Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll_:lggslNlA 460

Date Stamp

Statement covers period
from July 1, 2020

Date of election if applicable:

Page 1 of s

For Official Use Only

(Month, Day, Year)

November 3, 2020

through September 22, 2020

Anaies dnid

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

QOfficeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
{Also Complete Part 5)

[C] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complete Part 6)

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 'i%;;;fflm 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.O. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE

.

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Kim Wines
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dlllgence in preparing and reviewing this statement and to the best of
r the laws of the State of California that the foregoingj

certify under penaity of p Tj

32&2{)

Executed on

%2.7/

Executed on

Date

Executed on

Date

Executed on

Date

By

in the attached schedules is true and complete. |

By

By

Officeholder, Candidate, State{Measure.Praponent or Responsible Officer of Sponsor

Signature of Contralling Officeholder, Candidate, State Measurs 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

. 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
Rocklin City Council L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

; - !—-—- 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 .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
R — STREETADDRESS (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

3 J
SEE INSTRUCTIONS ON REVERSE through Septmntarin 00 Page of £
NAME OF FILER I.D. NUMBER
Ken Broadway for City Council 2020 1388741
o » . 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............ccccoemeivmnnneniinnnnns Schedule A, Line 3 12,546.66 $ 12,546.66
111 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 5,000.00 9,000.00 P
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oc.oorreree Add Lines 1+ 2 17,546.66 ¢ 17,546.66 Received  $ s
4. Nonmonetary Contributions............cccccounmerccnnccrininnne Schedule C, Line 3 329.71 329.71 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorovoe Ak Lines 3+ 4 1787637 ¢ 13 BT84 Made 3 3
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.........ccoeovemenenceincirncsencnenes e ssse s Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 7.902.40 4 7,802.40 i ulbjacte ity Expuneiiry L1,
9. Accrued Expenses (Unpaid BillS) .......cco..ccooervmmmrrernrernnnienne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL..............cc.oeuvremeerereeoerssmesessseees Schedule C, Line 3 0.00 0.00 (mmdd/yy)
11. TOTAL EXPENDITURES MADE ...coooccrcimnn Add Lines 8+ 9 + 10 7.90240 4 7,902.40 / / $
Current Cash Statement L $
12. Beginning Cash Balance ..........ccccoeevvcveenne Previous Summary Page, Line 16 149.34 To-calculte Colummn B,
18,/ Cash RECEIPLS ...ccnmmrmismmmmmensasiinss Column A, Line 3 above 17,546.66 :dtd ztaI:nounts in Co(;gmn
0 the corresponain * : f : :
14. Miscellaneous Increases to Cash .........cc.covcevivncrrnnnne Schedule |, Line 4 0.00 amounts from gommr? B r:r';';?tlgﬁr:ncm':n?:cgon Ty s Hiflefap o Smounte
15. Cash Payments Column A, Line 8 above 790240 | ofyourastreport. Some .
. Cash Payments ..........covveervvenivcnsessesssensessssesessenesns | it Gl ATy

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.........ccoonvcvsticeninrens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccccoevvrieericevvnevnnnnnnnnns

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 DESNIRCOvaRs ponid 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
, 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
I OpTY
[dscc
8/3/2020 Roger Peterson 'CNC?M Retired 100.00 100.00
] CJoTH
I CpTy
Oscc
8/14/2020 Peter Hill ICI\IC?M Retired 750.00 750.00
and N CotH
8/25/2020 | [ OpTY
Oscc
8/15/2020 | Joe Asaro g\l(l))M Synergist V&E Neurology 100.00 100.00
e CIOTH PVU-West at UCB
I OpTy
[scc
8/15/20 Rich Vallone o | Retired 100.00 100.00
[ ] CJoTH
I OpTY
Oscc
SUBTOTAL $ 1,550
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 10.350.00 g‘g\; _'":;"é?p‘?::“ .
(Include all Schedule A SUDOLAIS.) ...........oruurmreriiriicesis s enis s et $ ' (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccvveveeneen. $ 216666 PTY - Political Party
SCC - Small Contributor Committee
3 J

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.)......cccccevveennen. TOTAL $ dnlides 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

throug

h September 22, 2020

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page > of AN

NAME OF FILER
Ken Broadway for City Council 2020

1.D. NUMBER
1388741

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

DATE
RECEIVED

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

Ron Dolinsek

IND

[Jcom
[JOTH
OPTY
[Oscc

Retired

150.00

/50,00

8/17/2020 Dave Rogelstad

IND
Clcom
[JOTH
ety
Oscc

Pilot, Virgin America

200.00

280.80

8/19/2020

¥ IND

Clcowm
CJoTH
OpTY
[Oscc

Retired

100.00

]©0.00

8/17/2020

IND
Ocom
JoTH
OPTY
CIscc

Analyst, Walmart

100.00

10000

8/19/2020 Dan Rodarte

IND
Ccom
CJoTH
aeTy
[Iscc

Salesperson, Aqualung

200.00

L100. OO

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
. 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.

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
Ocom
JoTH
OpTY
scc

Retired

150.00

/50.00

8/16/2020

Kathy and Greg Turner

IND
CJcom
JoTH
OPTY
[dscc

Realtor, Coldwell Banker
Realty

150.00

/50.00

8/19/2020

Bill and Susan Halldin

IND
Ccom
JoTH
OpTy
[scc

Manager, Bank of America

250.00

250.0D

8/19/2020

e
=
<
e
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 b

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 Risle.d aknt: 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
i FULL NAME, STREET ADDRESS AND ZIP CODE OF RO, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
et CONTRIBUTOR i 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°
] CloTH
I OpTY
[]scc
8/23/2020 | Trevor and Michele Vass 'é‘") Systems Engineer, 100.00 7D0O -0
_ 0 0(1?:1” Sacramento County Office
I Oty |of Education
[Jscc
8/24/2020 Committee for Home Ownership North State BIA I(?(?M 1,000.00 /60 5
] Dot
I OpTY
[Iscc
9/1/2020 Friends of Rachelle Price for Rocklin School Board IND 200.00 A00. 20
COM
N CoTH
I OPTY
[Jscc
9/1/2020 Michael Kramer g"gM Treasurer, Pacific Ethanol, | 200.00 A 6D, 60
S QoM I hnc
I OPTY
[Iscc
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 s

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 Tl s, 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 ?gm 500.00 500 .00

OTH
apTy
[Jscc

IND Reti f L0
S etired 250.00 LSO

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 ||| LJIND 125.00 [25.60

9/3/2020 Dan and Jill Gayaldo

Ocowm
OTH
PTY
[Jscc

g“gM EVP, SAFE Credit Union 125.00 [RS .00

JoTH
OpTY
[]scc

9/3/2020

(-
=]
g
&
Z
o
=

SUBTOTAL $ 1,200.00

J

[ *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

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




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received fomhela dollars:

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA

FORM 460

trom July 1, 2020

h September 22, 2020

throug

—
Page 9 of L)

NAME OF FILER
Ken Broadway for City Council 2020

1.0. NUMBER
1388741

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER I1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

RECEIVED CODE
9/3/2020 D Controller, Applied

S g?:: Materials Landscape Inc
apty
[Jscc

Greg Janda

125.00

Jlo 2P

9/3/2020 Chris and Mike Anderson ] IND Retired
Clcom

JoTH
aeTy
[Iscc

100.00

/DO g0

9/8/2020 Kalkat Inc ARCO AMPM C1IND

Ccom
OTH
apTy
[Iscc

250.00

456,00

9/10/2020 IND Owner, Tooley Oil
Clcom
OoTH
PTY

£Jscc

Nicole Tooley

100.00

/0000

9/14/2020 | Re-Elect Robert Wegandt for Supervisor LIIND
COM
JoTH
Pty
[Iscc

100.00

400 0D

SUBTOTAL $ 675.00

J

[ *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. 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 !f

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
OPTY
scc

Consultant, Home Depot

125.00 .80

9/19/2020

Twiana Armstrong Bryant

CJIND

COcowm
OTH
C1PTY
[dscc

Owner, It's Personal
Enterprises

100.00 [&O. OO

C1iIND

Clcom
JOTH
OpPTY
[lscc

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

B

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 460
Loans Received from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 2020 | page 11 o £
NAME OF FILER 1.D. NUMBER
Ken Broadway for City Council 2020 1388741
Ta)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID QUTSDNDING | INTEREST SRIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " BALANGE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {4 SNEAL;;E::FP;?J;TS&E;T ER BEGI’;\Ié\IFIJ;JgDTHIS PERIOD THIS PERIOD * CLOEIIEERCI)SJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Ken Broad z
en Broadway . 0 s 5,000.00 00 s 9,000.00 s 5,000.00
_ [] FORGIVEN R PER ELECTION"
; >000.00 | 500000 | 0 | 12/31/202 0 | 8182020 |, n/a
T/IIND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $___
] FORGIVEN RTE PER ELECTION™
. " $ $
TD IND CJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN o PER ELECTION™
$ $ $ $
TOmwo QOcom CJorH [JPTY [scc PATEDUE DATE INCURRED
SUBTOTALS $ 5,000.00 $ 0 $ 500000 s 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 5 000.00
1. Loans received this PEriod ... e e sre e e e $ AR
(Total Column (b) plus unitemized loans of less than $100.) = - —
2. Loans paid OF fOrgiVEN this PEIHIOT...........ceumeeeereseresssessessessseresessssesseseesesssssssssssesssssssessessseassesssssssesas $ 0 T,fgrltrl':gmf;des
(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.) ...ccccoiciiriiiecriiiririvin e ssersccnee s seeee s NET $ e OTH - Other (e.g., business entity)

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

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

** If required.

]

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statwment cougrs 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 d-F el S e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Wl L DATE -l
REGEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) SURE aF iiﬁfg:;ﬁ;?&g;ma SR B VALUE C(’jkﬁbﬂD_ADREg:E,?)R (IF REQUIRED)
9/3/2020 | Friends of Scott Yuill for Rocklin City Co 'c’:“gM Food for fundraiser 329.71 320.71
N COTH
I OeTy
[scc
JIND
Ocom
JoTH
ety
dscc
JIND
Jcom
JoTH
OpTY
Oscc
JIND
Jcom
CJoTH
OpTy
dscc
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.)........co i e e re e e e e s e s s sana s ar 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.ccecceencriiiecncne. $ 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.).......c.ccccueene TOTAL $ y

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 2
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.ccccoevievriinionnnnnininncnieenen A Y R R R $
2. Unitemized payments made this period Of UNAEE $T00..........cciiiiiiiiicrceccirrerese e e ereess s s erse e e s srerres st bessesrassrsssbethesebessbessssssnssbeerssssenssnensssrnnsres $ u
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccccviriiiriieiniiiiieesiecirecseenne e ssee e s ssanenens $ 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..cccevvrruvvennns TOTAL $ 7,902.40

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



SChedUIe E R S [ [I] Statement covers period T
(Continuation Sheet) to whole dollars. Syl CAI;:I gg Il; NIA 46 O
Payments Made from ’
SEE INSTRUCTIONS ON REVERSE through September 22, 2020 Page 14 of £ i
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-mail)
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



COVER PAGE

—-

Date of election if applicable: |

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through 06/30/2020

(Month, Day, Year)

CAII_:ICI-;(};S'NIA 460

' Page 1 of 3

For Official Use Only

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

] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controtied
(Rlso Complete Part §)

O Sponsored
{Also Complete Pert 6)
[l General Purpose Committee
@) Sponsored O Primarily Formed Candidate/

2. Type of Statement: \

1 Preelection Statement
[/ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[ Quarterly Statement
[0 special Odd-Year Report

. i i Officeholder Committee
@) Small Contributor Commitiee izt A
Political Party/Central Committee
3. Committee Information EC AT 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 F.0. BOX) CIY ZIP CODE AREA CODE/PHONE

!l I! STATE ZIP CODE

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

AREA CODE/PHONE

CITy STATE ZIP CODE AREA CODE/PHCONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAM

E OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CITy

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX{E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best

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

§Proptnent or Responsible

icer of Sponsor

e 07/28/2020 .
Date
Executed on 07/28/2020 o
oo Signajure of Con
Executed on ) By
Date
Executed on ) By
Date

Signature of Controlling Officeholder, Candidats, State Measure Proponent

Signature of Controliing 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
[ orPoSE

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
notincluded 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
R ST STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ opPose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orrosE
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 GANDIDATE OFFICE SOUGHT OR HELD
[J ves 0 no B ] supPORT
] 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 9 from 01/01/2020 - FORM 460
06/30/2020 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

g, s . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#)‘SEI%%Z@SSULES) oTALTO DATE| Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............c..cccveeerverersnesnnrceceeeonnens Schedule A, Line3  $ = $ = 111 through 6/30 T o Bate
2. Loans RecIVEd.........cvecceerieeneceeeereennrasreenssscssisnsnens Schedule B, Line 3 : o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........occevercereeenee AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions...........ccuecvvevreeereeeereeeerenn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEINED. ... AddLines3+4 $ 0 L ads s 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... Schedule E, Line 4 $ 0 s 0 | candidates
7. Loans Made.........ooooovoreoveccreeenen. .. Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c.coorirrrereeeereeeeeseeraseenns 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/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16  $ 149.34 To calculate Column B,
13. Cash RECEIPES ..o esesssesssesiens Column A, Line 3 above 0 Zdtd ?hfgou"ts in CO;Pmﬂ
o the corresponding * i g ; ;
14. Miscellaneous Increases to Cash .........c.cccoveeevervircennee. Schedule I, Line 4 0 amounts from Column B r::::t‘gg?r: %ﬂﬁ;ﬁcg?n may be different from amounts
. 0 of your last report. Some
15. Cash Payments.............cccccvvvvmnenncrnerineinesereene 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
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......ocoooeeere e Schedule B, Part2  $ 0 | fiedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and 8 (i
18. Cash Equivalents............cccoeevennniceecnevcnirens * See instructions on reverse 0
19. Outstanding Debts.........ccccoccervenanne.. 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





