
Rec1p1ent Committee 
Campaign Statement 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 

from ___ 0_1_/0_1_/2_0_2_0 __ 

through __ 0_9_/_19_/2_0_2_0 __ 

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

00 Officeholder, Candidate Controlled Committee D Ballot Measure Committee 
O State Candidate Election Committee O Primary Formed 
0 Recall 
(Also Complete Part 5.) 

D General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 

0 Controlled 
0 Sponsored 

(Also Complete Part 6.) 

O Political Party/Central Committee 

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

3. Committee Information 
l.D.NUMBER 
1430242 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE 
Josh Rolph for Rocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 
 

 

CITY 
 

STATE ZIP CODE 
  

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

 
CITY 

 
OPTIONAL: FAX/E-MAIL ADDRESS 

4. Verification 

STATE ZIP CODE 

  

 

AREA CODE/PHONE 
 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp CALIFORNIA 460 
-t·--------=-=--=-=-·· 2001/02 

oa1eo1e1ectionitapplicabl l•:fl)~ S~P ~ ~ !o[e ~.,..___F_O-RM __ _ 
(Month, Day, Year) U ~ For Official Use Only 

~~~~~1-11/03/2020 

2. Type of Statement: 
00 Pre-election Statement 
D Semi-annual Statement 
D Termination Statement 
D Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 
Kelly Lawler 

MAILING ADDRESS 
 

CITY 
 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelection 

Statement - Attach Form 495 

STATE ZIP CODE 
  

STATE ZIP CODE 

AREA CODE/PHONE 
 

AREA CODE/PHONE 

 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my 
is true and comple! I :z::der penalty of perjury 

Executed on q t-2/3......2£1 By -------:;::-
DATE RE OF TREASURER OR A 

Executed on q/2;:3/21J By 
{ DATEJ ASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

Executed on _______ _ 
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/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



Recipient Committee 
campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Joshua D. Rolph 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREED 

 

CITY STATE 

 

Related Committees Not Included In this Statement:Ust t111Y C01111111ttw 

ZIP 

not Included In this tllat8ment that 818 controlled by you or 818 ptfmatfly formed to l'908lll8 cont1fbutJons 
or make expenditures on behalf of your candidacy 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

Powwed by ISPollllcal.com 

1.D. NUMBER 

CONTROLLED COMMITIEE? 

D YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITIEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 

D OPPOSE 

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

OFFICE SOUGHT OR HELD I DISTRJCT ND. IF.,.,., 

7. Primarily Fonned Candldata/Ofticeholder Committee Ust names of 
offiosholder(s) or candldste(s) for which this oommlttee Is pt1mstily fanned. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlca@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollara. Statement covers period 

CALIFORNIA460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule A, Line 3 $ 11,253.00 

2. Loans Received ................................................. Schedule B, Line 3 8,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ Add lines 1 +2 $ 19,253.00 

4. Non monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule c, Line 3 .00 

5. TOTAL CONTRIBUTIONS RECEIVED ....................... Add Lines 3 + 4 $ 19,253.00 -------
Expenditures Made 

6. Payments Made ................................................ Schedule E, Line 4 $ __ ..._5 ..... 6 ..... 5.._3 ..... 2 .... 2 __ 

7. Loans Made ..................................................... Schedule H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS. ............................... Add Lines 6+1 $ __ 5 ..... _65_3_.2_2 __ 

9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 3,641.26 

10. Non monetary Adjustment .................................. Schedule c, Line 3 .00 

11. TOTAL EXPENDITURES MADE ......................... Addlines8+9+ 10 $ 9,294.48 

Current Cash Statement 

from 

through 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

$ 11,253.00 

8,000.00 

$ 19,253.00 

.00 

$ 19,253.00 

$ _ ____;:5=.6=53=.2=2=---

.00 

$ _ ____;5::.i..6=5=3=.2=2.___ 

3,641.26 

.00 

$ _ ___;;9~,2;;.;;;.9...;..4'...;..48;;......__ 

To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ____ .O_O___ A to the corresponding 

13. Cash Receipts ............................................. Column A, Line 3 above 19,253.00 amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash ......................... Schedule 1, Line 4 .00 amounts in Column A may 
be negative figures that 

15. Cash Payments ........................................... Column A, Line 8 above 5,653.22 should be subtracted from 

16. ENDING CASH BALANCE 
previous period amounts. If 

Add Lines 12 + 13 + 14, then subtract Line 15 $ __ 1_3_,5_9_9_.7_8 __ 
1 

this is the first report being 

If this is a termination statement, Line 16 must be zero. filed for this calendar year, 

---------------------------------_,,. only carry over the amounts 

17. LOAN GUARANTEES RECEIVED ......................... scheduteB, une2 $ ___ ._0_0 ___ 
1 
=~~-Lines 2• 1• and 9 (If 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ............................ See instructions on reverse $ .00 

19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ ___ 1 _1,_64_1_.2_6 __ 

Powered by ISPolltlcal.com 

01/01/2020 

09/19/2020 Page _3_ of 25 

l.D. NUMBER 

1430242 

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

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

.00 .00 20. Contributions $ 

Received ------
$ 

.00 .00 21. Expenditures $ 

Made ~-----
$ ------

Expenditures Limit Summary for State 
Candidates 

22. CUmulatlve Expendltu188 Made* 
(If Subject to Voluntary Expenditure Urnlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

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

FPPC Form ..ec> (Jan/2016) 
FPPC Advice: acMcaOfppc.ca.gov (888rZ75-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contrtbutions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

09/15/2020 

09/15/2020 

09/15/2020 

09/08/2020 

09/15/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Elaine E. Barnett 

 

 

Peter Bradford 

 

 

Deepak Chabra, MD 

 

 

Georgiana Champion 

 

 

Daniel Clift 

 

 

Powered by ISPolltk:al.com 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

!XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

!XI IND 
DCOM 
DOTH 
DPTY 
Dscc 

!XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

!XI IND 
OCOM 
DOTH 
DPTY 
Dscc 

!XI IND 
DcoM 
Dorn 
OPTY 
Dscc 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Homemaker 

Homemaker 

Farmer 

Bradford Ranch 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2020 

through 
09/19/2020 Page _4_ of 25 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

500.00 

100.00 

100.00 

100.00 

1,300.00 

1.D. NUMBER 

1430242 

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

500.00 

500.00 

100.00 

100.00 

100.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2020 

500.00 G-2020 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

FPPC Form 480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

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

Charlene Doty 

 

09/15/2020 
 

Debra DuVall 

 

09/12/2020 
 

Natalie Feller 

 

09/11/2020 
 

Ferrari Brothers Properties, LLC 

 

09/15/2020 
 

Resp. Officer James Ferrari 

Joseph L. Ferrari 

 

09/15/2020 
 

Powared by ISPolltlc:al.oom 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

OOIND 
Farmer 

DCOM Ellwood Ranch 

Dorn 
DPTY 
Dscc 

OOIND 
Retired 

DCOM Retired 

DOTH 
DPTY 
Dscc 

00 IND 
Accountant 

OCOM Brigham Young University 

DOTH 
DPTY 
Dscc 

DtND 
DCOM 
OOOTH 
OPTY 
Dscc 

00 IND 
Farmer 

OCOM Self Employed- Joseph Ferrari 

DOTH 
OPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2020 

through 09/19/2020 Page _5_ rl 25 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

250.00 

500.00 

250.00 

1,200.00 

1.D. NUMBER 

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

100.00 

100.00 

250.00 

500.00 

250.00 

1430242 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2020 

100.00 G-2020 

250.00 G-2020 

500.00 G-2020 

250.00 G-2020 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

09/15/2020 

09/15/2020 

09/08/2020 

09/15/2020 

08/24/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Pamela Fronk 

 

 

Deanna Geddes 

 

 

Gayle Gertsch 

 

 

Linda Gibson 

 

 

Brad Goehring 

 

 

POW8nld by ISPollUc:al.c:om 

Amounts may be rounded 
to whole dollan1. 

CONTRIBUTOR 
CODE 

[XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

[XI IND 
DCOM 
DOTH 
DPTY 
Dscc 

[XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

[XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

[XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Retired 

Professor 

Temple University 

Retired 

Retired 

Retired 

Retired 

Farmer 

Self Employed - Brad Goehring 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 
01/01/2020 

through 
09/19/2020 Page __ 6_ of 25 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

150.00 

1,000.00 

100.00 

500.00 

2,250.00 

1.D. NUMBER 

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

500.00 

150.00 

1,000.00 

100.00 

500.00 

1430242 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2020 

150.00 G-2020 

1,000.00 G-2020 

100.00 G-2020 

500.00 G-2020 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

09/12/2020 

09/09/2020 

09/15/2020 

09/10/2020 

08/31/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Guy Biggs Construction, Inc. 

 

 

Kali Hetrick 

 

 

Cynthia L. Kenney 

 

 

Michael Mattos 

 

 

Michael Maxfield 

 

 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

DIND 
DcoM 
IXJ OTH 
DPTY 
Dscc 

!XI IND 
Substitute Teacher & Bookkeeper 

DCOM RUSO & iprospectcheck.com 

DOTH 
DPTY 
Dscc 

!XI IND 
Owner 

DCOM GoHland 

DOTH 
DPTY 
Dscc 

!XI IND 
Retired 

DCOM Retired 

DOTH 
DPTY 
Dscc 

!XI IND 
Finance 

DCOM HPE 

DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2020 

through 09/19/2020 Page __ 7_ of 25 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

100.00 

250.00 

500.00 

1,060.00 

LO. NUMBER 

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

100.00 

100.00 

100.00 

250.00 

500.00 

1430242 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

250.00 G-2020 

500.00 G-2020 

FPPC Form 480 (~18) 
FPPC Advice: advlceQfppc.ca.gov (8881.275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

09/14/2020 

09/17/2020 

09/11/2020 

09/15/2020 

09/15/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Mike Murray for Supervisor 

  

  

  

Matt Miller 

  

  

Laurel O'Leary 

 

  

Oscar 111, Inc. 

  

 

G. Richard Oscarson 

  

 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

DINO 
IX! COM 
DOTH 
DPTY 
Dscc 

!XI IND 
Salesman 

DCOM Fujifilm 

DOTH 
DPTY 
Dscc 

!XI IND 
Retired 

DCOM Retired 

DOTH 
DPTY 
Dscc 

DINO 
DcoM 
IX! OTH 
DPTY 
Dscc 

IX! IND 
Retired 

DcoM Retired 

DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM 01/01/2020 

through 09/19/2020 Page _8_ of 25 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

500.00 

100.00 

500.00 

600.00 

1,800.00 

l.D. NUMBER 

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

100.00 

500.00 

100.00 

500.00 

600.00 

1430242 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2020 

500.00 G-2020 

100.00 G-2020 

500.00 G-2020 

600.00 G-2020 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Councll 2020 

DATE 
RECEIVED 

09/15/2020 

09/11/2020 

08/31/2020 

09/15/2020 

09/09/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Brent H. Peterson 

 

 

Mark Peterson 

 

 

John Pratt 

 

 

R. Vineyards 

 

 

Daniel Rolph 

 

POW8l9d by ISPolltical.c:om 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

!XI IND 
DcoM 
DOTH 
DPTY 
Dscc 

IXJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

IXJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
IXJ OTH 
DPTY 
Dscc 

IXJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

President 

Bonneville Multifamily Capital 

Attorney 

MEP Law Corp 

Retired 

Retired 

Historian 

The Historical Society of 
Pennsylvania 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2020 

through 09/19/2020 9 of 25 Page ___ ---

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

500.00 

500.00 

200.00 

500.00 

2,200.00 

1.D. NUMBER 

1430242 

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

500.00 

500.00 

500.00 

200.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2020 

500.00 G-2020 

500.00 G-2020 

200.00 G-2020 

500.00 G-2020 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlca@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh· Rolph for Rocklin City Council 2020 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

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

P.M. Sanguinetti 

 

09/15/2020 
 

Paul Stoermer 

 

09/12/2020 
 

Vantagerx Dispensing Services LLC 

 

09/15/2020 
 

 

Kenny Watkins 

 

09/15/2020 
 

Amy Young 

 

09/15/2020 
 

Powered by ISPolltlcal.com 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

!XI IND Farmer 

DcoM Sanguinetti Farms 

DOTH 
DPTY 
Dscc 

00 IND Retired 

DcoM Retired 

DOTH 
DPTY 
Dscc 

DINO 
OcoM 
00 OTH 
DPTY 
Dscc 

00 IND Farmer 

DcoM Watkins Farms 

DOTH 
DPTY 
Dscc 

!Xi IND Homemaker 

DcoM Homemaker 

DOTH 
OPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A 

Statement covens period 
CALIFORNIA460 

FORM from 01/01/2020 

through 09/19/2020 10 of 25 Page ___ ---

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

100.00 

300.00 

100.00 

700.00 

l.D. NUMBER 

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

100.00 

100.00 

100.00 

300.00 

100.00 

1430242 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

300.00 G-2020 

100.00 G-2020 

FPPC Form 480 (Jan/2018) 
FPPC Advice: advlceOfppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule A Amounts may be rounded 
-~ --

Monetary Contributions Received to whole dollars. Statement covers period 
CALIFORNIA 460 

from 01/01/2020 FORM 

through 09/19/2020 
Paga 11 of 25 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. NUMBER 

Josh Rolph for Rocklin City Council 2020 1430242 

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF INDIVIDUAL, ENTER 
CUMULATIVE TO DATE DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE CONTRIBUTOR 

(IF SELF- EMPLOYED, ENTER THIS PERIOD 
CALENDAR YEAR 

(IF REQUIRED) RECEIVED 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE 

(JAN. 1 - DEC. 31) 
NAME OF BUSINESS) 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DIND 
DCOM 
DOTH 
DPTY 
Dscc 

Schedule A Summary * Contributor Codes 

1. Amount received this period - itemized monetary contributions. 1 o,500.00 
(lncludeallScheduleAsubtotals.) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ -------- IND - Individual 

COM - Recipient Committee 

753.00 
2. Amount received this period - unitemized monetary contributions of less than $100 __ - _ - - - - - - - - - $ --------

{other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 11,253.00 

(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ____________ TOTAL $ --------

SUBTOTAL$ 

POVt"W8d by ISPollUcal.c:om 

.00 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlcaQfppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

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

Joshua D. Rolph 

 

 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Yeah Yeah Agency 

Marketing 

Amounts may be rounded 
to whole dollars. 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

Statement COV8l'8 period 

from 01/01/2020 

through 09/19/2020 

(c) AMOUNT PAID (d) OUTSTANDING (e) INTEREST 
PAID THIS 
PERIOD 

OR FORGIVEN BALANCE AT 
THIS PERIOD ** CLOSE OF THIS 

PERIOD 

D PAID 

$ .00 $ 8,000.00 0 

D FORGIVEN 
RATE 

$ .00 $ 8,000.00 $ .00 12/31/2022 $ .00 

~ IND0 COM DOTH 0PTY0 SC DATE DUE 

Schedule B Summary 
1. Loans received this period - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ ___ a_._oo_o_.o_o __ _ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period _____________________________ . $ ____ .o_o __ _ 
(Total Column (c) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ____________________ NET$ ___ a_._oo_o_.o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number) 

SUBTOTALS$ 8,000.00 $ 0.00 $ 8,000.00 $ .00 

(Enter (e) on 

% 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

12 25 
Page --- of ---

l.D. NUMBER 

1430242 

$ 

(f) ORIGINAL 
AMOUNT OF 

LOAN 

8,000.00 

08/18/2020 

DATE INCURRED 

* Contributor Codes 

IND - Individual 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 8,000.00 
PER ELECTION** 

8,000.00 G-2020 

COM - Recipient Committee 
(other than PTY or SCC) 

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

*Amounts forgiven or paid by another party also must be reported on Schedule A 
** If required. Schedule E, Line 3) FPPC Fonn 480 (Janl'l018) 

Power8d by ISPolltk:al.corn 

FPPC Advice: advlce@fppc.ca.gov (8881275-3772) 
www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

CONTRIBUTOR 
CODE 

D IND 
0 COM 
DOTH 
D PTY 
D sec 

.Amounts may be rounded 
to whole dolal8. 

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

NAME OF BUSINESS) 

Statament covers period 

01/01/2020 

SCHEDULE B - PART 2 

CALIFORNIA460 
FORM 

through 09/1912020 13 25 
Page --- of ---

LOAN 

LENDER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

1.D. NUMBER 

1430242 

CUMULATIVE 
TO DATE 

CALENDAR DATE 

$ _ ____ , 

PER ELECTION 
(IF REQUIRED) 

Enter on Summary 
Pa e. Line 17 onl . 

BALANCE 
OUTSTANDING 

TO DATE 

FPPC Form 480 (Jan/2018) 
FPPC Advice: adylce@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

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

Schedule C Summary 

from 

through 

IF INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

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

D IND 
D COM 
DOTH 
D PTY 
D sec 

D IND 
D COM 
0 OTH 
D PTY 
D sec 

D IND 
0 COM 
DOTH 
D PTY 
D sec 

NAME OF BUSINESS) 

01/01/2020 

09/19/2020 

AMOUNT/ FAIR 
MARKET VALUE 

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

$ .00 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ --------

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

SUBTOTAL$ 

SCHEDULEC 

CALIFORNIA460 
FORM 

14 25 Page --- of ---

l.D. NUMBER 

1430242 
CUMULATIVE TO 

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

• Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

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

Poww'8d by ISPolltlGal.com 

FPPC Form 480 (Jan/2018) 
FPPC Advice: advk:e@fppc.ca.gov (88&'275-3n2) 

www.fppc.ca.gav 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
candidates, Measures, and Committees 

NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETIER AND JURISDICTION, 

ORCOMMITIEE 

D Support D Oppose 

SCHEDULE D SUMMARY 

Amounts may be rounded 
to whole doDars. 

TYPE OF PAYMENT 
DESCRIPTION 
{IF REQUIRED) 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

SCHEDULED 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2020 

through 09/19/2020 Page _15_ of 25 

AMOUNT 
THIS PERIOD 

l.D. NUMBER 

1430242 

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

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1 $ .00 
. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - - - - - - - - - - - - - - - - - - - ------

2. Unitemized contributions and independent expenditures made this period of under $100 - - - - - - - - - - - - - - - - - - - - - - - - - - $ ___ ._oo __ _ 

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) - - - - - - - - TOTAL$ ___ .o_o __ 

SUBTOTAL 

Powwed by ISPollllc:al.corn 

$ 

FPPC Form 480 (Janl'l016) 
FPPC Advice: advlce@fppc.ca.gov (8881215-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE E 

CALIFORNIA460 
FORM 

16 25 
Page --- of ---

LO.NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and malllngs 

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

eFundraising Connections 
 

 

eFundraising Connections 
 

 

eFundraising Connections 
 

 

eFundraising Connections 
 

 

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

CODE OR 

OFC 

OFC 

OFC 

OFC 

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

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

50.50 

2.75 

25.75 

16.75 

SUBTOTAL$ 95.75 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Amounts may be rounded 
to whole dolla1'8. Statement covers period 

from 01/01/2020 

through 
09/19/2020 

SCHEDULE E 

CALIFORNIA460 
FORM 

17 25 Page --- of ---

l.D. NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

eFundraising Connections 
 

  

eFundraising Connections 
 

  

eFundraising Connections 
 

  

eFundraising Connections 
 

 

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

CODE OR 

OFC 

OFC 

OFC 

OFC 

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

Powanld by ISPolltlcal.oorn 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 

TRC candidate travel, lodging, and meals 
TRS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 

VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

14.92 

23.00 

5.00 

12.75 

SUBTOTAL$ 55.67 

FPPC Form 480 (Janl'2018) 
FPPC Advice: advlce@fppc.ca.gov (88&1275-3772) 

www.fppc.ca.gov 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE E 

CALIFORNIA460 
FORM 

18 25 Page --- of __ _ 

1.0. NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

eFundraising Connections 
   

 

eFundraising Connections 
   

 

Harland Clarke 
  

 

Landslide Communications 
   

 

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

CODE OR 

OFC 

OFC 

OFC 

LIT 

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

Powa9d by ISPolllcal.com 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

7.75 

2.75 

116.82 

2,556.50 

SUBTOTAL$ 2,683.82 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (868.1275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE E 

CALIFORNIA460 
FORM 

19 25 
Page --- of ---

LO.NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

Landslide Communications 
 

 

The KAL Group, Inc 
 

 

Schedule E Summary 

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

CODE OR 

LIT 

PRO 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,556.50 

161.25 

1. Itemized payments made this period. (Include all Schedule E subtotals.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ ___ 5_,5_5_2._9_9 __ 

2.Unitemizedpaymentsmadethisperiodofunder$100- ________________________________________ $ ___ 10_0_.2_3 __ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ ______________ .TOTAL $ ___ 5 __ ,6_5_3_.2_2 __ _ 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,717.75 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (888r.Z75-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covens period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE F 

CALIFORNIA460 
FORM 

20 25 
Paga --- of ---

l.D. NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

Cardmember Services 
 

 

SCHEDULE F SUMMARY 

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

(a) CODE OR DESCRIPTION 
OUTSTANDING BALANCE OF PAYMENT 

BEGINNING OF THIS PERIOD 

CMP 

.00 

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

(b) (c) (d) 
AMOUNT PAID THIS OUTSTANDING BALANCE AT AMOUNT INCURRED 

THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 
~f:PORT nt..i F\ 

3,641.26 .00 3,641 .26 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ________ - - - _ - - - - - - - INCURRED TOTALS$ ___ 3_•6_4_1_·2_6 __ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _________________ PAID TOTALS$ ____ .o_o ___ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
ontheSummaryPage,ColumnA,Line9.) ___________________________________________ NET $ ___ 3_,64_1._26 __ _ 

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

Power9d by ISPolltlcal.com 

SUBTOTALS $ $ $ $ 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (886127&3n2) 

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Landslide Communications 

Amounts may be rounded 
to whole dollars. Statement covel'8 period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE G 

CALIFORNIA460 
FORM 

Page _2_1 _ of _2_5 _ 

LO. NUMBER 

1430242 

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 campaign consultants 

CTB contribution (explain nonmonetary)* 

eve civic donations 
FIL candidate filing/ballot fees 

FND fundraising events 

IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
UT campaign literature and mailings 

MBR member communications 

MTG meetings and appearances 
OFC office expenses 

PET petition circulating 

PHO phone banks 

POL polling and survey research 

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

PRT printads 

RAD radio airtime and production costs 

RFD returned contributions 
SAL campaign workers' salaries 

TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 

TRS staff/spouse travel, lodging, and meals 

TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

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

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

California Public Safety Voter Guide 
 

 UT 

National Tax Limitation Committee Early Voter Guide 
 

 UT 

Save Prop 13 
 

 UT 

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

** 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. 

Powered by ISPolltlcal.corn 

1,022.60 

1,022.60 

1,022.60 

TOTAL•$ 3,067.80 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlca@fppc.ca.gov (8861715-3772) 

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklln City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

C&rdmember Services 

Amounts may be rounded 
to whole dollars. statement coveri period 

from 01/01/2020 

through 
09/19/2020 

SCHEDULE G 

CALIFORNIA460 
FORM 

Page _22 __ of _2_5_ 

l.D. NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

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

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

Signworx 
 

  CMP 

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

** 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. 

Powered by ISPolltlcal.corn 

3,641.26 

TOTAL*$ 3,641.26 

FPPC Form 480 (Jml2016) 
FPPC Advice: advlce@fppc.ca.gov (886f05-3772) 

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Landslide Communications 

Amounts may be rounded 
to whole dollars. Statement covens period 

from 01/01/2020 

through 09/19/2020 

SCHEDULE G 

CALIFORNIA460 
FORM 

23 of 25 Page ___ ---

l.D. NUMBER 

1430242 

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 campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

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

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

Taxifornia Tax Fighters' Newsletter 
 

 LIT 

Woman's Voice 
 

 LIT 

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

** 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. 
POMnld by ISPolltlc:al.com 

1,022.60 

1,022.60 

TOTAL•$ 2,045.20 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (88&775-3n2) 

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklln City Councll 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Amounts may be rounded 
to whole dollars. 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

SUBTOTALS $ 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

*Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. Loans forgiven must also be reported on Schedule E 

Powered by ISPolllcal.com 

SCHEDULE H 

statement covers period 

from 01/01/2020 
CALIFORNIA 460 

FORM 

through 09/19/2020 Page __ 24 __ of __ 25 __ 

(c) REPAYMENT 
OR FORGIVENESS 

THIS PERIOD * 

D PAID 

$ ____ _ 

D FORGIVEN 

$ ___ _ 

$ 

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

$ ____ _ 

DATE DUE 

$ 

(e) INTEREST 
RECEIVED 

l.D. NUMBER 

1430242 
(f)ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CALENDAR YEAR 
$ ___ _ 

_ ___ ...,,•. $ ___ _ PER ELECTION .. 

$ 

$ 

RATE 

DATE INCURRED 
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Schedule I 
Miscellaneous Increases to Cssh 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Josh Rolph for Rocklin City Council 2020 

DATE 
RECEIVED 

Schedule I Summary 

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

Amounts may be rounded 
to whole dollars. Statement covens period 

01/01/2020 

through 09/19/2020 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA460 
FORM 

25 25 Page ___ d ---

l.D. NUMBER 

1430242 

AMOUNT OF 
INCREASE TO CASH 

$ .00 
1. Itemized increases to cash this period. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

2. Unitemized increases to cash of under $100 this period. ___________________________ $ ____ ._oo ___ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)- ___________ - - .$ ____ ._oo ___ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ___________________________________ TOTAL $ ____ ._oo ___ _ 
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SUBTOTAL$ 

FPPC Form 480 (Jan.l2016) 
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