Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

July 1, 2021

from

through December 31, 2021

Date of election if applicablg? | \\

(Month, Day, Year)

Pate-Stamp: -

CAll.:I(I;g;NIA 460

= Page 1 of 4
{ )} (“ . For Official Use Only

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

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

[] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement

C Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information Ii[;;;”xlBlER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City COuncil 2020 Ken Broadway

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

[e]

STATE ZIP CODE

.

AREA CODE/PHONE

- I

NAME OF ASSISTANT TREASURER, IF ANY

Kim Wines

MAILING ADDRESS

|
_.|I
<]

STATE ZIP CODE

H N

AREA CODE/PHONE

- .

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perj/ under the laws of the State of California that the foregoing is tru

7/ 27/ 23

Executed on

//27/2 A

Executed on

By

Date

Executed on

By

Date

Executed on

B L
v §ignatqu Controlling Officeholder, Candidaté, State Measure Proponent or Responsible Officer of Sponsor

By

Date

Signature of Controlling Officeholder, 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 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. ORLETTER JURISDICTION [] SUPPORT
Rocklin City Council [ orposE
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
T TR T T STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[]1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ' oo o
[ ves [ n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOsE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from July 1, 2021

CALIFORNIA 460

FORM

December 31, 2021 3 4
SEE INSTRUCTIONS ON REVERSE through —SCeMmber P -
NAME OF FILER I.D. NUMBER
Ken Brodway for City Council 2020 1388741

Contributions Recelved m%?'r‘f.f?p'.'s Q) 5 cgggmr:& Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........ccccvereerrrerrenressnsesenenens Schedule A, Line3  $ o $ ; 11 through 6/30 71 to Date
2. Loans ReCeIVEd.......c.cociiicireerersceeseeee e eneens Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoverrerererene Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions......... . . Schedule C, Line 3 0 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.oococmne AddLines3+4 § O s 0 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........coccoerrvrevmrrerenererncreniecesesseeseesnnees Schedulo &, Lie4  § .0 s 0 Candidates
7. Loans Made........c.ooiorrcincnencreesecscreees Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccomrnerceimcncninns Schedule C, Line 3 0 0 (prmideiyy)
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 $ 0 $ 0 / / $
Current Cash Statement _J / $
12. Beginning Cash Balance ..............cccccuevuue. Previous Summary Page, Line 16 $ 3,884.09 Torealculiits Calums B,
13. Cash ReCeipts ..o Column A, Line 3 above 0.00 /a-\dtd it’r:r'ou“ts in C‘zf‘mn
0 the carrespondin * . o . .
14. Miscellaneous Increases to Cash ........ccocevveevvceeeenecnes Schedule I, Line 4 0.00 amounts from cmum,? B rg;?gg?n"g‘:j rﬁﬁfg'_on may be-diferent from amednts
o 0.00 of your last report. Some
15. Cash Payments ... ceeesesesenens Column A, Line 8 above arBurE I Colm A HEg
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 3,884.09 | pe negative figures that
L 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..........ccoouvvrrecrececeenes Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; L, T, End 208
18. Cash Equivalents.............cccouvveeeveerernrennerenennes See instructions on reverse 0.00
19. Outstanding Debts.........cccconecvrmcenne. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from July 1, 2021 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2021 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
&) ~(b) 1) T T )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UTSTANDING | AMOUNT | AMOUNT PAID OUTSTIEE\IDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BAIANCE |RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i S::; fg::ﬂgﬁég‘;m BEGI'LHEN'_‘I,II\IOGDTWS PERIOD THIS PERIOD CLOEERCI)(I;DTHIS PERIOD LOAN TO DATE
. - CJ PAID CALENDAR YEAR
Ken Broadiay Pricing/Marketiog . 000 | (5000.00 00, | 500000 0.00
— Manager s
I United Parcel Service [ FORGIVEN PER ELEGTION™
(200000 000 | 000 s 000 | 8/18/2020 |
T IND [JcoM [JoOotH [JPTY []Scc DATE DUE DATE INCURRED
[T PAD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ Paid CALENDAR YEAR
$ $ % $ $
[ FORGIVEN T PER ELECTION*"
$ $ $ $ $
*D IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 000 $ 0.00 $ 500000 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriOd ..........occiiiiieniiicirrcn e s es e s e s s s e e s e se e e e nes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) 0.00 o ——
2. Loans paid or forgiven this period.......... dsmass numma s sus o nEnne SR S SR VL S AR SN ST R SRS S $ : |N8'f_:'n§i\zzu; es
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Scheduie A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..cccccmviriirevimiieniircneecercsesesrereaessnesanes NET $ - OTH — Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. ; .
SCC — Small Contributor Committee

{May be a negative number)

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

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period
from January 1, 2021

Date of election if applicable:

through June 30, 2021

(Month, Day, Year)
A

(

\

Page

COVER PAGE

CAII_:l(I;gII\?nNIA 460

1 of 4

For Official Use Only

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

[#1 Officeholder, Candidate Controlled Committee

State Candidate Election Committee
Recall
(Also Complete Part 5

[ General Purpose Committee
Sponsored
Small Contributor Committee

(] Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information i Treasurer(s
1388741
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2020 Ken Broadway

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
Kim Wines
MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE

|

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on 7 ’z{a t/ ’z/
Executed on % Zte/‘e,/

Executed on

Date

Executed on

Date

By

By

Signapgre of Controlling
&

e.ngnent or Respo[yble‘ Officer of Sponsor

| -

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

——— »‘/
dge the.information contaiped herein and in the attached schedules is true and complete. |
‘correct. i WP g

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

CAI;IggII\QnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ken Broadway

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[J yes [ 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

[] supPORT
[] orrpoSE

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
[1 oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
January 1, 2021

CALIFORNIA 460

through June 30, 2021

FORM
3 4

Page

NAME OF FILER
Ken Broadway for City Council 2020

1.D. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contsibutions Recaived LT NS | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............ccoueniiinssineseninin. Schedule A, Line 3 0 $ ; 111 through 6130 T 45 Dt
2. Loans ReCeIVed.......ccocririiiircennrc s Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccccvereceriirnne Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.............ccoeereniviminicvsinnnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 0 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 3 0 Candidates
7. Loans Made........ooocinrrrercesnscc e Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....coooeveerrrenecvcininnns Add Lines 6+ 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..............ccoooerrvviviriucrnee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL .............cooeroerreerserserseeses Schedule C, Line 3 0 0 (mmieidtyy)
11. TOTAL EXPENDITURES MADE ......cccoconmmmmrrrmrrrerern. Add Lines 8 +9 + 10 0 $ 0 / / $
Current Cash Statement / / $
. ) . 3,884.09
12. Beginning Cash Balance ...........cocoeeceenee. Previous Summary Page, Line 16 To caleulate Column B,
13. Cash RECEIPLS .......ccvreereeireerecseeesseaessesseeesens s Column A, Line 3 above 0.00 :dd amounts in Cﬂumn
to the correspondin * i thi ; ;
14. Miscellaneous Increases to Cash ........ccccovvivnvrcnrnenes Schedule I, Line 4 0.00 amounts from Somm,? B r:;?,:éztsir: %g'fjﬁcé'on oy e ciffsrent: froet amaunts
15. Cash PayMeNts ...................o.ccrermomssssssesseenesssssseesnis Column A, Line 8 above 0.00 | of your lestregort, ‘Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 3,884.09 | pe negative figures that
. 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......oovoesersrrsessn Schedule B, Part 2 000 | S forthls calendar yenr,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;')‘ Lines:2, 7, and 31
18. Cash Equivalents............ccoovenvniemniinieinneccanes See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from January 1, 2021 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2021 Page 4 of 4
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER a) (b) () @ ) m @
FULL NAME, STREET ADDRESS AND ZIP CODE 4 OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SrfA'-“';E g:LB?JSINI’ESS) BEGg\léﬂé‘;ngTms PERIOD THIS PERIOD + CLOSER?SJHIS PERIOD LOAN TO DATE
. . D PAID CALENDAR YEAR
W i’;‘c’“gg/ MmEeng . 000 |  5000.00 00, | (500000 | . 000
anager
RATE
] United Parcel Service [ FORGIVEN PER ELECTION™
5,000.00 i
. s 000 0.00 5.0.00 8/18/2020 |
T IND [0 com [ OTH E] PTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $
fmo Ocom ot CpTY [dscc : DATE DUE DATE INCURRED
EI PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
fOmNo [Ocom OotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 000 $ 000 $ 500000 $ 0.00
s h d l B s (Enter (e) on Schedule E, Line 3)
chedule B Summary
. . . 0.00
1. Loans received thiS PEIHOM ... ... iiieciiiiriie e cee st re e s e s s s e s eseesenesanesme s e s e seeebeennernanans v
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF fOrgiven this PEMIOG............ec.eereuircsseeesesseesesrssssesssssssessssesssassssssssssssssssssssesssasssassenns $ 0.00 Tﬁg”_"":;::;gf;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) cecoveeciiiiiieniiceeee e NET $ : OTH ~ Other (e.g., business entity)

PTY — Political Party

net here nthe S nA, Line 2.
ERIEINE e AIeE etk Page’ iEgim . SCC — Small Contributor Committee

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from October 18, 2020

through December 31, 2020

(Month, Day, Year)

Date of election if applicable: | |

Date Stamp

d CAl;:lgg';RanA 460

v Page ___1 of ___Q__j’

For Official Use Only

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

QOfficeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
[l Preelection Statement

Semi-annual Statement

1 Quarterly Statement
Special Odd-Year Report

Termination Statement
(Also file 2a Form 410 Termination)

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6}

[l General Purpose Committee

Sponsored 1 Primarily Formed Candidate/

Amendment (Explain below)

() small Contributor Committee Officeholder Committee
O Ppoiitical Party/Central Committee (Also Complete Part 7)

3. Committee Information 'gg‘;;‘flm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2020 Ken Broadway

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciImy STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Kim Wines
MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHONE

|
_|I
<

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th

Executed on J? / / / ﬂzO}\/

Date

Executed on ﬂ‘l'/ / / )"O }\/

—— ~e— -
Date Sigfiature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

We information contained herein and in the attached schedules is true and complete. |
ing | © ect ) -

certify under penalty of perjury under the laws of the State of California that the foregoing e dnd

Executed on
S Date By

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controfling 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

[] surPPORT
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.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 [ Nno
e T STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
] oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | =
[ ves I Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continiation sheots If v
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
ry 9 — October 18, 2020 FORM 4 6 0
December 31, 2020 ge S 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e s e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........correerrnreccencncereerccesnnnns Schedule A, Line3  $ 1,503.00 $ 23,724.66
‘ 0.00 5 000.00 1/1 through 6/30 7/ to Date
2. Loans Received........... Schedule B, Line 3 : asiclals P——
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccceiiiirenenne AddLines1+2 $ 1,503.00 $ 28,724.66 Received $ $
4. Nonmonetary Contributions.............ccouiiniccncvinnnnienie Schedule C, Line 3 0.00 420.11 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oo..rooo AddLines3+4  $ 150300 29.154.37 Wade $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccovmrmmenmmrnneeeacennsecnneseensescenes Schedule E, Line 4 $ 5,895.40 $ 24,953.91 Candidates
7. Loans Made.........ooirccceeercenerecesesseercrseseneas . Schedule H, Line 3 0.00 0.00 : .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 589540 ¢ 24,953.91 i o Bimiebitics ik
9. Accrued Expenses (Unpaid Bills) ..........cccconcucerrinmene Schedule F, Line 3 0.00 0.00 Date of Election Jotal to Date
10. Nonmonetary AQJUSIMENL...............ccc..ccceserverssscercenns SChedule C, Line 3 0.00 429.71 (mmigelyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 589540 4 25,383.62 L $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 8,276.49 "Tos saleilaite Coliin B,
13. Cash RECRIPLS .....cceveuereeccrercrrreriesreniessnnnens Column A, Line 3 above 1,503.00 2dd at:nounts in C‘ﬂumn
to the correspondin * in thi ; B

14. Miscellaneous INCreases t0 Cash ..o Schedule I, Line 4 0.00 | Jimounts from Comm,? B rg&ﬂgﬁ;'&g‘jﬁ:‘g‘f’" ey e Tttt Ennes
15. Cash Paymemts s smesaemns iy Column A, Line 8 above 5,895.40 OF yelur [ast g, Same

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,884.09 | be negative figures that

L 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.....coooocereccrrssrreren Schedule B, Part2  $ 0.00 | fied for ihis calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :2;; Ues 2, 7. B
18. Cash Equivalents..........cccnconnnncnineerennnirnnnnes See instructions on reverse  $ 0.00
19. Outstanding Debts........ccocerreeeeennnee Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



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

Monetary Contributions Received R CALIFORNIA 4 6 0
o October 18, 2020 FORM
4 &
SEE INSTRUCTIONS ON REVERSE through Detember 31, 2020 Page of 6
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
AEsENED CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/19/2020 | California Apartment Association PAC L1IND 500.00 500.00
COoM
[JoTH
aety
Oscc
10/21/2020 | Rocklin Chamber of Commerce PAC % 'g'oDM 200.00 200.00
dJoTH
Pty
[Iscc
10/24/2020 | Kari Giampaoli '(;"gM Physical Therapist 100.00 100.00
] CoTH \
I Oety
[dscc
11/10/2020 | USA Properties Fund, Inc % ’(':“gM 250.00 250.00
I ZOTH
] ety
Jscc
CIND
Jcom
JoTH
gpty
Oscc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
. y ST " ——_ IND - Individual
1. Amount received this period — itemized monetary contributions. 1,050.00 COM — Recipient Comittee
{irdudie all Sehveiiile A SUBBITEIS. J couo oomemessnnossunamossssssoesmsesosissn oo conmis 5ossssw s oo s $ (other than PTY or SCC)
453.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cecoeeuennene $ ’ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 03
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.ccccvecneennn. TOTAL $ L0 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 frs whol dofiars, Statement covers period CALIFORNIA 4 6 O
Payments Made from October 18, 2020 FORM
December 31,2020 5 6
SEE INSTRUCTIONS ON REVERSE — Page -
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Alphagraphics LIT Mailer 4,579.16
Joe Patterson for Rocklin City Council LIT Mailer 1,316.24
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5.895.40
Schedule E Summary

. . . 5,895.40
1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS.) .....cccieiirmiiiiiie e e e s sane e re s $
2. Unitemized payments made this period of UNAEr $100.........cooieciciriniiiiii i ce st sese s ersr e e ssesasesraess e s saessesseesassaasstarasassssessnssnsesseesseeanssnsaes $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).).u.ciivciiiiricreeiiiirrereesrccrs e crcsssaea s e re s ene e e seees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccocevececeennenn. TOTAL $ 9,895.40

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  oFNHIZoTINV 460
Contractor (on Behalf of This Committee) S from October 18, 2020 FORM

December 31. 2020
SEE INSTRUCTIONS ON REVERSE —— v - o L
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Joe Patterson for Rocklin City Council

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
99designs LIT 70.00
PoliticalDatalnc LIT 93.01
IPS Printing LIT 423.00
Automate Mailing LIT 730.23

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1.316.24

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



COVER PAGE

Recipient Committee

. s peR S CALIFORNIA
Campaign Statement ' FORM 460
Cover Page . 1

3 1 it
Statement covers period Date of election if applicahfe: Page o
from September 20, 2020 (Month, Day, Year) For Official Use Only
November 3, 2020
SEE INSTRUCTIONS ON REVERSE October 17, 2020
through
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee  [[] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee 8Jmmittee L1 semi-annual Statement [ special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complate Part 5) Sponsored (Also file @ Form 410 Termination)
(Also Complete Part ) [0 Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "l%ggxflm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Ken Broadway for City Council 2020 Ken Broadway
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crrv_ STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- ! - _ Kim Wines
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE STATE __ ZIP CODE AREA CODE/PHONE

9I
e
<

H BN I e i ...

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 knowled inf\ormation con;giued-h'e'?éﬁand\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 a /

Vi )
o | N T

Date v 4 = o To . T
10/22/2020
Executed on BY e - - -
Date Signalurs of Controlling Officenolder, Candidate, Sidte Meastre Proponent or Responsible Ofiicer of Sponsor
Executed on By . . M—
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

A CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2 ,

Page 2 of /(
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 [ opposEe
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: Listany 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
T R STREET ADDRESS (NO P.G_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
. [J suPPORT
[1 orppPoSE
B s NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
F OFF D A
& - AN [] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE

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 be rounded SUMMARY PAGE

to whole dollars.

Summary Page : Statement covers period CALIFORNIA
y 9 September 20, 2020 FORM 4 6 O

from

, 202 3 ;
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page ot LY
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
_ . Column A Column B Calendar Year Summary for Candidates
kaninedans Risghwd Y amosy® | Running in Both the State Primary and
, General Elections
1. Monetary Contributions .. ScheduleA, Line3 $ 9,739.00 $ 22,285.66 e ——— T
) ' 0.00 5.000.00 through 6 to Date
2. Loans ReCeIVEd......cveirecerercrreesscsnsssnssscssessaens Schedule B, Line 3 : S ikl
: . Lontnpbutions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoovorrr. AddLines1+2 $ 9.739.00 ¢ 27,285.66 Received $
4. Nonmonetary Contributions.........c.cvirrivennnccrcnenns Schedule C, Line 3 100.00 42971 21. Expenditures
5 AddLines3+4 § 9,839.00 $ 27,715.37 Made $ $

TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.............coonuiercicrecrnnsicsssmsmemssnesecsnions Schedule E, Linn4  $ 13201.31 ¢ 19,058.51 Candidates
7. Loans Made..........ccrmmiinninns st Schedule H, Line 3 0.00 0.00 ) .
8. ‘SUBTOTAL CASH PAYMENTS ..o AddLines6+7 1320131 4 19,058.51 Rl <t ol
9. Accrued Expenses (Unpaid Bills) ..........ccoveeecrrinrerecenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date .
10. Nonmonetary AQJUSIMENL ................o.oueerssmmeeseerersens Schedule C, Line 3 100.00 429.71 (maicidiy}
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 1330181 19,488.22 N / $
Current Cash Statement . / $
12. Beginning Cash Balance .............cccconuneeee Previous Summary Page, Line 16 $ 11,838.80 To caloulate Column B,
13. Cash ReCEIPLS ....ccccoerrrienrirrer e sscnearnnas Column A, Line 3 above 9,739.00 add amounts in C°'f’mn
14. Miscellaneous Increases to Cash .........cccceevernvvernncnns Schedule I, Line 4 0.00 Q,f,%mscf'}gﬁ,sgz?fﬂ,? B ::g?t:ztsmi%zi:nfﬁ%ﬁ?n R b ire iR Exmente
15. Cash Payments............ccocovecrevmreneensecrisesssessennsnens Column A, Line 8 above 13,301.31 g:ny;):;tl:isg ':gl?.lrrtr;nior:aey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,276.49 :ﬁoﬁgi?:fg:l:tsegh:;m
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....co oo Schedule B, Part2  $ B T o oty s
Cash Equivalents and Outstanding Debts ‘;‘:3;_““"5 B Ve B
18. Cash Equivalents..........ccccoorrviicinvenesninsencas See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9.in Column B above  § 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement Covhls pufiod CALIFORNIA 46 0
from September 20, 2020 FORM
‘ 4 &
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of LY
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
SEREBED CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/26/2020 Peter and Janet Hill 'CNCE’M Retired 250.00 1,000.00
I CloTH
] OPTY
[dscc
9/26/2020 | Dyan Hart IND Retired 100.00 100.00
— Hom
doTH
I ClpTY
[dscc
9/28/2020 | Laborers Local 185 PAC LlinD 1,000.00 1,000.00
coM
] Ooth
] Oery
[dscc
10/1/2020 | George Phillips IND Attorney 125.00 125.00
COcom
N CloTH
] CPTY
Oscc
10/1/2020 | Bruce Houdesheldt % lCI:\j()DM Treasurer, Pacific Ethanol, | 125.00 125.00
[ Dorn | Inc
] gy
[Iscc
SUBTOTAL $ 1,600.00
Schedule A Summary " *Contributor Codes )
; ; i i g sl IND - Individual
1. Amount received this period — itemized monetary contributions. 8,975.00 S pl:: i
{inchide 2l Sehedule A BUDIOIAIE. ) ... sinsssinmsssmumssonssnsdotnes sss b s A o e s AR $ (other than PTY or SCC)
764.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccoeueuuen.... $ : PTY - Political Party
SCC - Small Contributor CommitteeJ
3. Total monetary contributions received this period. 9.739.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceivnnnen. TOTAL $ A FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 46 0

from September 20, 2020 FORM
through October 17, 2020 Page .2 of LY
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/01/2020 | Jeff Brower g‘gM Business Owner, Brower 200.00 200.00
—— eoM | Mechanical
— GeTy -
[Iscc
10/01/2020 | Bill McEnroe W1 IND Retired 125.00 125.00
Jcom
] CloTH
I oIPTY
[scc
10/01/2020 | Doug and Kim Wines % IND Programmer, Independent | 160.00 100.00
I eoM | Contractor
I CIPTY
[1scc
10/01/2020 | Josh Alpine % IND Electric Transmission 100.00 100.00
I 0 g.cr’ll_\f System Operator PG&E
] Pty
[Jscc
10/01/2020 L1IND 250.00 250.00
(— 2
OTH
] CIPTY
[scc
SUBTOTAL $ 775.00
( *Contributor Codes R
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
- J

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 tewihole dolians, Statement covers period CALIFORNIA 4 6 0
from September 20, 2020 FORM
through OCtObeI‘ 17, 2020 Page 6 of /7
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741 ‘
¢ ol FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- CONTRIBUTOR cope” OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER |.D. NUMBER) ¥ {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/01/2020 | ENGEO qugM | 150.00 150.00
] @oTH
I CIPTY
[Iscc
10/01/2020 | Committee for Home Ownership of the North State glgM 5,000.00 6,000.00
k‘
[ CoTH
I I N scc
10/07/2020 | Aman Gahoonia % IND Microelectronics Engineer ~ | 100.00 100.00
0 8%'\:' at Defense MicroElectronics
apTy Activity
Oscc
10/09/2020 | Cresleigh Homes EDJ'ND 750.00 750.00
'COM
1OoTH
ety
[Jscc
10/09/2020 | Bonnie Gore for Supervisor % g‘oDM 150.00 150.00
JoTH
ety
[scc
SUBTOTAL $ 6,150.00
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee

L _ 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 T ol Statement covers period CALIFORNIA 46 0
: from September 20, 2020 FORM

through October 17, 2020 — of LY
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2020 1388741

- FULL NAME, STREET ADDRESS AND ZIP CODE OF —= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR %* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE
10/06/2020 | Pacific Erectors, Inc CIiND 200.00 200.00
Clcom

OTH
OpTY
[dscc

10/17/2020 | SAFE Credit Union L1IND 250.00 250.00
[Jcom

WOTH
ety
[dscc

JIND

Ocom
[JoTH
Pty
[Oscc

CJIND
Ocom
[JoTH
ety
scc

JIND

Ccom
[JoTH
ety
[scc

SUBTOTAL $ 450.00

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded-
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 4 6 O

from September 20, 2020 FORM
October 17, 2020 8 ’
SEE INSTRUCTIONS ON REVERSE through — 00T Page of lad
NAME OF FILER 0. NUMBER
Ken Broadway for City Council 2020 1388741
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE o S el L CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF oo DATE RER T
REGEWVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF ii";:g: ;z\s'fNDégg)TER CLUODSOR SERVISES VALUE %ﬁkﬁhﬂ[{;\&g g{'\)R (IF REQUIRED)
10/01/20 |Venita Rhea's gg*gM Food for fundraiser 100.00 429.71
20 I @otH
I OPTY
Oscc
[JIND
Ocom
[JoTH
Pty
dscc
JiND
Clcom
JoTH
ety
Oscc
OiND
Ocom
[JoTtH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary (" *Contributor Codes i
; ; adl — e P IND - Individual
1 ﬁn::?:g; relfeslvre:d dthlls geno& t |t'em|zed nonmonetary contributions. 5 100.00 COM — Reciplent Committee
n all Sehedule GEUDIDIAIS: J... . ruscmsmvssrissinnssmmrios s i sstspNoassiarens sy as R i F e s s LT e FasHs (other than PTY or SCC)
0.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccceeererrverircnns 8= PTY - Political Party
k SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 100.00 "
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c..cc.ccceeueenee TOTAL $

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E i wholaeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from September 20, 2020 FORM
October 17, 2020 9 /
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 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 fravel, 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Signs on the Cheap CMP Yard Signs 503.58
Discount Mugs CMP Face masks 145.16
Election Digest LIT Slates 454.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,102.74
Schedule E Summary
. ] . 13,151.31

1. Itemized payments made this period. (Include all Schedule E subotals.) ........ccocccrceereeiiinrrcirrrrrre s s sreese s e ens R NSEiinasiany $

S : . 50.00
2. Unitemized payments made this period of UNAer $100.............ccciiirivierereeeneiiissen e sessseeesisrses s ssesassssaesssssssesssssesssssassassessesssnssssrssssens crerrrrreees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....ccceeceimiieiimecreccrecveiseesssessnesssvssssesanes S $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cc.ccocevvirnnnns TOTAL $ 13,201.31

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

. . Statement covers period
i to whole dollars. ” CALIFORNIA
(Continuation Sheet) et otk b 460
Payments Made from
October 17.2020
SEE INSTRUCTIONS ON REVERSE through Oclober 17. 202 Page i o 1T

NAME OF FILER 1.D. NUMBER
Ken Broadwya for City Council 2020

5 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/oppasing 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 :
(P EOMMITTEE AUSBENTER (D, NUEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CalSal Voter Guide LIT Slates 375.00
California Voter Guide LIT Slates 389.00
Budget Watchdogs LIT Slates 876.00
Alphagraphics LIT Mailer 241.58
Joe Patterson for Rocklin City Council Lit Mailer 558.29
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,439.87

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



Schedule E

SCHEDULE E (CONT.)

. . Amountshmay be“rounded Statement covers period CALIFORNIA
(Continuation Sheet) to whole dollars. 460
September 20, 2020 FORM
Payments Made from
_October 17, 2020
SEE INSTRUCTIONS ON REVERSE through October 17, 202 Page L of i
NAME OF FILER 1.D. NUMBER
Ken Broadwya for City Council 2020 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
Alphagraphics LIT Mailer $8,322.11
Bonneville Media WEB Digital Advertising $500.00
Joe Patterson for Rocklin City Council LIT Slates $786.59

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

SUBTOTAL $ 9,608.70

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amonits may be rounded s“’;‘"“"“‘ ;:";’; ';;’;‘(’)" CALIFORNIA 460
Contractor (on Behalf of This Committee) P ' from September 20, FORM
October 10, 2020 12 /
through :
SEE INSTRUCTIONS ON REVERSE g Page of r
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Joe Patterson for Rocklin City Council

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 ' campaigh workers' salaries

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

IPS Printing Inc LIT $148.83
ZAMO Creative LIT $21.88
PoliticalDatalnc LIT $39.50
Automate Mailing LIT §313.08

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 523.29

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



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

Amounts may be rounded
to whole dollars.

SCHEDULE G

460

Statement covers period

CALIFORNIA
September 20, 2020

FORM

from

October 10, 2020 13 /
through
SEE INSTRUCTIONS ON REVERSE - Page of lad
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Joe Patterson for Rocklin City Council

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

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

IPS Printing Inc LIT $222.58

ZAMO Creative LIT $25.83

PoliticalDatalnc LIT $33.14
I

Wne Mailing LIT $478.78

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 760.33

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Ay gy be:cromiiec St ;:"ez's ;‘a';d CALIFORNIA 460
Contractor (on Behalf of This Committee) S ' from SE0IETOber 20, 2080 FORM
October 10, 2020 14 4
through /€
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Joe Patterson for Rocklin City Council

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 cammunications 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 (interet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
ECOMTEIES. KA Rt SRR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
99designs LIT $35.00
LIT $26.25
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 61.25

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from July 1, 2020

SEE INSTRUCTIONS ON REVERSE through September 22, 2020

Date of election if applicab -
(Month, Day, Year)

November 3, 2020

Date Stamp

N

J CAII_:IggslNIA 460
of_g__.

For Official Use Only

Page 1

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complets Part 5 Sponsored
(Also Complete Part 6)

[1 General Purpose Committee

Sponsored 3 Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

Correct contributor name Schedule A, correct expenses Scheduled E and

Small Contributor Committee Officeholder Committee s
Political Party/Central Committee R i P provide amended summary page reflecting updated expenses and balance
3. Committee Information 'ﬁg‘;;fff“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2020 Ken Broadway
MAILING ADDRESS
2004 Denton Ct
STREET ADDRESS (NO P.0. BOX) (5137 STATE __ ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

Q
I]

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

STATE ZIP CODE

H .

AREA CODE/PHONE

2
Fjl

OPTIONAL: FAX/E-MAIL ADDRESS

H BN

NAME OF ASSISTANT TREASURER, {F ANY
Kim Wines

MAILING ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable d|lugence in preparing and reviewing thls slatement and to the best of my knowledge the mformatlon contalned.nargp and in the attached schedules is true and complete. |
phalse=t 1L,

Signature of Controlling Officeholder, Candidate, State Measure Proponent or R

ble Officer of

- 10/20/2020 By
Date

Exscuted on 10/20/2020 By
Date

Executed on By
Date

Executed on ot By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oficeholder, 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
Rocklin City Council [ oppPosEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY 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
ST g TR e STREET ADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
{1 opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF TREASURER n CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o\ oo -
[ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from July 1, 2020

CALIFORNIA 460

FORM

September 22, 2020 3 &
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER .D. NUMBER
Ken Broadway for City Council 2020 1388741

—. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..... . Schedule A, Line 3 12,546.66 ¢ 12,546.66 P i 1o, B
: 5,000.00 5,000.00 - o e
2. Loans Received...........riicnecsnmencsisssisieninsnssens Schedule B, Line 3 ! ’ 2. Gt
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 17,546.66 ¢ 17,548.66 Received  § $
4. Nonmonetary Contributions..........cc...cccconnninicriccanens Schedule C, Line 3 329.71 329.71 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c...ooorer Add Lines 3+ 4 18151 4 LAiRa s 5 ;
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5,857.20 ¢ 5,857.20 Candidates
7. Loans Made . smmmsamssamnmmammsrmsssnm Schedule H, Line 3 0.00 0.00 98 el Easiiinne Ml
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 3.857.20 ¢ 3,857.20 (I Subject to Voluntary Expendiure Limi)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment S E— Schedule C, Line 3 329.71 329.71 i)
11. TOTAL EXPENDITURES MADE ......cmcrnrriennnns Add Lines 8 + 9+ 10 6,186.91 $ 6.186.91 / / $
Current Cash Statement ) J $
12. Beginning Cash Balance ...........cc.cccceuvevns Previous Summary Page, Line 16 149.34 To ealeulats Colimin B,
13. Cash RECEIPLS ......cccomeerecrerrentc e Column A, Line 3 above 17,546.66 Zdtd Z:“Ol‘“ts in C(:;t_imn
o the corresponding * PR ; ;
14. Miscellaneous Increases to Cash .........cc.ccvevvirrcnirinen Schedule |, Line 4 0.00 amounts from Column B r::;?tl:g?r: %t:,'jnfﬁ cé'_m i e cffEpet freint airsonnts
, 5,857.20 of your last report. Some
15, Cash Payments ...........ccccmiimnmeneonseriemsesesesnnnne Column A, Line 8 above sraceints I Colamn Amey
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 11,838.80 | be negative figures that
. . ) 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
) 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccovemmrereceennen Schedule B, Part 2 anly cany aver the afoults
Cash Equivalents and Outstanding Debts ;’ﬁ;’;_“"“ N ol
18. Cash Equivalents........c.ccocnvuerreorererrcninenrensenns See instructions on reverse 0.00
19. Outstanding Debts..........cccocecveeeeenn. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom July 1, 2020

SCHEDULE A (CONT.)

CAl;igg:;NlA 460

through SeDtember 22,2020 | page 4 of &
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2020 1388741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
e CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (tF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/22/2020 | John and Shirley Carter g'gM Retired 100.00 100.00
[JoTH
Opty
[Jscc
8/23/2020 Trevor Vass % 'c';"OD Systems Engineer, 100.00 100.00
0 OT:\iA Sacramento County Office
CIPTY of Education
Cscc
8/24/2020 | Committee for Home Onweshihp North State BIA %g‘g 1,000.00 1,000.00
M
OotH -
OpTyY
Oscc
9/1/2020 Friends of Rachelle Price for Rocklin School Board E 'NOD 200.00 200.00
W¥lcom
JoTtH
OpPTY
[Jscc
9/01/2020 | Michael Kramer %?SM Treasurer, Pacific Ethanol, | 200.00 200.00
— Qoow |1,
[ OeTY
[1scc
SUBTOTAL $ 1,600.00
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

SCC — Small Contributor Committee
TSN S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:l:t:hﬂglaeyd?“;‘::“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from July 1, 2020 FORM
September 22, 2020 Yy
SEE INSTRUCTIONS ON REVERSE rmgh Filgs i C
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Placer County Elections FIL Filing Fee 550.00

Costco POS Stamps 164.50

Save Prop 13 #598040 LIT Slates 1022.60

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

SUBTOTAL $ 1,737.10

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.)........ccccerererererererenreersesernresesssnsssens NP — . P $ Sl
2. Unitemized payments made this period of under $100................ e P T T v B B P s T e B e s st B e e e i e e s e $ (LN
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..c.ccceveeerirviireee e vnees P $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccccccvrerruernennns TOTAL $ 5,857.20

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

t



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

O

Statement covers period CALIFORNIA
- July 1, 2020 FORM 460

through September 22,2020 | .. & o, &

NAME OF FILER
Ken Broadwya for City Council 2020

I1.D. NUMBER
1388741

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

Expense deleted (amended form submitted - expense not incurred) 0.00
Taxifornia Tax Fighters' Newsletter #1378949 LIT Slates 1,022.60
Expense deleted (amended form submitted - expense not incurred) 0.00
California Public Safety Voter Guide #1298740 LIT Slates 1,022.60
Starbucks FND Fundraiser Breakfast 35.90

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

SUBTOTAL $ 2,081.10

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAll_:lggslNlA 460

Date Stamp

Statement covers period
from July 1, 2020

SEE INSTRUCTIONS ON REVERSE

through September 22, 2020

Page 1 of s

For Official Use Only

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

November 3, 2020

Anais dnied

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Recall Controlled
(Also Complefe Part 5) Sponsored

(Also Complete Part 6)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

-

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "1%;;7“2131“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2020 Ken Broadway

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE

o
5
<

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

STATE ZIP CODE AREA CODE/PHONE

H BN I

QI
|
=<

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Kim Wines

MAILING ADDRESS

CITY ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of iy kno

22

certify under penaity of p?&y under the laws of the State of California that the foregoin,
23

Executed on By

in the attached schedules is frue and complete. |

SignaturgZof Controlling OfMcenolder, Candidate, State Measure Profonent or Responsible Officer of Sponsor

Signature of Contralling Officeholder, Candidate, State Measure Proponent

’ ate
Executed on Az 07/%& )0 By
Date
Executed on o By
Executed on By

Date

Signature of Controlling Officenolder, 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. OR LETTER JURISDICTION ] SUPPORT
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.

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME .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
e e STREET ADDRESS (NOF0.56%0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
] orPPOSE
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 ORHELD | ' oo
[ vES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppose
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -

Summary Page Statement covers period CALIFORNIA 460

from July 1, 2020 FORM

September 22, 2020 3 yZa
SEE INSTRUCTIONS ON REVERSE through >°P Page of
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............cccoremsivenneeniinenninens Schedule A, Line 3 12,546.66 $ 12,546.66 1/ through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 5,000.00 9,000.00 H Fnmi ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.....oocerrsrsr Add Lines 1+ 2 17,546.66 ¢ 17,546.66 Recehsd  § $
4. Nonmonetary Contributions............cccccommmerccnnecnininnne Schedule C, Line 3 329.71 329.71 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooorovoe AddLines 3+ 4 1787637 13, 87657 Made 8 .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 7.902.40 4 7,902.40 Candidates
7. Loans Made.........ccoovemenenieinccinnccsencrenes e s seseenes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 7.902.40 4 7.802.40 ituljactt ki Expameiiars Lk,
9. Accrued Expenses (Unpald BI"S) .......................................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL..............cc.cvuveemeerereeoerssmesesssee Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 10 7.90240 ¢ 7.902.40 / / $
Current Cash Statement | $
12. Beginning Cash Balance ..........ccccooeevcveenne Previous Summary Page, Line 16 149.34 To-ealulales Colunmn B,
13. Cash Receipts .........cccovvemrnininnce. Column A, Line 3 above 17,546.66 :dtd etalrwounts in Cngmn
0 the corresponain * : f : P
14. Miscellaneous Increases to Cash .........cc.covccvvincrrininne Schedule |, Line 4 0.00 amounts from gmumr? B r:r':;?tlgﬁr:ncm':niﬁcgon Ty i Efle RO Smoumts
15. Cash Payments Column A, Line 8 above 790240 } of your lasl repoit. Soma .
. Cash Payments .............commerurivessmsssesssssmessensssnesses , amounts in Column A may

16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 9,793.60 | be negative figures that

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccceerveerveeriieirnicesnenenns

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



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

Monetary Contributions Received DERTSTITR Covas penid CALIFORNIA 46 0
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 2020 Page i of £5_
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
T FULL NAME, STREET ADDRESS AND ZIP CODE OF —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/17/2020 Friends of Scott Yuill for Rocklin City Council 2180 'é“c‘):’M 500.00 500.00
] CloTh
[ OPTY
dscc
8/3/2020 Roger Peterson g‘gM Retired 100.00 100.00
[ CoTH
I CeTy
[OJscc
8/14/2020 Peter Hill g“gM Retired 750.00 750.00
and ] DotH
8/25/2020 | [ OpTY
[Oscc
8/15/2020 | Joe Asaro g\l(l))M Synergist V&E Neurology 100.00 100.00
s CIOTH PVU-West at UCB
I OpTy
[scc
8/15/20 Rich Vallone D | Retired 100.00 100.00
. CotH
] OpTY
[Jscc
SUBTOTAL $ 1,550
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 10.350.00 g‘g\; i":g’é?p‘?::“ .
(Include all Schedule A SUDOLAIS.) ...........ruummurrrrisrisiieeeis s sis st et sses s $ ' (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccvvereeneen. $ 2,165.88 PTY - Political Party
4 SCC - Small Contributor Committee
7

3. Total monetary contributions received this period. 12.546.66
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..cccccenveennen. TOTAL $ iy 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 IR Statement covers period CALIFORNIA 460
from July 1, 2020 FORM

through September 22, 2020 Page 5 of 2S5

NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2020 1388741

_— FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED CODE *
i ¥1IND -
8/16/2020 | Ron Dolinsek E IND | Retired 150.00 ] 50,60
[JoTH
Pty
[Jscc

/] IND Pilot, Virgin Ameri 200.00 ;
A ilot, Virgin America 280.00

[JOTH
ety
Oscc

I IND Retired 100.00 ,
Clcom /96.00

COJoTH
Opty
[dscc

IND Analyst, Walmart 100.00 /00-00
Clcom

JOoTH
OpTY
[Oscc

8/19/2020 | Dan Rodarte g"gM Salesperson, Aqualung 200.00 200. 5O

JoTH
OpTY
[1scc

8/17/2020 Dave Rogelstad

8/19/2020

8/17/2020

=
S
=
oa
=
[e-]
=
o
o

SUBTOTAL $ 750.00

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA

trom July 1, 2020

FORM

460

throug

h September 22, 2020 Page 6

of /5"

N

AME OF FILER

Ken Broadway for City Council 2020

I.D. NUMBER
1388741

DATE
RECEIVED

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/16/2020

Richard and Anita Jenkins

IND
OJcom
JoTH
OpTY
Oscc

Retired

150.00

/5.0

8/16/2020

Kathy and Greg Turner

IND
CJcom
JoTH
OPTY
[dscc

Realtor, Coldwell Banker
Realty

150.00

/60.00

8/19/2020

Bill and Susan Halldin

IND
Ccom
JoTH
OpTy
[scc

Manager, Bank of America

250.00

250.0D

8/19/2020

o
=
<
)
c
=
a

IND
Ocom
CJoTH
CPTY
Oscc

Retired

200.00

ALBO - 0D

8/22/2020

LoriLea and Tom Dahl

IND
Clcom
CJoTH
OPTY
[]scc

Educator, LOL Preschool

100.00

£80.0°

SUBTOTAL $ 850.00

.

(" *Contributor Codes )

IND — Individual

COM — Recipient Committee

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

J

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 b Statement covers period CALIFORNIA 4 6 0
from July 1, 2020 FORM
through September 22,2020 | page 7 of /S
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
- FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Wil CONTRIBUTOR —— OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2020 | John and Shirley Carter '(';\'gM Retired 100.00 200 . 0°
I [JoTH
I apTy
[]scc
8/23/2020 Trevor and Michele Vass '(':“D Systems Engineer, 100.00 7D0O -0
_ 0 0(1?:’ Sacramento County Office
I Opty | of Education
[scc
8/24/2020 Committee for Home Ownership North State BIA I(?ODM 1,000.00 /605
] Dot
I OpTY
[scc
9/1/2020 Friends of Rachelle Price for Rocklin School Board IND 200.00 A00. O
COM
I [1OTH
I OPTY
[Jscc
9/1/2020 Michael Kramer g“gM Treasurer, Pacific Ethanol, | 200.00 A 6D, 60
— oo | 1nc.
I Opty
[1scc
SUBTOTAL $ 1,600.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC — Small Contributor Committee

e sl

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 et [, Statement covers period

CALIFORNIA
trom July 1, 2020 FORM 460

through September 22,2020 | page 8 of L5
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2020 1388741

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED CODE
9/3/2020 G & H Bains Inc Arco AM/PM E g\lgm 500.00 500 .00

OTH
adpTy
[Jscc

IND Reti f L0
S etired 250.00 A5®

CJoTH
Pty
Jscc

9/3/2020 Paul Ruhkala IND Owner, Ruhkala Monument | 200.00 A . 0O
Cdcom Co

JoTH
OPTyY
[lscc

9/3/2020 Moniz Family Wines ||| CJIND 125.00 [25.60

9/3/2020 Dan and Jill Gayaldo

Ocowm
OTH
PTY
[dscc

gﬂgM EVP, SAFE Credit Union 125.00 [RS .00

[JoTH
OpTY
[1scc

9/3/2020

(-
1]
g
&
Z
o
=

SUBTOTAL $ 1,200.00

W

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2020

h September 22, 2020

Pa

throug

CALIFORNIA

SCHEDULE A (CONT.)

460

ge 9 of /J(

FORM

NAME OF FILER

Ken Broadway for City Council 2020

1.0. NUMBER
1388741

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I1.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE
(IF REQUIRED)

9/3/2020

Greg Janda

IND
CJcom
CJOTH
%
Cscc

Controller, Applied
Materials Landscape Inc

125.00

J1s 8P

9/3/2020

Chris and Mike Anderson

IND
Clcom
JoTH
OpTY
[sce

Retired

100.00

[P0 9O

9/8/2020

Kalkat Inc ARCO AMPM

JIND

Clcom
OTH
apTy
[dscc

250.00

458,00

9/10/2020

Nicole Tooley

IND
Ccom
JOTH
OPTY
scc

Owner, Tooley Oil

100.00

/0©-00

9/14/2020

Re-Elect Robert Wegandt for Supervisor

CJIND
¥lcom
JoTH
OPTY
[]scc

100.00

40O 0D

SUBTOTAL $ 675.00

L.

[ *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

J

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom July 1, 2020

through September 22, 2020

SCHEDULE A (CONT.)
CALIFORNIA
o 460

Page 10 of £ s

NAME OF FILER

Ken Broadway for City Council 2020

I.D. NUMBER
1388741

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBU'l;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

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

CJIND

COM
CJOTH
ety
[Oscc

3,500.00 3,500.59

9/15/2020 Diana and Dave Ruslin

IND

CJcom
JoTH
OpPTY
scc

Consultant, Home Depot

125.00 A.8".00

9/19/2020

Twiana Armstrong Bryant

JIND

COcowm
OTH
C1PTY
[dscc

Owner, It's Personal
Enterprises

100.00 [&O. OO

C1IND

Ccom
JOTH
OPTY
[scc

JIND
Clcowm
CJoTH
OpTY
[]scc

SUBTOTAL $ 3,725.00

[ *Contributor Codes
IND — Individual

PTY — Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC -~ Small Contributor Committee

i

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 July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 2020 | pogq 11 of /%
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
IF AN INDIVIDUAL, ENTER @ ®) ) @ © m @
FULL NAME, STREET ADDRESS AND ZIP CODE ) OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {F SNEAL;;E::FP;?J;TE&E;T ER BEGL{";A‘;‘(?DTH'S PERIOD THIS PERIOD * CLOEIIEERCI)SJHIS PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
Ken Broadway . 0 $5,000.00 00 s 9,000.00 . 5,000.00
= ] FORGIVEN R PER ELECTION™
; >000.00 | 500000 | 0 | 12/31/202 0 | 8182020 |  n/a
T IND ] com E] OTH [J PTY [Jscc DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIVEN PER ELECTION™
$ $
TD IND [Jcom [JoOTH [JPTY []scc $ § DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $
TOmwo [coM [JotH [JPTY [Iscc PATEDUE DATE INCURRED
SUBTOTALS $ 5,00000 § 0 ¢ 500000 s 0
S h d I B s (Enter (e) on Schedule E, Line 3)
chedule ummary
1. Loans received this PEriod ... et $ 500000
(Total Col_umn (b) plus ur'{ltemlged loans of less than $100.) 0 (T Coriibitor Codas —
2. Loans paid or forgiven this Period .........cccciviriiee i ccie st seree e e s re e er s b e e s srnr e s e saneeeerereesanes $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5.000.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccccoiiiiriciemriiiririvin e csrerscinee s seaeeens NET $ i gw - gt?er (:a.g., business entity)
; - Palitical Party
Enter the net here and on the Summary Page, Column A, Line 2. ST Bzl Confraior Commifies
=

E‘\mounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

o

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Stalwment covars parind CALIFORNIA 460
from JUIV 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 22,2020 | page = of £5
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Wy L DATE el
REGEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ReulliE F iiLn;:éEg:léﬁ;ﬁ\?ésE:)TER R RS R VALUE C(’jkﬁ':D_ADREg:E,?)R (IF REQUIRED)
9/3/2020 | Friends of Scott Yuill for Rocklin City Co 'c’:“gM Food for fundraiser 329.71 329.71
N CoTH
] OeTy
[dscc
JIND
Ocom
JoTH
ety
dscc
JIND
Jcom
JoTH
OpTY
Oscc
CJIND
[Jcom
CJoTH
OpTyY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 329.71
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
329.71 COM - Recipient Committee
(Include all Schedule C SUDLOLAIS.)........coc i e s e e e e e s e s s ran e s e e s e s ressensasansnnnnss $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.cccccevniriiiecncne. $ 0 PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 329.71 . o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccceeeuee 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 V
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from July 1, 2020 FORM
/‘
September 22, 2020 13 5
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Placer County Elections FIL Filing Fee 550.00
Costco POS Stamps 164.50
Save Prop 13 #598040 LIT Slates 1022.60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,737.10
Schedule E Summary
. . . 7,902.40
1. Itemized payments made this period. (Include all Schedule E subtotals.).......c.ccccccevreriinionnnnnninnenieenen A R A e $
2. Unitemized payments made this period Of UNAEE $T00.........ccciiiiiiiriicreeecirrerese s e sreess e rersese s srersessabessesrassrsssbeshessbessbessssssnssbesssssensanensssannsres $ u
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccccviriiiriieiniiniieesireirecseenre e ssse e s ssnsenens $ 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..ccceverrnvvinnns TOTAL $ 7,902.40

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



SChedUIe E e o Statement covers period e
(Continuation Sheet) to whole dollars. Spgisy CAI;:I gg Il; NIA 46 O
Payments Made from i

through September 22, 2020 Page 14 o 45

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Ken Broadway for City Council 2020 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

National Tax Limitation Committee Early Voter Guide #1306386 LIT Slates 1,022.60
Taxifornia Tax Fighters' Newsletter #1378949 LIT Slates 1,022.60
Woman's Voice #1293667 LIT Slates 1,022.60
Califronia Public Safety Voter Guide #1298740 LIT Slates 1,022.60
Starbucks FND Fundraiser Breakfast 35.90

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,126.30

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
— July 1, 2020 FORM 46 0

through September 22, 2020 Page 15 of 15

NAME OF FILER
Ken Broadway for City Council 2020

1.D. NUMBER
1388741

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

CMP campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide LIT Slates 1,061.00
No Party Preference LIT Slates 645.00
Bel Air POS Stamps 55.00
Californians for Quality Education LIT Slates 278.00

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

SUBTOTAL $ 2,039.00

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

— -

COVER PAGE

CAll_:lggslNlA 460

Page 1 of 3

Statement covers period Date of election if applicabléi
(Month, Day, Year)
— 01/01/2020 y
o— 06/30/2020

For Official Use Only

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

[7] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

2. Type of Statement:

C1 Preelection Statement
[/ Semi-annual Statement

[J Quarterly Statement

& [J special Odd-Year Report
% CReca“PM Controlled [ Termination Statement
VAl Complots sty O sponsored (Also file a Form 410 Termination)
(lso Complefe Pert ¢) _
[ General Purpose Committee [0 Amendment (Explain below)
Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee mgm‘ggg; %anmee
O Political Party/Central Committee
3. Committee Information D, MIMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Kenneth Broadway
: WIAILING ADDRESS
STREET ADDRESS (NO F.0, BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
_ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MATLING ADDRESS
g STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIF CODE AREA CODE/PFONE

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
certify under penalty of perjury under the laws of the State of California that the foregoing’is true angd’correct.

& Froponent or Responsible Officer of Sponsor

Executad on 07/28/2020 o
Date

Exacuted on 07/28/2020 .
Date

Executed on . By
Date

Executed on " 5
Date

Signature of Controlling Officeholder, 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
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
[1 oPPOSE

Rocklin 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 [J no
AT T AT R STREETADDRESS (NOFO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[] opPOSE
citYy 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
[1 suPPORT
[C] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 surrosr
[ ves [ No )
[1 orPoSE
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 be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
ry g Fronn 01/01/2020 FORM 460
through 06/30/2020 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 5 $ = 11 through 6/30 711 to Date
2. Loans RECBIVEU.....mmmsusmmeisssiisssiimamsmsssmssosmnssss Schedule B, Line 3 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.coonmucremvrnnns Add Lines 1+2 $ ) Received $ $
4. Nonmonetary Contributions...........cccoeceverrerireenenn. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooos Add Lines 3+ 4 0 0 Made $ - $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAE........ooceoeeesceoeessscoresessessensssssssssessnsene Schedule E, Line 4 0 s 0 | candidates
7. Loans Made .. Schedule H, Line 3 0 0 22 Comulative Exoendituros Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....c.orsreerssrscri Add Lines 6+ 7 0 s 0 (F Subject to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ..........crurermescnronc Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE.........oovoirrveseseres Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 0 s 0 ¥ / $
Current Cash Statement / / $
12. Beginning Cash Balance..............cc.cocneeen Previous Summary Page, Line 16 149.34 To calculate Column B,
13. Cash ReCeIPLS .....cccccrrrrerrsrrcre st Column A, Line 3 above 0 Zdtd ?P:nounts in Cz::pmn
0 the colresponding * . . 5 .
14. Miscellaneous INCreases to Cash ...........coooireiseeens Schedule |, Line 4 0 | Zmounts from Column B rgg&‘;’ﬁ;%ﬂﬁ;?gm iy 06 CHomanl fro Smomts
) 0 of your last report. Some '

15. Cash Payments..............cccooeerrvereeceeniseneseneee e Column A, Line 8 above smounts o Cokann A may
16. ENDING CASH BALANCE ............. 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. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......c....oorocrcrrcee Schedule B, Part 2 0 | fled for this calandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;‘; Hnes 2, 7, mnd Q1K
18. ‘Cash Equivalents ... s * See instructions on reverse 0
19. Outstanding Debts.......ccccovverrrcrnrnenne 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

'™ 1 - COVER PAGE
i ' . o< 1510
i uan 3 1

Date of election if applicable:

Cover Page
Statement covers period
- 07/01/2019
SEE INSTRUCTIONS ON REVERSE T —— 12/31/2019

Il o LU| o3
] | Use Only

{Month, Day, Year)

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 [ quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall - O Controlled [ Termination Statement
(Also Complete Pt ¢) O sponsored (Also file a Form 410 Termination)
(Also Complet Part 6) ;
[ General Purpase Committee [0 Amendment (Explain below)
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee %gﬁ@?ﬁ;f%omnﬂee
O Political Party/Central Committee
3. Committee Information B TRER 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) cITY STATE __ ZIP CODE AREA CODE/PHONE
CcITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
51107 STATE __ ZIP CODE AREA CODE/PHONE eIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification

———

| have used all reasonable diligence in preparing and reviewing this statement and to thé b best of my knowiedge the mjorrhaﬁon 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 tr}e #nd correct.

A4 »
Executed on 01/30/2019 5 /f’ / S
Date / tugerof Treasurer or Assxszsnxm
— 01/30/2019 . — fee o )
Date s:gnature of Controlling Officeholder, Candidate, State h{easure Proponem or Responsmle Officer of Sponsor
Executed on By = S 3
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

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
[] opPOSE

Rocklin 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 controlied 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.
1 Yes [ no
T TR T STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] orPose
ciry 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
[J suPPORT
1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[1 ves [J no =
[ orPose
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 be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA
L 9 07/01/2019 FORM 460
from
12/31/2019 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

. . y Column A Column B Calendar Year Summary for Candidates
Contributions Received it i et Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........cccccocoumennsnnnen. Schedule A, Line 3 5 $ = 11 through 6130 71 to Date
2. Loans Received........ . Schedule B, Line 3 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocoerceecrrenesins Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coooreomrne Add Lines 3+ 4 g % 0 s ¥ y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c..covmaimnmimsesssssssssssssssmesssseas Schedule E, Line 4 0 s 0 Candidates
7. Loans Made..........ccnervrvemsernenen Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoocevenemevieccccercncnnns 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 Add Lines 8+ 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccuoneun.n. Previous Summary Page, Line 16 149.34 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 :fid tat:nounts in Cfﬂ}""n
. ) o the carresponding *A ts in this secti be different fr t:
14. Miscellaneous Increases to Cash ..........o..uwmeesseen Schedule |, Line 4 9 ¥ twountedon Eal B regﬂt';r‘;?;%m':‘;: B'_°" KA iR Tt RNty
15. Cash Payments.......... . Column A, Line & above g | stysirisstopat, 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
. 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......c.oocoosrr Scheduie B, Part 2 g, (| findiar s calantiar your,
only carry over the amaunts
Cash Equivalents and Outstanding Debts el 2 P e 8
18. Cash EquValonts ... usssmsmassssessissvies See instructions on reverse Y
19. Outstanding Debts..........ccoocerereamencnnas 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

SEE INSTRUCTIONS ON REVERSE

Da_tg_svtamp

Statement covers period Date of election if applicable:
(Month, Day, Year)
— 01/01/2019
through 06/30/2019

COVER PAGE

3

c

ALIFORNIA
FORM

o8

| | For Official Use Only

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

] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement

O state Candidate Election Committee Committee [ semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [J Termination Statement
(Aleo Compite Part & O sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) X
[1 General Purpose Committee 1 Amendment (Explain below)
Sponsored [] Primarily Formed Candidate/
O small Contributor Committee g':fgfhzg;rf%ommnttee
O Political Party/Central Committee e
3. Committee Information 1D. 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
——— Rockin N -
ey STATE __ ZIP GODE 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
oY STATE _ ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

ation contained herein and in the attached sched

7/25/19
Executed on T By —
Executed on 7/25/19 By
Date
Executed on By
Date
Executed on By

ules is true and complete. |

‘Jurﬁ ‘Treasurer or Assistant Treasurer :
ignature of Controlling Officeholder, Candidate, State or Responsible Officer of Sponsor

Date

Signature of Controlling Officeholder, 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
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
. . 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.
SeS— Rockin CA__ 95765
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
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.
[] YES [ ~no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT

[J orPPOSE
cry 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 e R C RN T LRy NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e

[ ves [ 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page P CALIFORNIA
ry 9 i 01/01/2019 FORM 460
06/30/2019 3 3
SEE INSTRUCTIONS ON REVERSE Hhirolpts P &
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 138874
; . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........ccccovrrnmnerencniinniennes Schedule A, Line 3 $ 11 through 6/30 SAp—
2. Loans Received Schedule B, Line 3 0 o o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoeormurrernrenes Add Lines 1+2 0 $ g Received $ $
4. Nonmonetary Contributions..........c.cvccrecererseneermreennenes Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coooorccn Add Lines 3+4 0 2 —— . ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 0 s 0 | candidates
7. Loans Made . Schedule H, Line 3 0 0 Cumulative Ex
22. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS.....oooooessss Add Lines 6+ 7 0 g 0 (f Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NonMONEtary AGJUSIMENL..............c...ococoroercsrercesrsen. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........co.covrvre Add Lines 8 +9+ 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.coovveunene. Previous Summary Page, Line 16 149.34 To caleulate Column B,
13. Cash Receipts .....cccoevuvvrnnrrivrirnininnas Column A, Line 3 above 0 Zd‘d ?r?wums in Ctﬂymn
. . 0 (ne corresponaing *A ts in thi cti diff

14. Miscellaneous INCreases to Cash ..........oweewveereeeeren Schedule 1, Line 4 0 | amounts from Column B . e:;‘r’t‘g;?n"éo,':nfs B'_°" iy e diitsrent fram amaunts
15. Cash Payments..........cccooooourverernnen. . Column A, Line & above 0 | ofyouriast repost. 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

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......oc.ccooomserrsorsoo Schedule B, Part 2 9 | flisd furiris salendar yost,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; HpEsd, Tand 9 i
18. Cash Equivalents...... See instructions on reverse 0
19. Outstanding Debts...........ccoccuremrrneene. 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



Recipi...t Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

VER PAGE

CAI'_:IggslNIA 460

Date Stamp

Statement covers period Date of election if applicable:
(Month, Day, Year)
bt 07/01/2018
r—— 12/31/208

Page 1 of 3

For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored

(I Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

3 quarterly Statement
[ special Odd-Year Report

Small Contributor Committee g:fgzhg:edf; S);ommittee
O Political Party/Central Committee o
3. Committee Information "i'ggg;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ken Broadway for City Council 2016

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-MAILADDRESS

Kenneth Broadway
MAILING AD S

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 apd-to
certify under penalty of perjury under the laws of the State of California that the 1o

&Nt or Responsible Officer of Sponsor

Executed on 01/21/19 N
Date

Executed on 01/21/19 N
Date

Executed on -
Date

Executed on - "

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIE‘;%;R,;N'A 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
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O 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 surPORT
] orPoOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[ supPORT
[] opPoOSE

Attach continuation sheets if necessary

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



g H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o el dnlies.

Statement covers period
Summary Page CALIFORNIA
ry Fag st 07/01/2018 FORM 460
12/31/208 P 3 3
SEE INSTRUCTIONS ON REVERSE foraugh i o
NAME OF FILER 1.D. NUMBER
138874
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROM ATTACHED SCHEDULES) OTAL T OATE. Running in Both the State Primary and

0 0 General Elections
1. Monetary Contributions.......... T Schedule A, Line3  $ 5 $ = 111 through 6/30 Rp—
2. Loans ReGeIVEd.........usrumsscissuisnmmsonsmsissmrssosvamassissss Schedule B, Line 3 o

0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccovvremrernes AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........ccveeecmeerinnerinercrenenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo.corrre AddLines3+4  $ 0 i Hleie ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoruomcrnirnnesneereessmsseesssssceesessessenne Schedule E, Line4  $ 0 s 0 Candidates
7. LOANS MAUE....oooeeoeceeeeeeeeeese e sccorssssseessssasesens Schedule H, Line 3 0 0

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........coovervirirrccrrecirnenens AddLines6+7 $ $ (If Subject to Voluntary 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/dd/yy)
11. TOTAL EXPENDITURES MADE........c..oooooomeiiin AddLines8+9+10 §$ 0 s 0 L $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccceeeveevune Previous Summary Page, Line 16 $ 149.34 To caleuliis Bolimn B
13. Cash ReCaIPES i sssmaisinassissssss Column A, Line 3 above 0 :G:d ;:ﬂwnts in Coullymn

0 the corresponain * ' £ F R
14. Miscellaneous Increases to Cash .......ccccccoeviieveccenne Schedule I, Line 4 0 amounts from c°|umr? B rs&%:’::?,:%ﬂjn‘:’ﬁcg_o" g o s MR
. 0 of your last report. Some
15. Cash: PayMments ... Column A, Line 8 above amounts in Cokimn Amay
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 149.34 b nagtivs Sghoes ot
S e
If this is a termination statement, Line 16 must be zero. :r:\:;ous;ezoézmou:g If
this is the first report being
17. LOAN GUARANTEES RECEIVED........corseorses Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;‘; LIReSiE. 3, SHE RAF
18. Cash Equivalents..........occonincenesinnnennnnin: See instructions on reverse
19. Outstanding Debts........coccoeeevvernceneen. 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

Cover Page
Statement covers period
fowm 01/01/2018
SEE INSTRUCTIONS ON REVERSE fhwongh 06/30/2018

N e CALIFORNIA 460
FORM
1 3
Date of election if applicable: Rebe of
(Month, Day, Year) For Official Use Only
'\“Jﬁ/@%
I

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

Officeholder, Candidate Controlled Committee (I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponso red
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
O small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

(0 Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee Wi
3. Committee Information "[;'g;g;’if 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

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno e the infgrmation contai .Qe\rein 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

07/27/18

correct. \ /7
4

o

Sighature of Controlling Officeholder, Candidate,

Signature, reasurer or Assistant Treasurer

..~-

verl or Responsible Officer of Sponsor

Executed on By
Date

Executed on 07/27/18 By [&
Date

Executed on By
Date

Executed on By

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient 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. OR LETTER JURISDICTION [ suPPORT

o e g [J opPoOSE
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 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.
1 Yes [J no
T T R STREET ADDRESS (NG F0_BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrort
] orPPOSE
CITY 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
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ yes [ 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA
ry g — 01/01/2018 FORM 460
06/30/2018 3 3
SEE INSTRUCTIONS ON REVERSE . Page of
NAME OF FILER 1.0. NUMBER
138874
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........ccoeecnmiinncrcciniineneninnnes Schedule A, Line 3 $ 11 through &/30 T
2, Loans Received............cormmmmmmmmnsiss. Schedule B, Line 3 0 0 N——
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccovvrremeccnne Add Lines 1+ 2 8 $ 0 Received $ $
4, Nonmonetary Contributions..........cc.ccccernnnnnniencannas Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oomrroos. Add Lines 3+ 4 0 0 St $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........c.....o.cceummsssmsseeismmmsessssssessmsanens Schedule E, Line 4 0 s 0 Candidates
7. Loans Made................. DR — Schedule H, Line 3 0 0 A
3 muiative re e
8. SUBTOTAL CASH PAYMENTS ..ererrerrsrsn . AddLines 6+7 0 0 (I Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedlule 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..........cocoorrerorrscrin Add Lines 8+9 + 10 0 s 0 / / $
Current Cash Statement / I $
B : . 149.34
12. Beginning Cash Balance Previous Summary Page, Line 16 To calculats Calumn §,
13. Cash ReCeIPLS ........cvmmmescerisrsmmenssansnssassassesssenes Column A, Line 3 above 0 Zdtd ?rounts in C%Iymn
0 the corresponain * i : 1 i
14. Miscellaneous Increases to Cash.............cccevvenecennnns Schedule I, Line 4 0 amounts from Solum,? B r:;%‘gﬁ;%gﬁ;ﬁ‘gm may be difersnt fram smounts
) 0 | ofyourlast report. Some '
15. Cash Payments .........ccceeeeemrereeininesesessncesesssnseenes 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 | be negative figures that
s o . should be subtracted from
If this is a termination Statemenl, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........cooveoserscrsns Schecule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;'; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0
0

19. Outstanding Debts.........cccccoovuvvrrveennes 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: Flage of
— 07/01/2017 (Month, Day, Year) For Official Use Only
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 O Primarily Formed Ballot Measure O Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [/ Semi-annual Statement [0 special Odd-Year Report
% Recall . Q Controlled [J Termination Statement
fAlc Cosylit Pt O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee T Amendment (Explain below)
O sponsored O gr#maglyl :orgued C%ndidatel
Small Contributor Committee icenolaer Lommitiee
O Ppolitical Party/Central Committee PRt
3. Committee Information L%;;;%T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Broadway for City Council 2016 Kenneth Broadway

MAILING ADDR

NAME OF ASSISTANT TREASURER, IF ANY

REET 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 ef-my knowledge the infoWd 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 fore 2 5.

Executed on 01/28/18 By
Date
Executed on 01/28/18 By - e g el
Date Slgnaty(e of Controlling Officeholder, @&ndidate, State Measure'Raparertdr Responsible Officer of Sponsor
Executed on By - . -
Date Signature of Contralling 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

CAI.i_:lggslNlA 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
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[T] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
12/31/2017 3 4
SEE INSTRUCTIONS ON REVERSE Hwugh i d
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2016 138874
. " Column A Column B Calendar Year Summary for Candidates
Contributions Riseghed L o Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.......... Schedule A, Line 3 $ 11 through 6/30 r—
2. LOENSE RECBIVEU. ccuviimmvimmummmmsmmuiismssnsrs opssssseszsssasss Schedule B, Line 3 0 0 . P
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocoeeecevccrnnes Add Lines 1 + 2 0 $ g Received $ $
4. Nonmonetary Contributions..........c.cceecnirniencinnsnisesncnnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 0 = Al . §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...............cocucwwveereeersssssssssssssssssssssssssssssssss Schedule E, Line 4 50.00 s 216.66 | candidates
7. LOBNS MBUE....cooevrserrsersevresensnessssssssssessesssesssss s Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. umui *
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 5000 g 216.66 (F Subjectto Votumtary Expenditure Limt
9. Accrued Expenses (Unpaid BillS) ..........ccccccermmmummmcecnnicnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELArY AGUSIMENL. ...t Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 50.00 s 216.66 L $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccccovvinninae Previous Summary Page, Line 16 199.34 To caledlats-Columi B,
13. CaSh RECEIPES ......uuerreererrccirsenesisennsmmmmssssssessesses Column A, Line 3 above 0 :*i'td ::“OUMS in COC:Pmn
0 the correspondin * H : : .
14. Miscellaneous INCreases t0 Cash ..........ooooowvevevesrrireen Schedule I, Line 4 LI ity st So,um,? B r:‘,;?&:??;g}'j;ﬁ‘g’f’" TR o st ey i
15. CaSh PAYMENES ........ccueuveeeereeseessesscmssessssesessssssssenes Column A, Line 8 above 50.00 :2':{:’;‘?:: ggﬂ‘;ﬂ%ﬁ: "
16. ENDING CASH BALANGE ............... Add Lines 12 + 13 + 14, then subtract Line 15 149.34 b negefvn yusen
t
If this is a termination statement, Line 16 must be zero. :r:\zousi:lrliodraacnfour:?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......coovorre Schedule B, Part 2 Q | fledfor this calendar year,

only carry over the amo_unts
Cash Equivalents and Outstanding Debts ‘:g;')‘ LN L, 7 SR A
18. Cash Equivalents..........cccccerurerrecrrnnec. See instructions on reverse 0
19. Outstanding Debts........cc.cccecvevcrriennees Add Line 2 + Line 8 in Column B above 0 FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E muprele B s Statement covers period CALIFORNIA 4 6 O
Payments Made wom___ 07/01/2017 FORM
12/31/2017 4 4
SEE INSTRUCTIONS ON REVERSE Mikeug Pags 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 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
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. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cccoiuiiieii e e s s r e et eeraessen e e steeeseneseeresssenesne $ 50.00
2. Unitemized payments made this period of UNAEr $100.........ceciviiiieereiie it creeiisasseesteseeseseesessaasseessees et assssseabessessesasesasssssasesnssanssaessesseens $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)....uccuciuieeieeiriceirceiecee sttt sne e s e s ens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........c.cccevererrennn. TOTAL $ 50.00

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



Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVéRSE

COVER PAGE

CAII_:Igg;NIA 460

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Year
P 01/01/2017 (Month, Day, Year)
rougn ___ 06130/2017

Page 1 of 4
For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Aiso Complets Pert 5

[1 General Purpose Committee

[ Primarily Formed Ballot Measure

Committee
QO controlled

Sponsored
(Also Complste Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
/1 Semi-annual Statement
O Termination Statement
(Alsa file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

Sponsored Pl i i
Small Contributor Committee iceholaer Lommitiee
O Political Party/Central Committee R
3. Committee Information "ﬁ‘ggg‘.ﬁ‘ 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)

CIty

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| 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 foregoin

Executed on 07/27/17
Date
Executed on 07/21117
Date
Executed on
Date

Exscuted on

Date

g?

e the in i f in and in the attached schedules is true and complete. |
' _ /
—7_ L A—

2 _—
/ \—/’ igha dof Treasurer or Assistant | reasurer
/ —— /

Signature of Controlling Officeholder, Candldate State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘;‘S&{,‘.”'A 460

Cover Page — Part 2

8. 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

- ' OPPOSE
Rocklin City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
= S O SO D SO S PO
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 ar 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.
7 yes O no

e e I STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT

] opPoOSE
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 TREASLRER e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

1 ves I no

[] oprPOSE
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement toabalc dollurs,

summa Pa e Statement covers period CALIFORNIA
ry g ﬂ_ 01/01/2017 FORM 460
om
06/30/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 138874
e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received P e o Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........c.comeeeniemernnennsessensensenns Schedule A, Line3  $ $ 111 through 6/30 S5 o B
2. Loans ReceiVed..... .o wmmnissm s Schedule B, Line 3 0 2 i, Eonif
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccocccnvummirn AddLines1+2 § . $ - Received $ $
4. Nonmonetary Contributions......... Schedule C, Line 3 0 L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooroco AddLines3+4 $ 0 0 Wiisie $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cc.ewcereerrssssssssssesssosersmssssmsssssssenee Schedule E, Line4  $ 166.66 g 156.66 | candidates
7. LOBNS MAUE...oovmeeemmessseseeeieeeeseeeearesseesessssasesessssessssseesens Schedule H, Line 3 0 0 R e
. Cumulative itures o
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 166.66 156.66 (1 Sublect o Voluntary Expendture Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment T Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 166.66 156.66 / / $
Current Cash Statement N | $
12. Beginning Cash Balance ...........ccccocevuvieenns Previous Summary Page, Line 16  $ 366.00 To calculate Column B,
13. Cash RECEIPES .....coooveeverssevesersserenessesssssssssssssnees Column A, Line 3 above 0.00 2dtd ?hrzounts in Co(igmn
: o the correspondin * " ’ )
14. Miscellaneous Increases to Cash ........ccoovveevcvrenrennas Schedule 1, Line 4 0.00 amounts from c;o|umr? B rg:;‘r’,‘:'g?n'%ﬁijniﬁcé{o" TR ARG R TN
15. Cash Payments.............cccocvenren e Column A, Line 8 above 166.66 g\:ny::; ":isr: ?;ﬁ:; n?ﬂ:y
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15 $ 199.34 be negative igurms tat
tracted
If this is a termination statement, Line 16 must be zero. :r:;ousep:ri‘)draamoungfl If

this is the first report being
17. LOAN GUARANTEES RECEIVED........oooorsrn Schedule B, Partz  $ 0.00. | Tad or this calaridar yesr,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;')‘ Lipm i T a0 5 41
18. Cash Equivalents.......c.ccccoevvevirecencrinnee See instructions on reverse  $ 0.00
19. Outstanding Debts..........ccceverrerrinnenes Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

‘ Amounts may be rounded 1
SChed U|e E " wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from ___01/01/2017 FORM
06/30/2017 4 4
SEE INSTRUCTIONS ON REVERSE fsiign Pige 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. (INCIUdE all SCHEAUIE E SUBIOIIS.) c....oooeroeeeseeeereooooeeooeooeoseeeeeseeeeeeeeeeeeeeseeeeessssesessssessemmesmseseseseeeeeseeeeeeeee $ 166.66
2, Unitemized payments made this period of UNAEr $100........c.c.coviiriiiiiiniicrereserr e sire e st s st e e st se e st e st e s s s e e es s essessressseassnssssesseernsesneesnsecrasssssenns $ 0.0g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).)....cccoceiierii it e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..cccecovevnennee. 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 CALIFORNIA
Campaign Statement i 7 R 460
Cover Page 1) N

—— Page 1 of 5
Statement covers period Date of election if applicakleﬁ i i
1/1/2017 (Month, Day, Year) || Ii | For Official Use Only
from ‘ .
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:
[P Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
O P P
9 ;e"?"P - Controlled Termination Statement
EES Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
[J General Purpose Committee - (] Amendment (Explain below)
Sponsored Primarily Formed an_didate/
O small Contributor Committee gg‘g?#g:g;; %ommlttee
O Political Party/Central Committee
3. Committee Information "?';Xg.?gg 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.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-MAILADDRESS

4. Verification

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

\
Executed on .7 [L l 7 By 'LM‘ —
"Date C‘K(ﬂe of Treasurer-ey Assistant Treasurer
Executed on 7 / / { ? By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By " y
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
Campaign Statement CAE‘S‘;&”'A 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

[C] supPORT

i e ; OPPOSE
Rocklin City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
Ty (T VD STREET ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
] oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 orPOSE
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
[] supPORT
O ves [ 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 Amaunts mey b rotnded

to whole dollars.

SUMMARY PAGE

Summa Page Statement covers period CALIFORNIA 6
ry g from 1/1/12017 FORM 4 0
6/30/2017 3 5
SEE INSTRUCTIONS ON REVERSE through g o
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2012 1346763
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e iy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3§ $ 111 through 6/30 e —
2. Loans Received....axswmmmimmmsassssmsrssvsn Schedule B, Line 3 [ 0 P
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoovcovmrirernerns AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions...........ccccovvinnicrenennnncnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  $ 0 0 AEHR ¢ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 186 186 | candidates
7. Loans Made.......ccoivmreniennsiennssisssssssssenens Schedule H, Line 3 0 0 —_— - = -
3 ulative en *
8. SUBTOTAL CASH PAYMENTS....oooocccmmscsrsssnenessneessnne AddLines6+7 $ 186 s 186 (F Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtAry AQJUSIMENL.........ooooorrsssesssseseses Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oooocorss AddLines8+9+10 §$ 186 g 186 / / $
Current Cash Statement 2 / $
12. Beginning Cash Balance .. Previous Summary Page, Line 16 $ 186 To calculate Column B,
13. Cash Receipts ..cvnmnaunsmm o Column A, Line 3 above 0 :dtd ?r:mums in C‘z:‘:‘mn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ............ccceeerecvninn. Schedule 1, Line 4 0 amounts from Column B r:&%ﬂ?;%ﬂfgﬁ"gfm sty b ciffarent:from amournts
. 186 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ 0 | be negative figures that
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoccvnminrnenrence. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;’)‘ hines 2, 7, and 8 (1
18. Cash Equivalents.........cccoceervreemmrmrincinerencennnennes See instructions on reverse  $
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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received - 1/1/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 Page 4 of 5
NAME OF FILER 1.0. NUMBER
Ken Broadway for City Council 2012 1346763
T [19) © [C) O] m )
IF AN INDIVIDUAL, ENTER
FULLNAIE STRESTACRRESS MD 2P 000E | ouponmpeieoren | CTIREINS | MO | mourean | GISIPNS | MRS | omae | ool
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORG‘VEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
UPS Pricing Mgr # PaD CALENDAR YEAR
s 47 | 0| _0 4 | s__250 s 0
FORGIVEN RATE PER ELECTION**
s 10150 R 0 s 10103 $ 4/3/2012 |
TEIND [com [JOTH [IPTY [Iscc DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
s |s % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $_ $ $
TD IND D coM E] OTH D PTY D sce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
 — % $ $
[C] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D com [ OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOE .......cciiiiicrriie it ess st s s s rs s srn s e e sne e s ene s smeansnnesinaes $ 0
(Total Column (b) plus unitemized loans of less than $100.) T s
2. Loans paid or fOrgiven this PEHOT .........c.ccririirirsiirsieesesesesesesssssssssssssssessssesssssssassessssssssssesssassssssssns $ 10150 g"gh;_'"‘gi;’ci?;;t N
(Total Column (c)_plus |oar!s under $100 paid or forgi_ven.) (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)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.ccccvieiiicicinniiinniivenncirecs s ssinesn e NET $ -10150 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded
Schedule E perioss bt g Statement covers period CALIFORNIA 4 6 0
Payments Made from 11112017 FORM
6/30/2017 5
SEE INSTRUCTIONS ON REVERSE throng Pag ot
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

Umpgqua 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. Itemized payments made this period. (Include all Schedule E SUDIOtalS.).......cceiirviiniinininiii e e $ 15d
2. Unitemized payments made this period of Under $100.........coivviiiiiniceiiiire s se s s r e s e e e e e e sa e e ssn s e e aesassrenes T $ a7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccvecrmriiraiinerireiinecine s sressnessnssnessseseneess $ d
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccccovvrvcvncnennnenes TOTAL $ 156

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 [] pnitial

O Not yet qualified
or

0 Amendment

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

Termination — See Part 5

4 / 6 / 30 2017

O Date qualified as committee

Date qualified as committee
(/f amending to provide this date)

Date of termir?ation

/ /
34;?;;51’&”@”&091? Ve 1‘<T§9_$~ u&réw and Other Principal ofﬁz’}gl :

NAME OF COMMITTEE

Ken Broadway for City Council Committee 2012

NAME OF TREASURER

Peter Hill

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {NO P.O. BOX)

E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX)
_— : . } , . cry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3 wv R tl “%@ T o i = T . e S sy
o VETINCAtION £l5, i e X i : T ST e e g ks e

| have used all reasonable dlllgence in preparmg  this statement and to the best of nty knowledge the mformatlon contained herem is true and complete
laws of the State of Callform‘a'ﬁ':the foregoing i

penalty of perJury un

] cerhfy under
is true and correct.

oD
Executed on 2% l \] By %%"k’f
/l DATEL RE OF TREASURER OR ASSISTANT TREASURER

Executed on ; / 2// 4 By

DATE L& 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



Statement of Organization
Recipient Committee
Statement Type [ nitial

O Not yet qualified

or
/

[0 Amendment

/.

Rate Stamp

For Official Use Only

i Termination - See Part5 ||

6 , 30 , 2017 ;

O Date qualified as committee

/. /.

Date qualified as committee
(if amending to provide this date)

Daté of termin'alion

1. Committee Information

1346763

1.D. Number (if applicable)

2. Treasurer and 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 (NOC 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.O. BOX)

cITy STATE ZIP 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 nde/ the laws of the State of thhat the, oregomg is true and correct.

2/ (19

Executed on By
/ DATE GNATURE OF TREASURER SISTANT TREASURER

Executed on 7 /- / / : By / 4

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

Cover Page
Statement covers period
o 9/25/2016
SEE INSTRUCTIONS ON REVERSE — 10/22/2016

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

11/8/2016

CAI'_:I(I;(;;NIA 460

Page / of 4

For Official Use Only

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

Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee [0 semi-annual Statement [0 Special Odd-Year Report
O Recall Q controlled O Termination Statement
(Also Complete Part 5) Sponsored

(Also file a Form 410 Termination)

(Also Complete Part 6)
[ Amendment (Explain below)

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

O Political Party/Central Committee NS EETpRR PR D
3. Committee Information "ﬁ’ggg’;iﬁ Treasurer(s)

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

NAME OF TREASURER

Ken Broadway
MAILING ADDRESS

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

Executed on /0 - 27— /é

Date

Jo-27-1(

Date

the information

iR and in the attached schedules is true and complete. |

and correct.

By

'of Treasurer or Assistant Treasurer

Executed on

By

ignature of Controlling Off'xcsholdsr, Candidsie, State Measure Proponent 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



COVER PAGE - PART 2

Recipient Committee

g 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

S : OPPOSE
Rockliin City Council O
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.
[ yes O no
ST e ADOREEE STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[] opPoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF TREASURER CETROLLED COMMITTEED NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ ves O n~o [[] opPoOSE
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 Amourits may be rounded SUMMARY PAGE

to whole dollars. :
Statement covers period
Summary Page CALIFORNIA
y 9 from 9/25/2016 FORM 460
10/22/2016 E 9
f
SEE INSTRUCTIONS ON REVERSE frirough Py .
NAME OF FILER 1.0. NUMBER
Ken Broadway for City Council 2016 1388741
. " . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROngkg:é%ZECT-:ggULES) oTaLT0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions :.....cus s Schedule A, Line3  $ 7273 $ 15082 P —— w45 e
2, Loans ReceiVed..........umm s ssssassssissirss Schedule B, Line 3 0 1800 ?
) 7273 16192 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccooevereerreennn, AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.........c.cccocvnmnrennnnniicnens Schedule C, Line 3 0 6162 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ (LI i s y ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE........oovoseeeersesceesesrsersessessssesseesessoeee Schedule E, Line 4 $ 6066 ¢ 6739 | candidates
7. LOANS MAAC....ooooereeeeeeeeeceeesesecessssess s ereensesesensenes Schedule H, Line 3 0 0 22 Comulative Exoand o
. mulative itures Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 $ 6066 6739 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.cccouvieviiiviccnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............oocoocovvvvvvevereresssessssissssonen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines 8+9+10  $ 6066 g 6739 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccccoevviinne Previous Summary Page, Line 16 $ 8246 To celouiite Golmn B
13 Cash RECBIPIS iuaniniiiniimssmsissiusiisis Column A, Line 3 above 7273 Zdtd ar:nounts in Coc;umn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ............cccovvecevrennnn. Schedule I, Line 4 0 amounts from Column B ,Q;L‘,?“;’;'?,{%ﬁ‘.‘jjﬁ"é‘f’" N R T RIS
: 6066 of your last report. Some
15. Cash Payments .................. Column A, Line 8 above smmiie I et ATy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9453 | be negative figures that
. 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........ccccovocreerce Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; L, 7, ool
18. Cash Equivalents..........ccevenerneenvccninnnninnnes See instructions on reverse ~ $ 0
19. Outstanding Debts.......ccccovvvevvirennee. 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. -
Monetary Contributions Received o wheleceTar Statement covers period  [RNNITT NI 121}
# 9/25/2016 FORM
rom
SEE INSTRUCTIONS ON REVERSE Hiraugh Lo Page HL - q
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BT P A, ST oMM IEE, acto NTER 115, nvtacRy O TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/ Ik dbecr € %‘([:'QM NESINT
m{l(, L]OTH sp. FlEW oo [0O
g - SV Tec
LoriCin DawnL e Tertdao
‘;i/wl Bl CloTH WG FE bl i
b CIPTY Onescmpr oo loo
Oscc
=% C'\b\,\z’uma\k QLM-%‘N\“%. PAC %2&
PTY
CIscc
IND
g \A'“"; - Clcom
T “ o i Rl
Oscc
Sco™N YU\ \L‘év(unoc, ‘1 C1IND
e Clcom
R OTH jo© o0
[y CPTY
CJscc
SUBTOTALS 4650

Schedule A Summary

1. Amount received this period —~ itemized monetary contributions. LS. F
(INCIUAE Al SCHEAUIE A SUBOTAIS.) crrrreresreoeeeeeosessseesssseesssessesss s sesssessssseseseseeeeeeeeseses s seees $ Z3-F

2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocveuee. $ Sz

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

IND - Individual

(other than
OTH - Other (e.g.,

r

*Contributor Codes

COM - Recipient Committee

PTY - Political Party
SCC ~ Small Contributor Committee

PTY or SCC)
business entity)

J

FPPC Fo

rm 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
- 9/25/2016 FORM 460

through 10/22/2016 Page { of ?
NAME OF FILER 1.D. 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 * Og:csgﬁgnl/lopyoﬁgo?E%¥§RL&KAER RECEIIE\QI:ODJ . 8AA|NE§D?3R|EEE§$ (F ;%SCTRFED)
OF BUSINESS)

ﬁ/s MU PuRuC LAY PS5 E'é“gM
OpPTY
[dscc

7 DAVLD BUSCA -THwET C1IND O RN
o, Qoo | Leenet Bt |, .

OPTY LR M
[dscc

5 PobaA St e AT

/ OotH sinese | bauhe, LpO 100
1 gpty W\ Lson,
Oscc O™ Bqees s
1 3 IND
10/15[ N CoM ToolLzl O\\—
I, CotH 200 2> O
OpTy
[scc
| Rreowod 1N & B CIIND
10 e [ - .|~Pf (=1) Jcom co
adr b %OTH 7. SO z
PTY
[dscc
SUBTOTALS [ &/

" *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 60
Hafm 9/25/2016 FORM
through 10/22/2016 Page (0 of ?
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2016 1388741
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e || T . e LTINS CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' o (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

COM
OTH Sov oo
ety
[Oscc

PO VO — DARLRS Fee CJIND

= [Jcom
'0(16/ SeRDULS %SI? £ s ) o6
—lb [dscc

; D/ Snoenn e BLDNA  DreRVpe.| CIND
g
L

DYyAn V IND
7/7/ . Fom Ry e [ o> (00
lb geTy
Osce
&IND
q/3d LA SO Clcom TS - lo
b toTH RCLOUMA \ b 0
Dee | 2fecstWb
1oz, LAver Mo Cluan oo Szl 200l o
ceTy
Osce

SUBTOTAL$ 0O

*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 46 0
from 9/25/2016 FORM
through ___10/22/2016 S S |
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&%gﬁé%%gﬁ%:g@f;L&fER RECPElIE\I/RlT-gJHIS %:J;:!RIEI\:D%TEEEQR) " E%gCTREED)
1O M\\C/E— PMM [FHND Lo W TV Ll
3 = [Jcom ) . AL 2250
1L CJOTH VAU L GANRDOL
OpTY
[Cscc
” — IND DARSLD N
L GOM OO MUY CATUY Joo
T 210 OTH ais R v
/ %b E PTY Mete u 1o
D SCC W S
C1IND
0] COM ~
4 / v OTH S o0 <L
16 OeTY
scc
IND U. . Acgol it
coM - _
U)/l@/ OotH Fuar P A 200 200
& Opry M AN A YT
scc
JIND
COcom
JotH
aPTY
[dscc

SUBTOTALS [DSO

*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 4 6 0
Payments Made _— 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE threugh Page _© _ of 9
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.wv. 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
' T & %R
PAZs LelamurieX UWOWAVS 2
Fvd 403
eniEonsva \lotie Gowe .
LAY Soo
P AR e g SSRIWL
T 5
L\7 so4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ § Aq ‘-Hp
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...cuuiimiiiiiiieirinir ettt ens $ C! oL>
2. Unitemized payments made this period of UNAEr $A00......cce ittt e rser st sae e sh e e e a e e s e as st et e e eae e st e e e e s s rasteseansaneennens $ 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).ccoueereivir vt e s s $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cc.ccceceevvrerennen, TOTAL $ Lobb

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



SCHE. :E (CONT)

Schedu.e E Amounts may be rounded
(Continuation Sheet) Sewpabistee nlinre. Statement covers period CALIFORNIA 46 0
9/25/2016 FORM
Payments Made from
10/22/2016
SEE INSTRUCTIONS ON REVERSE Mhrengh Page 7 of 7
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.
CNS campaig<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>