLAIS.) .....u.vuveceiesrsiscssesssesses st issesss e s ses s sassesssssassssassessssssssssssssesesnssens $ 2925 COM - g?ﬁ'e‘;'g?gfgwgesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceceevveeune. $ 318 gx:g;{:;;;fbga}tswness Satity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cooovvvvn... TOTAL $ 3243

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



Schedule A (Continuation Sheet)

Amounts may be rounded
Monetary Contributions Received

to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 460

Page 5 of 7
1.D. NUMBER

1388741

Statement covers period

10/23/2016

FORM

from

through 12/31/2016

NAME OF FILER

Ken Broadway for City Council 2016

IF AN INDIVIDUAL, ENTER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

2 CoM
CJoTH
OpTY
[Iscc

IND
Jcom
JotH
OpTY
Oscc

IND
Jcom
JoTH
ety
COsce

CJIND

Ccom
OoTH
Opty
[Iscc

JIND

CJcom
OoTH
ety
CIsce

Sacramento Chamber of Commerce PAC

Daniel Cole

Tom DelL.app

250 250

Principal, Evergreen

11/11 Company 1000 1000

President,
Communications
Resources for Schools

10/24

100 100

SUBTOTAL $ 1350

*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




SChEdU'Q C Amounts may be rounded SCHEDULE C
. u . to whole dollars. Stat n iod
Nonmonetary Contributions Received atement covers perlo CALIFORNIA 460
from____10/23/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page_8 _ of T
NAME OF FILER | D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT/ SUBELATIVE TG PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF
RECENED ZIP CODE OF CONTRIBUTOR CODE * | OGO oven nren ¢ | GOODS OR SERVICES | FAIR MARKET LRI SEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Peter Hill IND | Retired Printing/Mailing
117 CJcom 2525 2525
apTY
Oscc
OIND
Ccom
CJOTH
OPTY
[Jscc
JIND
[Jcom
JOoTH
OPTY
[Jscc
[JIND
COcom
[JOTH
apTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2525
Schedule C Summary (" *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(INCIUTE all SCREAUIE C SUDIOLAIS.).....cvcereseeesesesessesseesesessseessesssessssssssssesssnsssseesssessssassssesssesssesesssessssssessssssens $ 2525 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccevevverccinenns $ 0 %T\’j "Sflf_‘t‘?r (Iel-:?-'rthSi"eSS entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cc.cce.u..... TOTAL $ 2525 \ /

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



SCHEDULE E

Amounts may be rounded
schedu|e E - wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made com___10/23/2016 FORM
12/31/2016 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer Mailing Service
LIT 10728

Surewest Directions Facebook Ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12108
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 12108
2. Unitemized payments made this period of UNEr $A00.........ccr it et e et s et e st s s e en e s s e e esesseseeasansseesentasseeseesensaneseasenseseass $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).ccvvvvrereireerirenmiiennire s sesene e sninre s ssseesssesessssssnne s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccovsvevvevnerinees TOTAL $ 12186

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



Recipi...t{ Committee
Campaign Statement

NVER PAGE

cm:gg;nm 460

Date Stamp

Cover Page
Statement covers period
from 7/1/2016
SEE INSTRUCTIONS ON REVERSE through 9/24/2016

| Page 1 of _! l
For Official Use Only

Date of election if applicabie: 4
(Month, Day, Year)

11/8/2016

1. Type of Recipient Committee: Al Committess ~ Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committes
O Recall O controlied
{Also Complets Part §) Sponsored
{Also Completo Part 6)

[0 General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preslection Statemant
[ semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

O Small Contributor Committee gﬁ?ﬁ;‘ﬁ;‘;g"mmm@a
QO Political Party/Central Committes
3. Committee Information "‘;ggggiﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Ken Broadway
MAILING ADDRESS

STREET ADDRESS (NO PO, BOX

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

clry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Gy STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

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

Executed on g—gg ’/é By

erein and in the attached schedules is true and complste. |

Date [ é / S| re of Treasurer or AssiSTant Treasurer
Exscuted on 9 g By . _— -

Date Signature of Controlling Officeholder, Candidate, Stats Measure Proponent or Responsible Officer of Sponsor
Executed on By . - —

Date §gnatum of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Gontroliing Oficaholder, Candidate, SHts Measurs Proponent

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
from 71172016 FORM
9/24/2016 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Ken Broadway for City Council 2016 1388741
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received 3L e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c..cccoummiininiinnines Scheduile A, Line 3 s $ (RAL 1M through 6130 71 to Date
2. Loans Received........ciiimnnins Schedule B, Line 3 1800 1800 50 Confiinl . o
. Gontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooeivreriiiniens Add Lines 1+ 2 8919 $ ik Received $ $
4. Nonmonetary Contributions............c.coovcienncnicnnninenn Schedule C, Line 3 6162 6162 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........croo oo Add Lines 3+ 4 15081 15081 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made..............ccccoervmmenernvnsiciensnnnnenenessones Schedule E, Line 4 673 s 673 Candidates
7. L0BNS MBUR.....cccoeer oo oesess s Schedule H, Line 3 0 0 22 Cumulative Exoonditures Madet
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 673 673 " (F Sublect to Volumtry Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Scheduls F, Lins 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMeNt.................c..o..roooe Schedule C, Lins 3 0 0 {mmiddiyy}
11. TOTAL EXPENDITURES MADE..........ccoonmmmmmncrecrnne. Add Lines 8 + 9+ 10 673 s 673 / / $
Current Cash Statement / / 3$
12. Beginning Cash Balance ............c..cccevceeee. Pravious Summary Page, Ling 16 0 To calculate Column B,
13. Cash RECBIPS .......occrrevrvecerirrernsssmmsssesssssssssenees Colurmn A, Line 3 above 8919 f&d :tahmounts in Coc:ymn
0 Iihe corresponaing * i : s H
14. Miscellaneous INCreases to Cash ... Schedule 1, Line 4 0 | amounts from Sd.,.mn B g&ﬂf;’%ﬁfgﬁm mayiterdiiarentram amounts
i 873 | of your last report. Some ’
15. Cash Paymants................. Column A, Line 8 above amounts in Cohunan A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then sublrect Line 15 8246 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccoccovvsrrsrscnn. Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts :g;*; ESEE, fram Dl
18. Cash Equivalents.........ccoccoevenivcncicinrnrennncennns See instructions on 1 00
19. Outstanding Debts..........cccccocvnnes Add Line 2 + Line 9 in Column B above o 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

COVER PAGE - PART 2

CA[%ISg;NIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFIGEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committess
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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

O supPORT
1 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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candidate{s) for which this committee is primarily formed.
O ves O n~o
SORTITEE ADOTESS STRECT ADDRESS (NOF0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
] oppPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppoSE
COMMITTEE NAME FRFNERIEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 supPORT
O opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ ves Owno
O orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Scheduie A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Statement covers pariod CALIFORNIA 460
§ 7/1/2016 FORM
Tom
througn 912412016 page_ Lot Y
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
aall P A, ST aNTIEE, Ao ETam 1.5 wontacmy O TRIBUTOR | GONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND :
e \—&‘ A COM Retired
2f1ofi oo 250 250
gapTy
Oscc
g[ﬁ}“’ Ao Uauon o Clcom e\ 4D J o0
CJoTH
_ Sk
Oscc
Y K IND v Diee el
8[17} TONeVA  Onties sy ClcoMm ﬂzcu}‘\ 100 too
le OotH L AU A
WL M9 o IND
i/, - oo AL R0 (A=% 280
(& [JotH
ety
Oscc
- 3 Ce.
M- D ISR IND LR SRS
&l b _ i Llcom Vo1t MAT ONKS 125 5
°| JotH
Opry (>SuANCE .
Oscc
SUBTOTALS Q2SS
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. <g00 '(';‘gb; 'nlg‘\'i?;ﬁ:]t Commil
' - Reciple ommittee
{Include all Schedule A SUBLOLAIS.) .....c..cvcivivi st et see e s eraseesresanasnes $ (other than PTY or SCC)
2. Amount received this period — unitemized monstary contributions of less than $100 ............coevveene.... s_ =219 gw:gnﬁgfghsusmess et
3. Total monetary contributions received this period. 7119 | SCC ~ Small Cantributor Committss |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoeuuue. TOTAL $

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

o 7/1/2018 C_AlélggﬁanA 460

through 9/24/2016 _Page s of L
15, NUMBER
1388741

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
el | P STEETARRESSAR R SOBRE, CONTBUTOR | COTININ | ocalpmonme Bl | neciadTs | G | IODHC

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

NAME OF FILER
Ken Broadway for City Council 2016

; >~ IND e b o e
e){l“,lb et cou | P

— Cao PROS Pcdd —
____ N
COsce
ND
5/ { Beamcn e Torn e COM S RN
l‘lup

I B Sl

6/ p Blex Druu‘:_. %\R(}ﬁ. L1iND
“he OTH j 0O oo

9/[5/1&

%om 250 250

N
6{‘?1”’ DALLWYS CAND (N CJIND

COM —
PTY

[dsce

SUBTOTALS 175

fl

*Contributor Codes ]

IND ~ individual
COM - Recipient Commitiee

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

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




Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT))
Monetary Contributions Received to whole dollars. Statement covers period

"R 7/1/2016 ?Alﬁigg;ml\ 460

through____ 9/24/2016 I

G

-Page of

1D, NUMBER
1388741

v IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RE%‘ET\EED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR conzglggr*oa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

NAME OF FILER
Ken Broadway for City Council 2016

(VAYVL U CIIND

7/1(’[ Bewgms oF seom v Bcom
ClotH SO0 Soo

gery
Clscc

IND

COM —
CloTH "2/t L) 127 12
CIPTY
CJsce

Emn
coMm
OTH 2w 2¢o
PTY
Clsce
el AOUT REALTT CJiND
- o Clcom
EOTH js© /SO
PTY
Cisce

U Ieed ANBuRe Tadan onnyowry | CIIND
q/”/lc

(A2ORCGL™ voLuwno Szl

Ve

QA 6/ 1A

i

COM
Hom <oo Seo
PTY
Cisce

SUBTOTALS [S 25

I

[ *Contributor Codes
IND ~ Individual
COM - Recipient Committes

(other than PTY or SCC)
OTH - Other (8.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice®@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULEA (CONT.)

to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through ____9/24/2016 Page ot L1
NAME OF FILER T5. NUMBER,
Ken Broadway for City Council 2016 o 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | o\ joarioN AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED IFCEMMEIGRSAVS0 EHTEROSHIMORS) CODE * U SELFEMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘?/v/ Tonie. Dar lglgM M NZEER He— MR-
3
6 EDJOTH dserins loe 100
PTY
Oscc
EAART O TUwm a2 - gng B2 s LKL~ - -
7/””/{@ Blom tochuwsr - B AN [21
ety
B B Oscc
- 'Lmos h\xu\w& MHUMJF BlND
1" [ COM
w %_OTH [ 0O [eo
PTY
[dscec
ND Humo esouncit .
?/ Scotv \A—“l Lov— COM Dinec oV 5 co
2o/, CloTH Gow RUSW IS /
Opry ATV ROVA
Osce
oo aah Cisae. ©F CJIND
a’/Zb( o Car > VAL [dcom
I OTH 2000 2000
PTY
— CIscc
SUBTOTALS 24 7¢

[ *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.fppe.ca.gov




Scheduie A (Tontinuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dellars.

SCHEDULEA (CONT))

Statement covers period

Wi 7/1/2016

through ___ 9/24/2016

CALIFORNIA 460

-Page 23 of 2

FORM

NAME OF FILER
Ken Broadway for City Council 2016

5. NUMBER
1388741

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED

(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

’I/Lb[,b B o—p{»:u)o B

ND
cCOoM
JotH
ety
[Osce

TASS PR

P (AU~
G GRULVE _
Sope  PASTIU CA

{0

2¢0

O Np

Jcom
JotH
ety
[CIsce

JiND

Clcom
CJoTH
OpTy
CIsce

C1iND

Clcom
ClotH
Opry
[Osce

Il
{

JIND

Clcom
JoTtH
ety

Ciscc

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 Committes

z5©

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



SCHEDULL. 8 - PART 1

Amounts may be rounded
Schedule B -~ Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2016 FORM
/7
9/24/2016 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
® (9] © ©) B 4] )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ) OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEVED THIS | pncontr | BALANCE AT PAID THIS 3‘2‘3&1’“& CONTFSBUTIONS
F COMMITTEE, ALSO ENTER 1.0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c/0SE OF THIS A
( €, O.NU ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
MM N (2. O e CALENDAR YEAR
l&,w%?%f\()wf\"f o) slaoo o) s 3 ‘900 s | oo
< —
e ‘P 7] FORGIVEN RATE PER ELECTION™
s (. 3\600 . o \L/$( 11 ; o B/L') 1L "
Tg IND D COM D OTH D PTY D sGC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ Y $ % $ 3
O] FORGIVEN S PER ELECTION*
$ $ $ $ $
TD IND D CcOM D OTH D PTY D sce DATE DUE DATE INCURRED
IREY) CALENDAR YEAR
$ o $ % $ $
3 ForaIVEN . PER ELECTION™
H $ $ $ $
*mCwno DOcom Ooth [IPTy [Oscc DATE DUE DATE INGURRED
SUBTOTALS § \9e© § © $ Lgoo $ o

{Enter (&) on
Schedule B Summary \ o060 Schedulo E, Line 3)
1. LOANS reCeived thiS PBIOU .....cccveererieierrierirerer i ss bbb s e s s $ oo
(Total Column (b) plus unitemized loans of less than $100.) TContioutor Codos N
e IND - individual
2. Loans paid or forgiven this Period ... $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
| @oo PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .o NET § L SCC — Small Contributor Committee
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. FPPC Form 460 {Jan/2016)
** |If required. FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2016 FORM
/"
9/24/2016 /e
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRBUTOR| é’éﬁg‘gﬁg’;’fgg@gggg&m DESCRIPTION OF " Aﬁ‘ga‘;g;% DATE PEBrgigE;LION
RECEIVED o TR et COPRT | rimegmmanen | COOPSORSERVIGES 1 e | GIPRISY | e reauRe)
LOVIA RRIA'S ClIND —
gﬂdi A . Cjcom Foed 12§ A
HROTH
aPTY
[dscc
VA B oxdvont EIND LoU% oF LINLWING- "
R e e
PTY
scc
JIND
Ocom
{JOTH
PTY
dscc
JIND
JcoMm
[JOTH
aeTy
dscc
Attach additional information on appropriately labsled continuation sheets. SUBTOTALS (» 1l ©
Schedule C Summary ("~ Contributor Codos )
1. Amount received this period - itemized nonmonetary contributions. GO IND — individual
(Include all Schedule € SUDIOLAIS.)......c..cccrierrieceieieserres e e st ss s sm bbb sas e ssan bt nes $ COM - F?:ipi;:\f Cgmwmiﬁesecc)
othar tnan or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ St g‘w . g‘{;;;;f#%hgusiness entity)
— PO
3. Total nonmonetary contributions received this period. Cibza SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccccceeennene TOTAL $ - ’
FPPC Form 460 {Jan/2016)

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



SCHEDULE E

Amounts may be rounded
ggh:‘de‘::tes%a de to whole dollars. Statement 7"73 period CALIFORNIA 46 0
1 FOR
y from 16 ORM
2},
/6 t17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
\U(/.Q?D\LONDWPF( o Cay CO\JD%L PIIEA (29874
CODES: I[f 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 retumed 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 GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
I, PASSA  PrantEls
LT 1%
b
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......c..cc.couriririmercirccrccersr et rtre et $ 1%
. ¥ * 0] o
2. Unitemized payments made this period of UNAEr $100 ...t b s aes s s e n e et seesenne e eeenssssasnssasessseneneneesenesaes $ s
. . . R (&)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....cciuvieiiiimiieeriisesisisseeereessssesr e s s s eseeeneesees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccocvrerriereennn TOTAL $ 7z
FPPC Form 460 {Jan/2016)

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



Recipien. Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

| Diale e CcALIFORNIA ARAD
i FORM -
l
Statement covers period Date of election if applicable: Page of .
{Month, Day, Year} For Official Use Only
Fop 7/1/2016 Y -
through 9/24/20186 11/8/2016

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committes

O Recall
(Also Complate Part 5)

] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement 1 Quarterly Statement

Committee [J semi-annual Statement O special Odd-Year Report
Q gontrolledd [J Termination Statement

nsore
prl Coggm o (Also file a Form 410 Termination)

Amendment (Explain below)
Entered wrong dates.

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Pat 7)
1.D. NUMBER
3. Committee Information 1388741 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ken Broadway for City Council 2016

NAME OF TREASURER

Ken Broadway
MAILING ADDRESS

STREET ADDRESS (NO PO. BOX)

cITy A

ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

s

MAILING ADDRESS

AREA CODE/PHONE

cITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of i
certify under penalty of perjury under the laws of the State of California that the foregoing T8 trug

10/r2/ )|,

Date

Executed on lo /{k//é

Date

Executed on

Executed on

Date

Exacuted on

Date

knowledge the information contained hereln and in the attached schedules is true and complete. |

By /

ignatype of Treasurer or Assistant Treasurer
By
SigwAtures of Controlling Officeholdel; Candidate;

1o Moasure Proponant or Responeible OFtcar of Sponsor

B
Y ngnatura of Controlling Oificenoider, Candidats, Siats Measure Praponsnt

By

“Slgnature of Controlling Oicehoider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. COVER PAGE - PART 2
Recipient Committee

Campaign Statement C“t‘ggﬁ“"* 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Broadway for City Council 2016
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPORT
Rocklin City Council [ orrosE

e e T T e T e e - oy
REQINENTIAL/RUSINESS ARNRESS (NO _AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
e w— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? umceholdeyr(sJ or candidate(s) for which this committes is primarily formed.
Clves  [Owo :
CoTTTEE ADORESS STREET ADORESS (NG B0 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ orpoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
- - [ opPosE
COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] supPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 ¢ ooer
) [ ves Ono [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciy STATE _ ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Scheduis A (Continuation Sheet)

AngonanT R T OF 4

Amounts may be rounded _ SCHEDULEA (CONT.)
Monetary Contributions Received to whola doltars. Statement covers period CALIFORNIA - A & €)
from 71112016 FORM, S
through.__ 9/24/12018 Page—_ot_LI
NAME OF FILER 5. NUMBER
Ken Broadway for City Councll 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ‘
RECEIVED (IF COMMITTER, ALEO ENTER 1.0, NUMBER) CODE * Oﬁ’%‘é&gﬁﬁ%ﬁﬁ%&ﬁR necgévne;gb THIS W':%% m " Tn?z ga;;:m
‘f/,,/ Ton e DAt gwlgM MR M MG
[Osce
— IND \'2,2 A LXTAR
EATALT O TSR .
7, z»/ Do | toshwsse bwktl-) g ¢ [eT
le
aery
Vinto's FRRLAGA Mtz CIND
/?M LicoM JEX
) TH o0
q lu,lﬁb PTY t
; Osce
g Jeet (AfuwM- - ggm | Hw&'t?uz,.«..r% <O
e HOTH | Gowd vsn 16 /
Q\Ub Ve Dey LTy ROVAA
CiND
M Clcom
‘Y’ " g;_rl; 2000 2000
Q\"”’ ! Clsce

*Contributor Codea )

IND = Individual

COM - Reciplent Committes
(other than PTY or 8CC)

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

PTY - Political Party

Lscc - Small Contributor Committee

SUBTOTAL $ "Z.fk 2%

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

www.fppe.ca.gov



Scheduls A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Amounts may be rounded

to whole dollars.

MadMEA Phoe o d

Statement covers period

_through 9/24/2016

SCHEDULEA (CONT.)
CALIFORNIA
FO Fl’f-."l . 4 6 0

-Page o of “

Ken Broadway for City Council 2016

1388741

1.0, NUMBER

RECEIVED

DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
(IF COMM A NUMBER) CODE *

ITTEE, ALBO BNTRR 1D,

IF AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
(IF SELF-EMPLOYRD, ENTER NAME

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

% Tl Gt
(o
|

ND

com
CjotH
ety
[Csce

TRAS QBT
Ptk Xz~
GlAe, GROVE. .
Seakpot- DAVGTIU CA

{0

250

B,
ClotH
ety
[1sce

CND

Clcom
ot
ety
Csce

Cino
Cleom
ClomH
Opry
Csce

*Gontributor Codes )

IND - Individual
COM =~ Recipient Commities
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Politloal Parly

{ 8CC -~ Small Contributer Committes

m]s}

Cjcom
QotH
ety
sce

SUBTOTAL §

Z50

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

www.ippc.ca.gov



Recipic.it Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

VER PAGE

Date Stamp CALIFORNIA
FORM 460
: — [Page 1 of L1
Statement covers period Date of election if applicable: | N
o 7/1/2016 (Month, Day, Year) J | For Official Use Only
9/24/2016 11/8/2016
through

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

[/l Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[0 General Purpose Committee
Sponsored
QO small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
(Afso Complete Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Corrections in dollar amounts and summary page.

O Quarterly Statement
O special Odd-Year Report

QO Political Party/Central Committee (Al Compite Part7)
3. Committee Information i Sy Treasurer(s
1388741
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Ken Broadway
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

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

ciTy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL; FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Executed on //3/ / [?

Executed on // ‘] / / / ’;

in the attached schedules is true and complete. 1

By

ignature of Trdasurer or As
A =

Signature of Cantr6lling Officeholder, Candidate, State Measure Poponant or Responsible Officer of Sponsor

giStant Treasurer

B:
Date y
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee

Campaign Statement C’“;’g‘;ﬁ,,”“* 460
Cover Page — Part 2

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

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Broadway

O ————— ot~ o p— e - e

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Rockiin City Council [ opeose

Identify the controlling officaholder, candidate, or state measurs proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees

not included In thls statement that are centrolied by you or are primsrily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures an behalf of your cendidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T T — 7. Primarily Formed Candidate/Officeholder Committae List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcahofd!rfs) or candidate(s) for which thls committse is primarily formed.
[ ves O no
CONMTTTEE ADDRESS—— STREET ADORESS (WO F0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) summcar
[ oprosE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
I R O R R R R R R . ] oprose
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR IDATE OFFICE SOUGHT OR HELD
OFFICEHOLDER OR CANDIDA [J suPPORT
(0] orrOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD e y—
Qves Clno O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
AN e————— e e i
ciTy STATE ~ ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



i H Amounts may be rounded
Campaign Disclosure Statement e

SUMMARY PAGE

Summa Paae Statement covers period CALIFORNIA
Y 9 7/1/2016 FORM 460
from
9/24/2016 3 L\
SEE INSTRUCTIONS ON REVERSE throdgh Page .
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SGHEDULES) CFOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccomvsinmiiiennnnnnenn, Schedule A, Line 3 $ 7119 $ 7118
) 1800 1800 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
8919 8919 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocniiriiriierianas AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions.......c.cniiincnn: Schedule C, Line 3 ol i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o.oor AddLines3+4  $ 15081 ¢ 15081 MEds 3 $
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts MAAe.............ooommmermssreesssssssssessssssseesssses Schedule E, Line 4 $ 746 746 | candidates
7. Loans Made Schedule H, Line 3 0 0 . . Mo
22, lati dit *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 746 746 (1 Subjec t Volantary Exponitaro Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENE..............ooveomsvsrererrinne Schedule C, Line 3 6162 6162 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE...........coooos AddLines8+9+10  $ 6908 6908 / / $
Current Cash Statement = $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 0 To calculate Column B,
13, Cash ReCeipts ....cooerrvvrerrerneiniiniiiinns . Column A, Line 3 above 8919 Zdtd ?r:nounts in Coczflmﬂ
O the correspondain s i i i i

14. Miscellaneous Increases to Cash ...........cccovnviieininnne Schedule I, Line 4 0 amounts from gomm.? B rgggﬂgﬁ;%ﬂfg?gé" mayibSdifrent fom aolnts
15. Cash PAYMENLS ............coomereeererssssessssssreersssssosesee Column A, Line 8 above 746 |J of yourlastreport, Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 8173 | be negative fgures tht

hould b tracted fi
If this is a termination statement, Line 16 must be zero. zr:\:ousepzl:ioga:n?our:?srr If

this is the first report being
17. LOAN GUARANTEES RECEIVED........c.coocomererercrin Schedule B, Part2  $ Q| filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’:;‘; Lines 2, 7, and Sx(i
18. Cash Equivalents........c.occoorceiniinecernmmnieneenin See instructions on reverse  $ 0
19. Outstanding Debts........c..ccooiviencn. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)

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



Schedu 1\

Amounts n a rounded

.. ~OULE A
to whole dollars. -

Monetary Contributions Received Statement covers period caurornia. 460
from 7/1/2016 FORM
9/24/2016 1 B
SEE INSTRUCTIONS ON REVERSE || heeaigh — | Page ks — of
NANE OF FILER 1.0 NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | A T et Lo ke OFTOONTRIBUTOR CONTRIBUTOR |  oCCUPATIONANDEMPLOYER | REGCEVEDTHIS | ~ CALENDAR YEAR TO DATE
RECEIVED CODE UF ”“‘Eg';’a%ﬁﬁéﬁg}” NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
IND
TEe oo Retired
2101, teies | i S 250 250
]
COsce
B IND
& \?z\c.whm \)/sfuwu‘:.. Clcom WV‘L‘\(E@ t oo Fee
[l’?}t b QotH
gpTY
Clscc
% IND \ LT
B[4 J WALIA D son Hoow |TseevmveDi L oo £oo
e CloTH LR LA
Cscc ASTOUNTL
Couti M 0% IND A RED
elie/ Doou | ¥4 250 250
ety
Csce
Ce,
A / M D WL G IND LR SRS
[l'? o Egg_)m WIICIT MY OKID [y les~
BpTy (S SuRANCE.
sce
SUBTOTALS ©25~ | s
Schedule A Summary *Contributor Codes )
1. Amount received this period - itsrmized monetary contributions. <200 IND ~ individual
(Include all Schedule A subtotals.)........c....... - T S, rrraans® CON'=Raapient Caminiies
{other than PTY or 8CC)
2. Amount recelved this period ~ uniternized monetary contributions of 1688 than $100 ... b 24 Sﬁ:ggﬂ;&ﬁ%@‘s"‘m entiy)
3. Total monetary contributions received this period. 71 | SCC - Small Contributor Commiliee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line | ) TER——— 1

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



Sched. A (Continuation Sheet)

Amounts may be rounded . SQHEDULE (CONT,
Monetary Contributions Receivad to whole dollars. Btatement Govers period

CALIFORNIA
from 71112018 o 460

)

twough OR4I2018 ___ |o0 ST (]
E OF FILE 5. NUMBER
Ken Broadway for City Council 20 16 1388741
DATE | FULLNAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRBUTOR | . IF ST e CENED T | CUMULATIVE TODATE | PER ELECTION
RECEIVED (F COMMITTEE, AL8O ENTER 10, nOMBG) CODE * %%%p}gggﬁ%}wm il B e (F REGUIRED)
e Gt “Tam A Cou | DubmaksouiaL.
Erry Deniced ¢ (3
Clsce
ND
& /W Beamcne Topd e oM AR N _
e CJotH |25 [Zy
ety )
Cisce
4-’*[49 / Blect Dane ?)u’tu—a.ww_ Qe
‘o el £o OTH | oo leo
ety
Osce
. ﬂ‘i / WLt Pubve Atagions E gegM
16 OTH 250 250
PTY
Csce
0 $ MY (N 2D
@f”[w VIRLCWS O INC, 5l com _
I SRS
PTY
Clsce S
SUBTOTALS /zS" R T
e e ALY PES
*Contributor Codes )
IND = Individual
COM = Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY = Palilical Pariy

SCC ~ 8mall Contributor Committes |

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



Schedu. A (Continuation Sheet)

Amounts may be rounded
Monetary Contributions Received

to whole dollars,

SCHEDULEA (CONT)

“Statement covers period

E OF FILER

from

7112018

through

WD

-Page

CALIFORNIA 60
ORM 4_ &

e K

of

Ken Broadway for City Councll 2018

15 NUMBER
1388741

DATE

| FuLL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEIVED (I commiTTe

MMITTER,ALBO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCOUPATION AND EMPLOYER
(IF SELP-EMPLOYED, ENTER NAME
OF BUBINEES)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1+ DEC, 34)

PER ELECTION
TO DATE
(IF REQUIRED)

A S EF  BeoTU UL
7/1(»-11(,. i

1 INp

Acom
[JoTH
Qery
Csce

sV

SO0

CRORLATA, Vol S 2.

Yiefre

IND

COM
ClotH
CipTy
[isce

LI R

-

|&~

SKHEE. cRAC T usloN

a%b I7A

CIIND
CJcom
OTH

2.0

L0

7/11:/:;,

jsv

/1§50

U (PLd ANBuRes wad g oMMy

.:;/ ””/w

*Contributer Codes h

IND - Individual

COM ~ Reclplent Committes
(other than PTY or SCC)

OTH - Other (a.g., business entlty)
PTY - Political Party

8CC ~ Small Contributar Committes

Soe

SUBTOTAL §

1524

§00

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

www.fppe.ca.gov



SchedlL A (Continuation Sheet)

Amounts may be rounded SCHEDULEA (CONT))
Monetary Contributions Received to whole dollars. Statement covers pariod CALIFOR

trom 7/1/2016

through...... 9/24/2018 Page— ot LI
NAME OF FILER .5, NUMBER
Ken Broadway for City Councll 2016 L 1388741
” IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUT;OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED {IF COMMITTER,ALEO ENTER 10, NUMBER) CoDE (¥ ‘“"‘3‘5:?,%?.:’&@" NAME PERIOD (JAN. 1 « DEC, 81) (F REQUIRED)

Z i

COM
EloTH Pserins loe 106
orTY

Osce
2 / AT 0 T
)

-/ IND 22 n e
Som LOCHWGL L HROKLZ . < le.T”
QrTy
—_ Cisce
/’?ﬂﬂa Vinio's FALARA Magixe ‘ JIND

COM
Clcom
TH [ oo [oo
Hsce
/ Jte Tt AL - o R tr it §o
/ Com Grotd Rass |6¢ I
W
Q\ W gg’é‘é ALY ROVET

Aah Otz ©F CIIND

PP WDa n

CIcom
\ OTH 2000 2oeo
W [

8CC
SUBTOTALS 247 ¢ i

[ *Contributor Codes A

IND - Individuat
COM ~ Reclplent Committes
{other than PTY or 8CC)

QTH = Other (e.g., business entlty)
PTY - Political Party

SCC ~ Small Contributer Committee

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

www.ippe.ca.gov



Schedu. A (Continuation Sheat)

: . Amounts may be roundad SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. "Btatement covers pariod

CALIFORNIA
from 71112018 FORM 460

 through 9/24/2016

-Page O of !
NAME OF FILER

10, NUMBER
Ken Broadway for City Council 2016 1388741
—

e | FuLe N, STREET ADDREGS ANDZIP GODE OF GONTRIBUTOR | CONTRIBUTOR IR AN INDIVIDUAL, ENTER AMOUNT

CUMULATIVE TO DATE PER ELECTION
(IF COMMITTER, ALBO ENTER 1.5, NUMBE

OCCUPATION AND EMPLOYER
CODE * S o, BV e RECEIVED THIS CALENDAR YEAR

TO DATE
PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
, W evtAbo ND TRAS Pz f BT
% 3 COM Dt Crede-
gg’g‘ Gl GROUE _ pAY? 2¢0
G (‘ZAW Escc St DA
CIND
] com
CJotH
ety
£isce

CIND

CJcom
QotH
ety
Clsce i

CIino

Ccom
CotH
Oty
Csce

[JIND

LJcom
[loTH
garery

Clsce
%
SUBTOTAL $

z50

*Contributor Codes )

IND - Individual

COM ~ Reclplent Commitica
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY - Political Party

8CC - Small Contributar Cc;mmman
o

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



Scheduie B ~ Part 1

Amounts may be row..ued

SCHEDULE « - PART 1

to whole dollars, Statement covers P‘f‘bd CALIFORNIA
Loans Recelved —_p 71112018 FORM 4 6 0
?, /!
SEE INSTRUCTIONS ON REVERSE | through 91242016 Page of
NAME OF FILER 1.0, NUMBER
Ken Broadway for City Council 2016 1388741
' o — ] 1) " a'.
IF AN INDIVIDUAL, ENTER
P s R oo | o e taren | OJTAGH [ M T ool oan | SN | pTeer | ontiue | e
{IF COMMITTRE, AL8O ENTER 1D, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD * CLOSE OF THIS PERIOD LOAN O DATE
PERIOD PERIOD
ML N (g2 3 paip CALENDAR YEAR
LoaoesnNmn ‘ " Jgoo o, | ,deeo |, ieoo
Vee [ FORGIVEN RaTe PER ELEGTION"
s © 3\600 i © n.[w/m (. © Ea/l:: il
"®IN0 [com [lotH Dy [ sce DATE DUE DATE INCURRED
0 eap CALENDAR YEAR
$ § % § §
[ ForaIVEN RATE PER ELECTION*
$ ] 5 $ $
Tm IND [JcoM [JotH [IPry [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YBAR
5 $ % $ $
[ FORGIVEN RATE PER ELECTION®
$ $ s $ $
T[j IND E] COM [:| OTH [:l PTY [:] 8CC DATE DUE DATE INCURRED
SUBTOTALS § i@e©® § © $ Leoo $ o©
= ('Entor (e)on
Schedule B Summary Lo00 Schecule E, Line 3)
1l Loans recelved thls peﬂod Illllllilllll”lllll'llllllllllllll'l'll"l‘!llllllllll"llllll"Il'll'lllllltllllIl!lll'l'blll lllll llllll"'.lll"'$ %0
(Total Column (b) plus unitemized loans of less than $100.) o 1
[&]
2. Loans paid or forgiven this Period.......uwwmmssswmssimmmmmmismsssssssnenessn® 2‘8@.‘"&?;?;;21“ commitse
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
{Include loans paid by a third pariy that are also ltemized on Schedule A) OTH - Other (8.g., business entity)
PTY -~ Polltical Party
o
3. Net change this period. (Subtract Line 2 from LN 1.) v......cnoconsreeensnmensesssossesessseeeesssessneos NET $ | 8o | SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a nagative number)

[‘Amounts forgiven or paid by anothaer party alse must be reported on Scheduls A.

** If required.

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedu.. C Amounts may be . «nded

‘ to whole dollars. SCHEDULE G
Nonmonetary Contributions Received Statemant covers perlod CALIFORNIA 460
o 7/1/2016 FORM
9/24/2016 /%
SEE INSTRUCTIONS ON REVERSE . through ! = _| P8ge s of
NAME OF FILER 1D, NUMBER
Ken Broadway for City Council 2016 1388741
~ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| [ AR INGIVIEUAL, ENTER | DEScriPTION OF Mlo-yrialile DATE FER U
REGENED  EESCECE CONTRBUTR SORET | e g | GooBSORSERVCES | TS | owsnowe v | kol
LT ‘e JIND
Qﬂz{lé Pt ot CIcom oo d |28 (2%
ROTH
Pty
[Csce
Vzaune. & oondvont BIND | L pue oF LEnewint
5
o Qoon | G Tueris [CoRMEATION 206" | gape
Qapty
sce
[JiND
CJcom
1oTH
oty
Jscc
JIND
Jcom
CJOoTH
Qarety
- _ Llscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS (»1lo
Schedule C Summary *Contributor Codes )
1. Amount received this period ~ ltemized nonmonetary contributions. Lo IND - individual
(Include all Schedule C SUBIOLAIS.)....uvvrreiirisimseereresneennes et s ne et en e s sanrne S 3 CW-&%’:‘:Q;:;?@;‘:@:GG)
2. Amount received this period — unitemized nonmonetary contributions of 16ss than $100 .....ccveeerevnenriersecresens$ St g;\*j “g’;ﬂg;érgéhgus'ﬂm entity)
3. Total nonmonetary contributions received this period. iz SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cc..cccecrennns TOTAL § ‘

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



SCHEDULE E

Amounts may be rounded
Schedule E to wholeydollars. Statement covers period CALIEORNIA 4 6 0
Payments Made o 7/1/2016 FORM
9/24/2016 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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
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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
J.Prassa Printers
LIT 673
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 673
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotalS.) ........covernrercininninin, rreeeete it vereenene $ gre
2. Unitemized payments made this period of UNder $100.......cciuiiimiiiiri e $ L&
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccovovnrnreciiniii $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.ccoenvrnnnnnes TOTAL $ 746

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