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Statement covers period Date of election if applicablj
(Month, Day, Year)
from 7/1/2019
through 12/31/2019

1. Type of Recipient Committee: Al 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

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

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

0 Amendment (Explain below)

[0 Quarterly Statement
I speciat Odd-Year Report

O small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Compiste Part7)
i i 1.D. NUMBER
3. Committee Information 1388707 Treasurer(s)

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

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE

CITY STATE _ ZIP CODE AREA CODE/PHONE
MAILING ADDRESS

I

cITy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

JOE@JOEPATTERSON.COM

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury }nder the laws of the State of California that the foregoi

QO D020

Executed on

/zDaM/ZdZ&

Executed on

know jd}a the information contamed herein and in the attached schedules is true and complete, |
d.correc

4 N\ ~

/ L7 7\ 7

‘QﬁawrWTmsu rer

By

f Date

Executed on
Date

Executed on
Date

BY e _
Y Signature SFGenteiling OfﬁcehWndidate,WMejﬂre Proponent or Responsible Officer of Sponsor

By

Signature oiControlling 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

JOE PATTERSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER 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.
g 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
e = T TS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[] oprosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ no [ suPPORT
[ orPoseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



1

Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement

to whole dollars. :
Statement covers period
Summary Page CALIFORNIA
ry Fag 71112019 ror 460
from
12/31/2019 3 8
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER .. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
. . i Column A Column B Calendar Year Summary for Candidates
Contributions Received e, E Running in Both the State Primary and
General Elections
1. Monetary CONtribULioNS ..........cvveceeeesseee e eceseeesss e Schedule A, Line 3 $ 105700 $ 3108.00 P — 77 B B
2. Loans ReCeIVEd..........cuvmmrcemmmmsesenmss e ssnerns Schedule B, Line 3 (500.00) Ea0 — o o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....c.eeeeerereeesrnn. AddLines1+2 § 2608.00 $ 3258.00 Received $ $
4. Nonmonetary Contributions.............e.vueeceeeseessseerereceeneees Schedule C, Line 3 000 200 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 260800 4 gaoe00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... ..o osooseessoeeees oo Schedule E, Line 4 $ 41753 525.73 | candidates
7. LOBNS MAUE......cevveoreeeeeeees s seeeesesseeerees e sossees oo Schedule H, Line 3 0.00 0.00
417.53 525.73 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... eeiveseeeeeees s oo Add Lines6+7 $ . $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 417.53 525.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cocoevonnn..... Previous Summary Page, Line 16 $ 618.48 To calculate Column B,
13. Cash RECEIPLS ....veceuerrecereesssesseesssssseesesssssssssssnnes Column A, Line 3 above 2608.00 :dtd ?t:munts in Ccﬂymn
0 the correspondin * A ] : :
14. Miscellaneous Increases t0 Cash .........ovvevvovvevrovnvn, Schedule I, Line 4 0.00 amounts from Eo.um,? B r:g%i’:?r:%z':;scémn may be differart from amounts
15, Cash Payments Column A, Line 8 above 417.53 | of your last report. Some .
. Cash Payments ...........c.curcerveemseeeereeeeeeeseescssssions , amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2808.95 | pe ntlegitive fli)gures Lh?t
h tract
If this is a termination statement, Line 16 must be zero. :r:;c,usep:fioéaa,:ow:?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooo Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents..........uecovceeeerenscssssseenes See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 2900.00 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.

Monetary Contributions Received

Statement covers period

SCHEDULE A

CAIl.:I(I;g;NIA 460

7/1/2019
from
12/31/2019 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
DT P A T NIEE o0 Bureh o sty CONTRIBUTOR | GONTRIBUTOR | GCUPATION AND EMPLOVER | REGENEDTHIS | ©-cALEnmARwena ™ | o mre
RECEIVED { ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
HARMEET DHILLON EIND | ATTORNEY, DHILLON
COM : 100.00
9/19/2019 LM | Law GROUP 100.00 100.00
Opry
Oscc
KYLE KIRKLAND IND
Clcom XECUTIVE, CLUB 0.
9/19/2019 Do | ONE CASINO 500.00 500.00 500.00
ety
Oscc
MIND
STEVEN KAUFHOLD
Ocom | ATTORNEY, 500.00
9/19/2019 Coth KAUFHOLD GASKIN 500.00 500.00
OpTy LLP
[Isce
DARRELL MIERS ND | OWNER, ARISE LLC
9/20/2019 L1com ’ 100.00 100.00 100.00
(JoTH
Pty
Oscc
REBEKAH WARREN IND | PUBLIC RELATIONS
9/20/2019 88%’;" ELEVATE PUBLIC 500.00 500.00 500.00
Pty AFFAIRS
[Oscc
SUBTOTAL $ 1700.00 —’
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 2750.00 ICI:\JCI)JM- |n£iviqga|  Bomnii
. = Recipient Committee
(Include all SChedule A SUDTOLAIS.) ........e.eieereecceei ettt eseeeee s e e e et eeee s s e et sttt et e e e e $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ooovovoveeoee $ 358.00 81?: - féﬂ?&fﬁ Ifa-;*tsusmess i)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccovruune. TOTAL $ 3108.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2019 FORM

through 12/31/2019 Page 5 of 8
NAME OF FILER ] 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (v \on 10N AND EMPLOYER

F EE, ALSO ENTER 1.D. NUMBER * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITT! EN ) CODE (IF sELF.Egﬁsg?J\é?h?ég;l;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ELIZABETH HANSELL MIND CONSULTANT,
LICOM | E| FEVATE PUBLIC 500.00 500.00 500.00

Ho™ | AFFAIRS

[Oscc

DAVID FRIED IND ATTORNEY, DAVID

Eg%y FRIED 100.00 100.00 100.00

gery
Oscc

JONATHAN FRIEDBERG IND EXECUTIVE, OVERLAY

Egﬂ;" GAMING CO 200.00 200.00 200.00

aety
[Oscc

EDDIE MEDEIROS IND OWNER, EDDIE

Eg‘;’aﬂ MEDEIROS INSURANCE 250.00 250.00 250.00

Opty
[Jscc

JIND

Ccom
[JoTH
apty
[Oscc

9/23/2019

9/24/2019

9/25/2019

9/26/2019

SUBTOTAL § 1050.00 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 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 -Part1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through _12831/2019 Page 6 of 8
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
G ) © [E] 0] m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
’ QCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT
o conmreS 5 v 0 e eSSy |BeoG ims| " Gegop"'®| QRECHONEN| closgorTis | TREE | MO [N B
JOE PATTERSON EXECUTIVE @ Paip CALENDAR YEAR
DIRECTOR, CA s 900.00 | s 2900.00 0.00 $.1500.00 | ¢ 150.00
Ségﬂcl)l\glgATION L FoRGIVEN A PER ELECTION®
s 3400.00 | . 0.00|, 000 | 12/31/2021 | 0.00 | 9/16/2016 |
T@ND [IcoM [JotH [OPTy [IJscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN S PER ELECTION **
$ $ $ $ $
TOmD Oeom OotH COPTY [Jsce DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmwo [Ocom OOJotH [JPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 500.00 $  2900.00 $ 0.00
(Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Lo@NS receiVed thiS PEIIOM ........c.cuiicecuereecteecte sttt eeesesse e s e et es e ee e e e e es s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Godes
2. Loans paid or fOrgiven this PEMIOU..........c.uueueureereeeiess e eeeseseesessessesseseseesesesseseees s eee e ee oo eons $ 500.00 'g‘g“; _’"gg’;?p‘i'::n Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ececeveeeeeeeeeeseveseeeeesser oo NET § (500.00) SCC - Small Contributor Committee

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

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

** If required.

J

{May be a negative number)

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



Schedule D

. . SCHEDULE D
Summary of ExpendlturES Amor:ﬁh’::‘eydkmlg‘::“ded Statement covers period CALIFORNIA
Supporting/Opposing Other ' . 71112019 FORM 460
Candidates, Measures and Committees rom
12/31/201 8
SEE INSTRUGTIONS ON REVERSE through 9 Page 7 of 8
NAME OF FILER I.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
GAIE MEASURE NUMBES Fg;g é'aulTTE/I\END JURISDICTION, TYPE OF PAYMENT D(Ei%ﬁﬂé%? Amggglgg-us C{jkﬁﬂ"_’;’;g Ef)R (,FT,SEgQLED)
MIKE MURRAY FOR SUPERVISOR 2020 1 Monetary CAMPAIGN
12/3/2019 | FPPC 142100 Contribution CONTRIBUTION 100.00 100.00 100.00
[J Nonmonetary ’ )
Contribution
[ Independent
Support ] Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support 0 Oppose Expenditure
[ Monetary
Contribution
[OJ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. ). e $ 100.00
2. Unitemized contributions and independent expenditures made this period of UNder $100.........crrciiiceieiee e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 100.00

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

www.fppc.ca.gov



SCHEDULE E

! Amounts may be réunded P
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made - 7/1/2019 FORM
12/31/2019 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
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 consuitants 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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MIKE MURRAY FOR SUPERVISOR 2020 CAMPAIGN CONTRIBUTION
FPPC 142100 CTB 100.00
E-FUNDRAISING FEES FOR CREDIT CARD DONATIONS

OFC 209.53

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 309.53
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E LUl a (0 = - $ 309.53
2. Unitemized payments made this Period 0f UNAET $T00............cvcuumruruuirusreeemresssieseeesseeeesseeesesseeesessesseses e seesseses s eeeeeeeees e eeeseeesessesseseeeeee $ 108.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) I T SOOI $ 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.).......ccccvevreennenn.. TOTAL $ 417.53

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee

Campaign Statement e e o 460
: ; 712 FORM
Cover Page
5
Statement covers period Date of election if applicable:
1/1/19 (Month, Day, Year) For Official Use Only
from ‘b .
SEE INSTRUCTIONS ON REVERSE 6/3019 L 5) pi\ —t
through
1. Type of Recipient Commiittee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee L Primarily Formed Ballot Measure [ Preelection Statement 0 qQuarterly Statement
O state Candidate Election Committee E,‘)ommittee Semi-annual Statement O Special Odd-Year Report
O Recall Controlied ] Termination Statement
(Also Complets Part ) o foﬁ’.ﬁ;f?aﬂ “3‘6? (Also file a Form 410 Termination)
O %eneral Purpose Committee O Primarilv F 4 Candid [J Amendment (Explain below)
Sponsored Primarily Forme andi ate/
O small Contributor Committee ngg:nhg:gfaLSOmm'ﬁee
Political Party/Central Committee d
3. Committee Information "%‘é’%’%@ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2026 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

N

QTREET ANNDECC /MM DM DAV

q
3

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t6 the best of my kffofvﬁedge the inforkpation 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 foréggig@ .and gorrect,

> ¥ . YA\ \
7117119 a2 A o
Executed on By - : =
Date £ / Signature of Treasurer or Assistant Treasurer
Executed on By i i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

unana fane ~n rau



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pa ge to whole dollars. Statement covers period CALIFORNIA 4 6 0
foin 1/1/19 FORM
6/3019 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2036 1388707
i . : Column A Column B Calendar Year Summary for Candidates
Contributions Received e s e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c....ccouuueeeerrecerrncereccsrenne. Schedule A, Line 3 $ 0.00 $ 0.00 ]
) 650.00 650.00 /1 through 6/30 7/1 to Date
2. Loans ReCEIVEd.........coucrrmmreermeeniecennens s nesessne Schedule B, Line 3 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coooovrmrrercenane. AddLines1+2 $ £50.00 $ 63000 Received $ $
4. Nonmonetary Contributions..............cccooecvvennreeccirnennes Schedule C, Line 3 0.00 ALY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 690.00 S30:00 Made 2 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............c.ccccewwroeeoossccccreesesssssss s Schedule E, Line 4 $ 108.20 108.20 | candidates
7. LOANS MBUE........ooooooceseeeeeeeeees e eeeeeeeeeeeees e Schedule H, Line 3 0.00 0.00 , tive £ )
22, C ti ditures Made*
8. SUBTOTAL CASH PAYMENTS........ccooocorvorrsrrrrren AddLines6+7 $ 108.20 ¢ 108.20 (1 Sublec to Voluntary Expenditar Lt
9. Accrued Expenses (Unpaid BillS) ..........c.ccoooseremerecrrne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE..........ooooooooo. AddLines8+9+10 $ 108.20 108.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cc..co.......... Previous Summary Page, Line 16 76.68 To calculate Column B,
" 13, Cash RECEIPLS ...cvvveerreeriveeceee e eveseeeerseeeeees s Column A, Line 3 above 650.00 Zdtd fr:nounts in C(:ymn
O the correspondin * i . g H
14. Miscellaneous Increases to Cash .........cccooovevevrrerennn, Schedule |, Line 4 0.00 amounts from Eo.um,? B reAg':tL:;t? J%ﬂﬁ;ﬁ%’f’" may ba different from amounts
15. CaSh PAYMENLS ...........coeeesreeresse oo eesseessesenns Column A, Line 8 above 108.20 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 618.48 be negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:\;ousepzll:'ioéaame:un?: if
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooeor. Schedule B, Part2 0.00 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 2’2;’; Lines 2,7, and 9 (if
18. Cash Equivalents............c.euveeveeeeeeeeseeeseennns See instructions on reverse  $ 0.00
19. Outstanding Debts...........c..cocrve... Add Line 2 + Line 9 in Column B above  $ 3400.00

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

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

J

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received — 11119 FORM
SEE INSTRUCTIONS ON REVERSE through 6/3019 Page 4 of 9
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 20§§ 1388707
G ® 5 ) ) o 0]
FULL NAME, STREET ADDRESS AND ZIP CODE et e ol OUTSTANDING AMOUNT AMOU(N)T PAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER y RECEIVED THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) Al vh e 'B%stﬁEgg)T s BEGg\lErsng\g;DTHIS PERIOD C_’rzgopr‘é%?gg* CLOggR?gJHIS PERIOD LOAN TO DATE
JOE PATTERSON EXECUTIVE O pa CARENDAR YEAR
DIRECTOR, CA s 0.00 | 5_3400.00 0.00 ., $.1500.00 | ¢ 650.00
Egycl)l\écl;ATION O Foranven T PER ELECTION™
s_2750.00 | ¢ 65000 | = 0.00 | 12/31/2021 | 0.00| _9/6116 |,
T@IND Ocom CJotH OPry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $
TOINo [Ccom [JOTH [I1PTY [Jscc ; DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ $ % $ $
[ ForaGIVEN RATE PER ELECTION™
'OIND Ocom [JotH O Pty [1scc } } : DATE DUE ’ DATE INCURRED ’
SUBTOTALS $ 650.00 $ 0.00 $ 3400.00 $ 0.00
(Enter (e) on
. Schedule B Summary Schedule E, Line 3)
1. L0ans received this PEriOQ ............ccruriiireereieirnre ettt seeeeseeres s e ses e s e eeee et eeeeeeeeeee e $ 650.00
(Total Column (b) plus unitemized loans of less than $100.) F T Contibuior Codes —
2. Loans paid or forgiven this PEMIO..........cvureueiririuieieeeessessserseseeeeerssseessssesssseseseeesseseee s eeeeeeeseeeeseeeseos $ 0.00 g“gM'_'"gL";?p‘;:L t Commitieo
(Total Column (c)'plus Ioan_s under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule Al) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from LN 1.) ...o.eeevevvereueeeereeeeeeeeoeeeoeoeoeeeeeoeoeses NET $ £50.00 ! SCC ~ Small Contributor CommitteeJ
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



SCHEDULE E

Am b -
Schedule E °:'°“$h':;yd:":::."d9d Statement covers period CALIFORNIA 4 6 0
Payments Made om 1119 FORM
6/3019
SEE INSTRUCTIONS ON REVERSE through Page 2 of 5
NAME OF FILER .D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2016 1388707

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/baliot 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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

1. ltemized payments made this period. (Include all SCheAUIE E SUDLOLAIS.) .........o....cceveveeeeeeeereeeeeeeeeeseee e e ee e e e e e $ 0.00
2. Unitemized payments made this period of UNAEI $100...........ccuurmuucurruriuertireeeseessees s eeseesseseesesesseseeessesess e seeeesssees e s es e e e eeeeeeeeeseseeeeeeseeseeseesn $ 108.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 1 T $ 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.)................... - TOTAL $ 108.20

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



Recipien ommittee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

“OVER PAGE
Date Stamp
| A —

Statement covers period Date of election if applicable: {1 ﬁ‘, d "'EF? _

from 7/11/18 (Month, Day, Year) | f J* ‘ ? l :}; Il For Official Use Only
| LU L/ |
12/31/18 | By (Y] é—' [
through —— J

1. Type of Recipient Committee: all Committees — Gomplete Parts 1, 2, 3, and 4.

[P Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement

(] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [1 Special Odd-Year Report
(820 giclsilp oy Controlled [J Termination Statement
pite Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee 1 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee 3ﬁ'23hz:d;; g:ommittee
O Political Party/Central Committee (Aiso Compiete Part7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
ommit 1388707 o (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Joe Patterson for Rocklin City Council 2016

e

OPTIONAL: FAX/E-MAIL ADDRESS

K. Coleen Morris, Sutter Buttes Business Services

MAILING ADDRESS

STATE __ ZIP CODE AREA CODE/PHONE
CA 95993
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

| haye used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregdi !

Executed on 1/22/19
Date
Executed on 1/22/19
Date
Executed on
Date
Executed on
Date

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

2nd correct. -

> ‘. / -
| L pS
// Signalue of Tfeasurer or Assistant | reasurer

Signafwré of Controlling Wder. Candidafe, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Ofﬂ;:eholder. 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)

unana fnnes Aa s



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[_:lgg“RI"NIA 4 6 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. . OPPOSE
Rocklin City Council =
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 [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
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 CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no ] supPORT
[J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 & Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement oAl e Ly

Statement covers period
Summarv Page CALIFORNIA
ry 9 from 7/1/18 FORM 460
12/31/18 :
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER P 1.D. NUMBER
Joe Patterson for Rocklin City Council 2015" 1388707
syay o . Column A Column B Calendar Year Summary for Candidates
Contributions Received PR e e e Running in Both the State Primary and
General Elections
1. Monetary Contributions...............cc.ccoooereeconerereresmrcennnnnn.. Schedule A, Line 3 $ 0.00 $ 100:00 11 through 6/30 711 1o Date
2. Loans ReCeIVed..........ccmrmmmrinnneieses s Schedule B, Line 3 000 2750.00 20, Gontribat ?
. wontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooeeeveree, AddLines1+2 § 0.00 $ 2850.00 Received $ $
4. Nonmonetary Contributions............cccoeceevevevveronnn, .... Schedule C, Line 3 0.00 G:00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o............ AddLines3+4  § 000 2850.00 Mada $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................ceccrrrmmeeesmvvooooreresesoooeeoeoesso Schedule E, Line 4§ 260.17 ¢ 334.67 | candidates
7. LOANS MAUE........coooooceeeoreeeeeeeeeeeeereeeee e Schedule H, Line 3 0.00 0.00 Cumulative £
22, ti ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 260.17 4 334.67 (¥ Subject to Vohamtary Exponditare il
9. Accrued Expenses (Unpaid BillS) ............cccoereocersscn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt..........c.oocoevorroos Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE......ooooooooo. AddLines8+9+10 $ 260.17 g 334.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance................cccc..... Previous Summary Page, Line 16 $ 336.85 To calculate Column B,
13. Cash RECEIPLS .......coooevvvveerererreees e seenessirseens Column A, Line 3 above 0.00 icid ?hmounts in Cfﬁymn
0 [he corresponain * i i H H

14. Miscellaneous Increases to Cash .......coccooeveevvvevennn, Schedule 1, Line 4 0.00 amounts from gomm,? B r::;?t‘;:t?r:"cg'j‘nfs(g'f)n may be different from amounts
15. Cash Payments ..............cvueeeeeereomeneoeeeeereereeren, Columnn A, Line 8 above 260.17 :;y:l:‘;tl:isg I(-'.?gl(l).l:';niorrnnaey
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 76.68 | pe negative figures that

should be subtracted fro

If this is a termination statement, Line 16 must be zero. previousep:tliod :meountsr.n I

this is the first report being
17. LOAN GUARANTEES RECEIVED......oooo Scheduls B, Part2  $ 0.00 | fited for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;; Lines 2, 7, and 9 (if
18. Cash EqUIVaIENtS ....cc.veveeeeceeeeeeceeeeeee e, See instructions on reverse  $ 0.00
19. Outstanding Debts........c.cocovvveeeenn. Add Line 2 + Line 9 in Column B above  $ 2750.00 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
to whole dollars.

SCHEDU

Statement covers period

CALIFORNIA

LE B -PART 1

460

Loans Received from 7/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 4 of
NAME OF FILER 1.D. NUMBER
. . ¥4
Joe Patterson for Rocklin City Council 2018 . 1388707
) ®) G Te) m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT OUTSTANDING
OF LENDER e R Bt et o RECENED THIS R EoNGIH & PADTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) Sl PERIOD THis PERIOD * | S OSeen 'S | PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA [ Paip CAEENDAR ¥EAR
1849 Stageline Cir Gaming Association R 0.00 | s_2750.00 0.00 o, $.1500.00 | 0.00
» ROCkIln, CA 95765 [ FORGIVEN RATE PER ELECTION™
2750.00 0.00 0.00 | _12/31/19 0.00 | _9/6/16 0.00
$ $ [e—— 0 A2 $ $
T@iIND Ocom [JoTH O PTY [Jscc DATE DUE DATE INCURRED
O Paib CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
O o [ com OotH OPTY [Jscc DATE DUE DATE INCURRED
1 Pap CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ H
fOWND [com JotH [CPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 % 0.00$ 2750.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. LO@NS reCeiVed thiS PEIIOM ........c.cceerucee ettt ettt ee s eeeeee e e e ee e s e ee s e e e e ees e s 0.00
(Total Column (b) plus unitemized loans of less than $100.) (T Contributor Godes N
] . . . IND — Individual
- LOaNS PaAIQ OF TOTGIVEN TS PEIMOQ ... viiuuiiiiiuniiriniinitireirn s rrasirrrasees s tennsresssreensrensseesnsssessssnnssennnssrons 0.00
2. Loans paid or forgiven this period ' _ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.) .....oceceveeeeeereesrseereseoeeesossees oo NET $ 0.00 | SCC ~ Small Contributor Committee |

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

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

)

{May be a negative number)

FPPC Form

460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°;':$h';'?eyd':e“;::.“ded Statement covers period CALIFORNIA 4 6 0
Payments Made o 7/1/18 FORM
12/31/18 5 %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER / 1.D. NUMBER
Joe Patterson for Rocklin City Council 201§ 7 1388707

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
Rocklin Area Chamber of Commerce civic member
3700 Rocklin Rd cVe 150.00
Rocklin, CA 95677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ...ttt e e et e e ettt eee e $ 150.00
2. Unitemized payments made this period of UNAEr $100............ocuwuerimerinmmunieesissssasesessssesssess e essesssssessssssssseseseesesesssss e eeseseeeeseeeeeeeeseesesseeeeoo. $ L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column = 9 OSSR $ 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.)......cccceuevernrnnn... TOTAL $ AL Al

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



N v

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CAII_:IggSINIA 460

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 1/1/18
through 6/30/18

Page 1 of i

For Official Use Only

o a

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

1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Patt 5)

] General Purpose Committee
Sponsored

Small Contributor Committee

1 Primarily Formed Ballot Measure

Committee
Q controlied

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

Wi
2. Type of Statement: A La

]

[ Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year Report

QO Paiitical Party/Central Committee (&0 Comaiep o)
3. Committee Information L?QJBUBM;%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Joe Patterson for Rocklin City Council 2016

K. Coleen Morris, Sutter Buttes Business Services

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 an
certify under penalty of perjury under the laws of the State of California that the f

749(48

Executed on

> /o
Executed on 7

Executed on

Executed on

By

oing iStrle and

st of my kno lg{d,ge the information contained herein and in the attached schedules is true and complete. |

 './ [_/»/\\4

ignature of,‘Frﬁé rer or Assistant Treasurer

Signattite of Controlling %.hower, Candidate [State Measure

By

onént or Responsible Officer of Sponsor

By

Signature of Controlling OfficTﬂolder, 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



1Y

COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Rocklin City Council L1 orPose

RESIDENTIAL/BUSINESS Al

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 Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NGO F.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
[ oppoSE
ary STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoRT
[] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
[ ves wno [] 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

Su mmary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
% 1/1/18 FORM
rom
hrouah 6/30/18 I of ¥
SEE INSTRUCTIONS ON REVERSE thraug g
NAME OF FILER I.D. NUMBER
Joe Patterson for Roclin City Council 2016 1388707
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN 8D e PR | Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.c.c.ccocrrvvreseveenes s Schedule A, Line 3 $ 100.00 $ 109.00 11 through 6/30 71 1o Date
2. Loans ReCeIVEd...........coovreeneenrreremnieeesirsnesssssssennaeenes Schedule B, Line 3 0.00 At 20. Contribui ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....covveeeeeeereeerennne AddLines1+2 $ 100.00 $ 2850.00 Received $ $
4. Nonmonetary Contributions............c.oeveerverneerenrerenees Schedule C, Line 3 0100 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coovcoeeesrresrnes AddLines3+4  $ 100.00 $ 2850.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.coceeuiocecemcerniesinesesesnees s Schedule E, Line 4 $ 7450 ¢ 74.50 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Made?
8. SUBTOTAL CASH PAYMENTS......cooccovvreersseerssersseresn AddLines6+7 $ 7450 ¢ 74.0 " (¥ Subjeotto Vountary Exponclturs Limit
9. Accrued Expenses (Unpaid BillS) ......cccmrvrrrreeroerrricinnnnnnes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL......c.ccov.veeeoeeeerresceesessssesssssene Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE.........cccmrmrnsnes AddLines8+9+10  $ 74.50 74.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 311.35 To.calculate Column B,
13. Cash ReCEIPLS ..........ccomocerervvnrerrrceeniniens . Column A, Line 3 above 100.00 :dtd ::"wnts in C%l[umn
O the corresponain: * i i i '
14. Miscellaneous Increases to Cash .......covuveeveereeveernencnee Schedule |, Line 4 0.00 amounts from ?;ogum,? B r:g‘:;r;tsir:%:ﬁsniscst@n Mgy e difersntifrom amounts
74.50 | of your last report. Some
15. Cash Payments ...........c.ccoureeereeccreceecnsceneecnennsnns Column A, Line 8 above amounts Iin Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 336.85 b: n?gitive fliosiurets tdh?t
e subtrac rom
If this is a termination statement, Line 16 must be zero. :r:\lljious period ameounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Linee 2, 7, and S
18. Cash Equivalents.........cccorveneicrnnnnciininns See instructions on reverse  $ 0.00
19. Outstanding Debits.............ccocorururn Add Line 2 + Line 9 in Column B above ~ $ 2750.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

11/18

from

CAtlggS'NlA 460

6/30/18

4

through

Page of

NAME OF FILER
Joe Patterson for Roclin City Council 2016

1.D. NUMBER
1388707

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

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

David Fried
5/7/18 88 Hacienda Dr
Tiburon, CA 94920

IND

[Jcom
OoTH
Pty
[dscc

Attorney, David Fried

100.00

100.00 100.00

CJIND

CJcom
[JoTH
OpTY
dscc

Cinp

Ccom
OoTH
OpTY
CIsce

CJIND

Clcom
OotH
ety
Oscc

[JIND

[Jcom
JoTH
Opty
[Oscc

SUBTOTAL $

100.00

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

(Include all Schedule A SUDLOTAIS.) ......cceeueueeieeeritce e e s et s et sese e e nesseaenesseenessena $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccveece.e. TOTAL $

100.00

0.00

100.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

>

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 1 60

Loans Received from 1/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/18 Page 5 °f4&—
NAME OF FILER 1.D. NUMBER
Joe Patterson for Roclin City Council 2016 1388707
T 1) © ) 2] m T9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING
OF LENDER P SELr oM OvED BNt | e SAANCE | RECEIVED THIS R EoRGmEN LR PADTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) B B S PERIOD THIS PERIOD * CLOgERIOD PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA O Paip CALENDAR YEAR
1849 Stageline Cir Gaming Association s 0.00 | s_2750.00 0.00 4, $.1500.00 | 0.00
Rocklin, CA 95765 - FORGNE—N RATE PER ELECTION™
s 2750.00 R 0.00 s 0.00 12/31/18 s 0.00 9/6/16 $ 0.00
TE IND [JcoMm [JOTH [IPTY [Jscc ~ DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s | s % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $_ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ eaD CALENDAR YEAR
$__ |s % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ e $ $
TD IND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2750.00 $ 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU ..ottt s bbb et st et saeseesee s eaeeeeseeneenseneeaeenn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes =
. : : ; IND - Individual
. LOANS PAIA OF TOMJIVEN TNIS PEIMOG .euueuieiruirrirurisiarteraranaernrsnrentessermessssestassersssasesssssesrassssssmnsronsnsnsssssssans 0.00 .
2. Loans paid or forgiven this period . . $ COM ~ Recipient Committee
(Total Column (c)_plus Ioan.s under $100 paid or forglyen.) (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.cccvceiiiv it seescsnesesesesresses NET $ 0.00 SCC ~ Small Contributer Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



« Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 4 6 0

Payments Made . 1/1/18 FORM
rom
6/30/18 |
SEE INSTRUCTIONS ON REVERSE through Page 6 of AQ_
NAME OF FILER T
1388707

Joe Patterson for Roclin City Council 2016

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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
. . . 0.00
1. Itemized payments made this period. (Include all SChedule E SUDOLAIS.) ..........cceiriiiiiieseiisestiisitesesesssesssessesesrsssssssessesestsssssreesesnsssssessssensesens $
L . . 74.50
2. Unitemized payments made this period of UNAEr $100.........coveiiieiiiiiecriii st e s s e s e sbe st et et e e st sasssesesatsesseenseeeseesenseeneseeeseessessensas $
. . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).......cciiieiririerieeeiriessisesseresesessessssesessessssssessesesens $
o . . 74.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ce..u.... e TOTAL $

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



s

Recipient Committee
Campaign Statement

COVER PAGE

FORM 460

Date Stamp CALIFORNIA

Cover Page
Statement covers period
from July 1, 2017
SEE INSTRUCTIONS ON REVERSE through December 31, 2017

1 of {7

For Official Use Only

Page

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

11/8/2016

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

Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5 Sponsored
(Also Complete Part 6)

[l General Purpose Committee
Sponsored
Small Contributor Committee

LI Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(] Preelection Statement
Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

| Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

Political Party/Central Committee (Ao Compets Part7)
3. Committee Information "[;'S’“gg;g; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Joe Patterson for Rocklin City Council 2016

STREET ADDRES

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

K. Coleen Morris, Sutter Buttes Business Services

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penaity of perjury under the laws of the State of California that the f ing

y/ﬂknowledgefthe information contained herein and in the attached schedules is true and complete. |
id

" UM

L </_Signaturé of[Treasurer or Assistant Treasurer

Signature of Controlling Qfficehoitier, Candid

bte, State Measure Proponent or Responsible Officer of Sponsor

|

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on [ r ‘Q{ % £ cE!'—"_/ \_ /
!- / Date / q Y
Executed on J Z Z [ ./ By
Date!
Executed on By
Date
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

Rec:ple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of (0
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joe Patterson
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 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.
[J ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
[ oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppoRT
[] orpPosE
COMMITTEE NAME 1.D. NUMBER = T TR
M FICEHOLDER OR CANDID FFICE S HE
NAME OF OFFICEHOLDER OR CANDIDATE Icl [ suPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
O ves [ no [1 oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
f July 1, 2017 FORM
rom
December 31, 2017 3
SEE INSTRUCTIONS ON REVERSE through Page of —-[Q_
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A 8, Ao Running in Both the State Primary and
General Elections
1. Monetary Contributions....................ooooooooo Schedule A, Line 3 0.00 $ 500.00
. 0.00 2750.00 1/1 through 6/30 711 to Date
2. Loans Received.......uuuuumueeeceeeeeeeeesoososo Schedule B, Line 3
0.00 3250.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooooooooo Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions................ Schedule C, Line 3 200.00 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ AddLines 3.+ 4 20000 3450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................. Schedule E, Line 4 320.75 ¢ 678.20 | candidates
7. L0@NS MaGE.....coooeeevuuvereeeeeeeeeeeeeseseeooooeooeooooo Schedule H, Line 3 0.00 0.00 A
22. C ti dit Made*
8. SUBTOTAL CASH PAYMENTS. . AddLines 6 +7 320.75 678.20 (1 Sublect to Volantory Eortaney ade
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...........cooo Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.d......oooo Add Lines 8 + 9 + 10 320.75 678.20 / / $
Current Cash Statement , J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 632.10 To calculate Column B,
Column A, Line 3 above 0.00 add amounts in Column
Ao the correspondin * it i ;
.................................. Schedule I, Line 4 0.00 amounts from c°|um,? B r:;%zzt?n'réxﬁnfs‘g'_m may be different from amounts
Column A, Line 8 above 320.75 | of yourlast report. Some
) amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 311.35 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........oooooooooo Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash EQUIVaIeNtS...........ooooovoorevoooooo See instructions on reverse 0.00
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above 2750.00 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 4 6 0

Loans Received : from____July 1, 2017 FORM

SEE INSTRUCTIONS ON REVERSE through December 31, 201 Page __ 4 of_(p__
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
A ] © . B) M .
FULL NAME, STREET ADDRESS AND ZIP CODE | gt el ol e OUTSTANDING | _ AMOUNT | aMouNT PAD OUISTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE Glﬁmm G THis | RECEIVED THIS | oR FORGIVEN CLOSE OF this |  PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) P PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. N CALENDAR YEAR
Joe Patterson Executive Director, CA 01 pao
1849 Stageline Circle Gaming Association s 0.00 |s_2750.00 .%% s— 1500 |4 250
Rocklin, CA 95765 L] FORGIVEN PER ELECTION**
s 2750 | ¢ 000 |,  0.00 | _12/31/18 |, 0.00 | _9/6/16 | 7250
T |ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN Rl PER ELECTION**
$ $ $— | — | $
TD IND D COoM D OTH D PTY D sce DATE DUE DATE INCURRED
3 paip CALENDAR YEAR
$ o % §— $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00% 0.00 $ 2750.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0ANS IECOIVEA thiS PEHO ....ov.vvsvvesrseseorseessevr e seessesssessoessees s eoeeeosee e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
IND ~ Individual

2. Loans paid Or fOrgiven this PEMIO......ou..oveeeeeeeseeseeessssssesoeeseessses s ooeeeoeeseeo. $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

COM - Recipient Committee

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

3. Net change this period. (Subtract Line 2 from Line L S NET § 0.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/ 275-3772)

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0
from July 1, 2017 FORM

through December 31, 201

Page 5 of (f

NAME OF FILER

1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF s DATE RECIECC iGN
RECEIVED 2P CODE OF SONTREBUTOR CODE * | OCCUPATIONAND EMPLOYER | 0ns o services | F ARMARKET | CALENDAR YEAR (F ;ggaLEED)
d t NAME OF BUSINESS) (JAN 1 - DEC 31)
IND
Region Builders PAC SCOM Annual Dinner
9/27/17 FPPC: 1363621 Ll oTH 200.00 200.00
1717 1 St CPTY
Sacramento, CA 95811 [Iscc
[JIND
Ocom
dJoTH
OpPty
[Jscc
OIND
[JcoMm
[JOTH
CIPTY
Oscc
[JIND
[Jcom
JoTH
PTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00 j
SChedUIe c Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include &ll Shedule C SUBIOAIS.).....vvvrrreecttsssso st $ 200.00 COM ~ (Rf:ipitehnt ngttesec o
otner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................c....... $ 0.00 gw "é":?t‘?f (ﬁ-aga-;tsusmess entity)
- Folitica
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee ]

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

............... TOTAL $ 200.00

......

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



SChedUIE E Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars,

SCHEDULE E

Statement covers period
from

through December 31, 201’

CAIEISSSIN'A 460
Page.L of_(.L

July 1, 2017

NAME OF FILER
Joe Patterson for Rocklin City Council 2016

I.D. NUMBER
1388707

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

rwise, 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 tv. 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
Rocklin Area Chamber of Commerce Civic membership
3700 Rocklin Road cvc 150.00
Rocklin, CA 95677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00
Schedule E Summary
: . , 150.00
1. ltemized payments made this period. (Include all Schedule E SUDHOLAIS.) ..c.oovvvvvrsereeersreseeeeeeess s LY. W R e ————— . O ol
o , , 170.75
2. Unitemized payments made this period of under $100..c.cecmueccennreeeese e SRt eTE TR e T nne e e aseras s $
. - . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part R L O B $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.) e TOTAL $ 320.75

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 46 0
Campaign Statement el
Cover Page
Statement covers period Date of election if applicable: Fiage of [0
from January 1, 2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ____94ne 30, 2017 11/8/2016
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ quarterly Statement
; . y
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 CRe‘jagyP Q Controlied [ Termination Statement
{Aiso Complets Pt 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[ General Purpose Committee L1 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee g{g‘gf;g}dg; %:ommlttee
O Political Party/Central Committee ¢
" . 1.D. NUMBER
. itte Treasurer(s
3. Committee Information 1388707 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris

MAILING ADDRE

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

joe@)joepatterson.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the fo

et , / -
Executed on —?/ '2/ [ By "7_’{\“\‘*/ / “// [ _
/ ate / ~ /.,f'/.tmﬁ?e of Treéisurdr or Assistant Treasurer
- s
Executed on ; “! l?’ By

the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

ate © Signature of Ca#frolling Ofﬁceholdeldate, StaKMeasure 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 CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 6

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

NAME OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEASURE

Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[J orPosE

Rocklin City Councit
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
ST EE ADDress STREET ADDRESS (NOF0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[ orPoSE
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
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves I no [] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy 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. i
Summal"y Page Statement covers period CALIFORNIA 46 0
from January 1, 2017 EORM
June 30, 2017 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved T o o Running in Both the State Primary and
General Elections
1. Monetary Contributions...............cceoeveivieciiieecr e Schedule A, Line 3 500.00 $ 500.00 411 throuh 8150 S
2. Loans ReCeIVEd............c...cccoivciinceincrceenieeeces e Schedule B, Line 3 ALY £000 20, Contributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccooverreae. Add Lines 1+ 2 750.00 $ 3250.00 Received $ $
4. Nonmonetary Contributions............ccccoceeeeveceevercernnnn. Schedule C, Line 3 0.00 000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo. Add Lines 3 +4 75000 ¢ 3250.00 Made & s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 357.45 g 357.45 | candidates
7. LOBNS MAE.........oooooeceveoeeereerees oo eeeeeeeeeeeeee oo Schedule H, Line 3 0.00 0.00
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........c..ooovimrerscessnn Add Lines 6 +7 357.45 g 357.45 (1 Subject t Voluntary Exponditare Limiy
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment. et Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.............oooooor. Add Lines 8 +9 + 10 357.45 ¢ 357.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 239.55 To calculate Column B,
13. Cash RECEIPS ......oooueeeeeeereeeceeeeeeeeeeeee e Column A, Line 3 above 750.00 idd ?t:nounts in Coéumn
to the correspondin * i thi : ;

14. Miscellaneous Increases to Cash ..........oooooooweoovreeeeee. Schedule I, Line 4 0.00 | - iounts from (p;omm,-? B rg;cr’tlg:sin'%g':nfsg'_o" may be different from amounts
15. Cash Payments ............ooocoweeveevevmeeerreseeeeeeeeee oo, Column A, Line 8 above 357.45 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 632.10 be negative figures that

should b btracted fi

If this is a termination statement, Line 16 must be zero. prg\zouszzlrjioéfnfour:?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooo. Schedule B, Part 2 0.00 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........c..co.coovececvcvcucercernnn. See instructions on reverse 0.00
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 2750.00 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 Statement covers period CALIFORNIA 460
from January 1, 2017 FORM
June 30, 2017 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, S oI et L A CONI:'(‘)'S‘EJTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg:LB%\glsﬁégg;rER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Sacramento Builders Exchange PAC D
512517 | 1> 4355140 g Aoon 500.00 500.00 500.00
5429 Madison Avenue Opty
Sacramentn CA 95841 [dscc
JIND
CJcom
CJoTH
OpTy
[dscc
Oinp
Llcom
LloTH
CIeTy
Cscc
JIND
Ocom
JoTH
OpPTY
Oscc
CJIND
CJcom
JotH
Opty
dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 I(I:\IODM— lnlgiviqqal © Commit
5 - Rrecipient Committee
(Include all Schedule A SUDIOTAIS.) .......couiueucieeeeieee et eeeeet et ee e e ee e ettt st st eee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «.......ooovovoveve $ 0.00 g;t,':',o;:i‘t?éa(ﬁ%;tsus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccovum......... TOTAL $ 500.00

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 460
Loans Received from___January 1, 2017 FORM
n 2
SEE INSTRUCTIONS ON REVERSE through June 30, 2017 Page 5 of 6
NAME OF FILER 1.0. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER 0UTS'|!/;\]NDING 5 i OUTSTANDING o 9 o
ST LENDeR OCCUPATIONANDEMPLOYER | " BALANCE | ReGEVED THIS | AMGONLPA | "BALANCEAT | PaTrs | AMOUNTOF | GONTRBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG::’»\E&\‘OGDTHIS PERIOD THIS PERIOD * CLOPSEER?SJ HIS PERIOD LOAN TO DATE
CALENDAR YEAR
Joe Patterson Executive Director, CA [ paio
Gaming ASSOCiation $ 000 $ 275000 0 o $ 1500 $ 25000
] FORGIVEN RATE PER ELECTION™
s_2500.00 |, 250.00 |, 0.00 | _12/31/18 0.00 9/6/16 | s_7250.00
T INO [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $
TD IND Odcom JotH [OPTY O scc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY I:] scC DATE DUE DATE INCURRED
SUBTOTALS $ 250.00 $ 0.00 $ 2750.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO .......c.ceviiiiiiiiis et ere ettt seee e st s s ee e s e e e e s s ae s s aeessbesesantesseenaenees $ 250.00
(Total Column (b) plus unitemized loans of less than $100.) r———
2. Loans paid OF FOrGIVEN thiS PO .............c.cveiieereeeeeeeeeeeeseeeesseeseeeeseseseesessesessessseseseesseesseeeesseessesseasaens $ 0.00 Icr;\loD I\;l"gg’;‘i’p‘;:iﬂ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......ccoceeeiciiiieiie e eeeeeeeeeeee e s e NET $ 250.00 SCC — Small Contributor Committee

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

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

[

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Sch le E Amounts may be rounded -
Pc edu A 5 ViliBIL BT, Statement covers period CALIFORNIA 460
ayments Made from__January 1, 2017 FORM
June 30, 2017 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer County Republican Party (ID 743461) Contribution to county party.
PO Box 605 CTB 100.00
Loomis, CA 95650
Sutter Buttes Business Services accounting services
1510 Poole Blvd., Suite 206 PRO 185.45
Yuba City, CA 95933
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 285.45
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ) ..ttt $ 285.45
2. Unitemized payments made this period 0f UNAEE $100..........co.vuuuuerreeeeveuniereeeeseneeeeeeeeeeeesseessesesssssssesseesesss oo oeeeeeseeeeeeeoeeeeeeeseeoeeeeeoeeoee $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cerriiiecieeeeceteee et e oo $ 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.).......ccccvreeernnn.. TOTAL $ 357.45

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



Recipient Committee COVER PAGE
Date Stam

Campaign Statement . CAIF_:Igg;NIA 460

Cover Page ;

H1 o
L1 /3
Statement covers period Date of election if applicable: hags of -
o 10/23/2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 11/8/16
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
M Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement 1 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled 1 Termination Statement
(PG Fa) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee [ Amendment (Explain below)
O Ssponsored ] Primarily Formed Candidate/
Small Contributor Committee %figfhg:g;; %ommittee
O Political Party/Central Committee (Aiso Gomp
3. Committee Information i Treasurer(s
1388707
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris, Sutter Buttes Business Services

MAILING ADDRESS

STATE ZIP CODE ARFA CONE/DHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

D ————

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statementgfd to ihe- -Dest of
certify under penalty of perjury under the laws of the State of California that thé oregoing s tx

Executed on

Executed on

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 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

Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[1 suPPORT
[] orPOSE

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET CITY

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
COMMITTEE AboRESs STREET ADDRESS (NG 70505 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
[] orppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ ves Ono ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded : SUNMMEREACE
Summary Page . Statement covers period CALIFORNIA 460
10/23/2016 FORM
from
12/31/2016 3 /2
SEE INSTRUCTIONS ON REVERSE throisgh Page o=
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e Running in Both the State Primary and
General Elections
1. Monetary Contributions......c.ccoocveeoerveiomrnrcresneecrien, Schedule A, Line 3 $ 7354.00 $ 29642.00
1/1 through 6/30 7/1 to Date
2. LOANS RECOIVEA. ......ovoveiceeeeeeeeeeeeeeeeeoneeesese e ceseeesennee Schedule B, Line 3 ~1500.00 2500.00 20, Contr
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoeeeereirennn. Add Lines1+2  § 5854.00 $ 32142.00 Receivedl $ $
4. Nonmonetary Contributions............ccccecverecrnerreernennna, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooro AddLines3+4 § 5854.00 32142.00 Made : 8
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE....oooeeoeeereeeeeeeeeseeeeeeeesseeeeeees s Schedule E, Line 4 $ 8968.12 32499.25 | candidates
7. LOANS MAUE.......o..oooeeeeeeeeeseseeeeeeeeseasesssssseeseeee e Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS v AddLines6+7 $ 8968.12 ¢ 32499.25 (f Subject to Voluntury Expenditurs Limig
9. Accrued Expenses (Unpaid BilS) ............cccommsincnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....csss Add Lines 8+9+10 $ 8968.12 ¢ 32499.25 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............c.c........... Previous Summary Page, Line 16  $ 2756.87 To calculate Column B,
13. Cash ReCeiptS ......c.ccovevvrricee et Column A, Line 3 above 5854.00 idd ar:“Ounts in C(Z}umn
to the correspondin * in thi i i
14. Miscellaneous Increases to Cash .............ccecccvevrrennne Schedule I, Line 4 596.80 amounts from (p;o|umr? B r:‘;?) ‘:t‘::jt?r: nc;g':'nfscatl_on ey Beinsentilonameunts
15. Cash Payments .........................mmmmonsessosesmnereen Column A, Line 8 above 8968.12 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 239.55 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. Ergﬁousepxof:nfowffs'_" If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooooorrorn Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts Z,?S)' Lines 2, 7, and 9 (if
18. Cash Equivalents.............ccocvuvveeivcervisienenn, See instructions on reverse  $ 0.00
19. Outstanding Debts........cocovvrreeneen... Add Line 2 + Line 9 in Column B above ~ $ 2500.00 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
M . . to whole dollars. =
Monetary Contributions Received STl S CALIFORNIA 460
10/23/2016
from FORM
threasght 12/31/2016 Page 4 of Z _7)
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ool N, S COMMITLE, .50 ENTER 11, ey U TOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (F SELF{E,",’?E%?S&?Q’)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Virginia Patterson My retired
10/24/16 [1com 200.00 200.00 200.00
JoTH
PTY
[scc
Chad Vert PIIND Firefi i Fi
10/24/16 oo Doy nier: Rockdin Fire 100.00 100.00 100.00
CpPTY
[Oscc
. LIIND
Niece Real Estate, Inc
10/25/16 i cow 500.00 500.00 500.00
UpPry
Oscc
Cory Galaske IND Salesperson, Incomm
10/25/16 E cou person. 100.00 100.00 100.00
CpPTY
Oscc
Elizabeth Jenson IND housewife. n/a
10/25/16 Eg‘%ﬁ" ’ 100.00 100.00 100.00
OpTy
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 250000 gng— Ingiviggal Commit
. — Recipien ommittee
(Include all SChedule A SUDLOLAIS.) .......iveveeeeeririsieeiiere st eeee e e e e esessee st st e sneasesemsese st et e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cocovvevnn., $ 354.00 g;\'::%:i‘t?;aﬂ%%}tsus'”ess entity)
3. Total monetary contributions received this period. || 866 = Small @antibutar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccococvevn..... TOTAL $ 7354.00

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 SCHEDULEA (CONT,)

Monetary Contributions Received towhale dallars. Statement covers period CALIFORNIA 4 6 0
_— 10/23/2016 FORM
through ___12/31/2016 Page_ 5 of /3
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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&%ﬁ&ﬁ&%%ﬁ&%ﬁ#g}L&n@R REC}EQ}’Q%)J HIS Eﬁf"f‘g‘ééEgﬁ (F IT?%(?GITF:EED)
OF BUSINESS) :
Natasha Scott %IC')\I(?M Recruiter, ITC Service
10/25/16 N CoTH Group 100.00 100.00 100.00
ety
Oscc
Jackie Kish ¥ IND Mgr, RC Boden Insirance 100.00
10/26/16 _ Licom 100.00 100.00 :
JoTH
OpTY
dscc
YINnD Advocate, Aaron Read & 250,00
10/26/16 0coM | assoc 250.00 250.00 50.
JoTH
OpTY
Cscc
Mike Leblanc MIND Business Owner, LE
11116 i ECOM Gaming, Inc. 500.00 500.00 500.00
Opty
dscc
Brenda Quintana M IND self-employed, n/a
11/2/16 []com 250.00 250.00 250.00
[JoTH
OpTY
dscc
SUBTOTAL $ 1200.00 | &b s oy e

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Paolitical Pa
SCC - Small Cont‘;'ti!t/)utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/23/2016 FORM

through 12/31/2016

Page 6 of / 5

NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%g&g,\’g{\‘oigg EiM;L,%TAER RECPE['E\QfODJH'S EJ;'&I;\IE’?DABREE:(E?S (F I{%gﬁr’—io)
OF BUSINESS)
M IND Communications, Planet
[Jcom ’ 100.00
11/2/16 CJoTH 100.00 100.00
apPTY
[dscc
Delette Olberg M IND VP, Tenaska
11/2/16 CIcom 100.00 100.00 108:00
[JoTtH
OpTy
Csce
Matthew David MIND VP. Match Group
11/2/16 [Jcom 500.00 500.00 500.00
1 JoTH
OpTY
Oscc
David Ketchell YIND Marketing Director, Oak
11/2/16 _ [Jcom | productions 250.00 250.00 250.00
CoTH
ety
scc
Benjamin Tragish MIND Attorney, Foley Mansfield
11/2/16 fcom 100.00 100.00 100.00
CJOTH
[JPTY
[dscc
SUBTOTAL $ 1050.00

*Contributor Codes

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/23/2016 FORM
through ___12/31/2016 page_ T of 1O
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o oaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SELF'EEAEE%E?&?Q)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ankur Jain MIND VP Production, Tinder
11/3/16 u Heon 100.00 100.00 100.00
q
. Pty
[dscc
Arnold Schwarznegger IND Actor, Oak Productions,
11/3/16 _ QCOM  |ipe, 1000.00 1000.00 1000.60
[JoTH
apety
[dscc
Steven Kaufhold IND Owner, Kaufhold Gaskin
11/3/16 _ Ocom — |11p 250.00 250.00 250.00
[JOTH
Opty
Oscc
Cathleen Stugard MIND Chief of Staff, UCSF
Llcom 100.00
11/4/16 - 100.00 100.00
Opty
[dscc
King's Casino Mgmt Cor LJIND
11/8/16 Clcom 1000.00 1000.00 1000.00
AOTH
apety
[scc
SUBTOTAL $ 2450.00

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

8CC ~ Small Contributor Committe FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov

*Contributor Codes
IND - Individual
e




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
10/23/2016 FORM 460

through ___12/31/2016

Page 8 of 5

NAME OF FILER
Joe Patterson for Rocklin City Council 2016

.5, NUMBER
1388707

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS

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

Laborers Local 185 PAC, ID #870122

11/22/16

1IND

M com
C]oTH
OpTY
Cscc

500.00 500.00 500.00

The Frank Ford Company, Inc.

11/28/16

OIND

Ccom
OTH
OPTY
[Jscc

150.00 150.00 150.00

Martin Garrick

o _

A iND

Ccom
JotH
Pty
[Oscc

Investor, self

150.00 150.00 150.00

12/19/16

N

Assoc. Builder & Contractors Northern CA PAC

CJiNnD
dcom
OotH
Opty
Oscc

500.00 500.00 500.00

[C1IND
Ocom
[JOTH
dpTY
[dscc

SUBTOTAL $

1300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 9 of j 5
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
) ) © G 8] 7 ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | "5 "ANCE AT
(F COMMITTES iLléE,\éB‘FE,IE 1.D. NUMBER) (F SD\IEALIZIEI\OAE ;%\gfﬁEg's")T ER BEGII;\IEI\IAII\IC?DTHIS RECPEIIE\Qng IS ?_f"';oé?_\fl\gzg* CLOEIIEER(')SD'I'HIS PSIIE%?;;;S AMEgE;\E OF CON.:g ng.;.réONS
Joe Patterson Executive Director, CA [ pap el i
1849 Stageline Cir Gaming Association s_4500.00 | s_2500.00 0 o $.1500.00 | 4_7000.00
ROCk'In, CA 95765 [ FORGIVEN RATE PER ELECTION™
5_4000.00 | 3000.00 | = 0.00 | _12/31/17 0.00 [ _9/16/16 | s_7000.00
T@IND [JcoM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
fOOND CJcom QotH [IPry [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 3000.00% 4500.00 $ 2500.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .......cceccieriieeiecie et et e s es e st b e et e saassbe e e s e sseessassnesarsseresannesns $ 3000.00
(Total Column (b) plus unitemized loans of less than $100.) o TblleC ot \
2. Loans paid Or fOrgiven thiS P0G ........ccveeereueeierereeecteeeer st es s crssest e st sese st en b e s s e s sne e es e srens $ 4500.00 '(’;‘g\; _'"gz’;?‘?::“ Eommitos
(Total Column (c).plus loan_s under $100 paid or forgiyen.) (othe?' 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.cccovvevivieeiernieccicie e e NET $ -1500.00 SCC — Small Contributor Committee

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

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

[** If required.

J

(May be a negative number)

J/

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. P CALIFORNIA 46 0
Payments Made from 10/23/2016 FORM
12/31/2016 10 s
SEE INSTRUCTIONS ON REVERSE through Page of _
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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. NUMBERY) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mail house postage and service
POS 4183.47

Automate Mailing

IPS Printing campaign literature

LIT 1557.00
Facebook Social Media
5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6951.32
Schedule E Summary

. . . 8822.40
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.) .....cccuiieciriiiicicce et es st n e e s e e sabe s $
2. Unitemized payments made this period of UNGEr $100.....c.uiii et sr ettt e e s st b e et st e b e e st e st s st sses st earesreseneneeenenseanseseeensensesneses $ 145.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .1 vcvrvireirieeiiereerine e cresre e st restessessscessesrsssesnas $ 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.).........ccccevvrvernns TOTAL § 8968.12

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 b rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
FORM
Payments Made from 10/23/2016
12/31/2016 11 {5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VoterLink Voter data files
Gold Country Media Newspaper Ad
Sutter Buttes Business Services accounting services
Signworx Yard Signs
Zamo Creative 7 Graphic Design
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1403.30

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 = iod
(Continuation Sheet) to whole dollars. AESINONT CON SIS (ponS CALIFORNIA 460
Payments Made from ____10/23/2016 FORM
12/31/2016 2
SEE INSTRUCTIONS ON REVERSE through Page 2 o lD
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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 tv. 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)

(]y M2, ALSD ExTEA D, ﬁﬁYAEEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vanessa Orcutt food for reception

fees for electronic deposit services
PRO 317.78

E-Fundraisin

SUBTOTAL $ 467.78

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

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



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2016 FORM
through___12/31/2016 page_ 13 or /3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
DATE AMOUNT OF
RECEIVED R &’i«“ﬂﬁé’éﬂé%‘éﬁ?fﬁgiﬁﬁ’s%E DESCRIPTION OF RECEIPT INCREASE TO CASH
Dialing Services refund of deposit for auto-dialer
11/3/16 100.00
Conservative Voter Guide refund for slate mailer
11/8/16 Slate Mail FPPC 1336975 496.80
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 596.80

Schedule | Summary

1. ltemized increases to Cash this PEIIOM. .........ccvieeiiiiiienncies et e e ee e e s e s s eresessesseeesseeseees st st s e emeeeeeeeeeeeeeeeeeeeeeese e $ 996.80
2. Unitemized increases to cash of under $100 thiS PEIOG. ....cueuvecuirivcreieireeeieeieeeeseesestseeeesessrereeeeessssssssesesssssese e s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....vvermeereeeereereeereeeeeenn, $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ..ottt ettt e ettt e aet e e e e ne e s es s s e e s e s eeseseseesenenes TOTAL $ 596.80

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 9/25/16
SEE INSTRUCTIONS ON REVERSE through 10/22/16

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

11/8/16

Date.Stamp.

COVER PAGE

CALFlgg;NlA 460

Page 1 of

For Official Use Only

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

Officeholder, Candidate Controlled Committee 3 Primarily Formed Batlot Measure

2. Type of Statement:
Preelection Statement

O state Candidate Election Committee Committee

QO Recall O controlled

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

[(1 General Purpose Committee
O Sponsored | Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

O Quarterly Statement

[] semi-annual Statement [ special Odd-Year Report

] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

e . ‘Also Complete Part 7)
QO Political Party/Central Committee (Aizo Compieta Pet 7)
. . .D. NU
3. Committee Information : '? 3834%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
joe@joepatterson.com
4. Verification

| have used all reasonable d|||gence in preparing and reviewing thls statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

Executed on 10/24/16 By .

Date / —#” Sinature of Treasurer or Assistant Treasurer

4/1

Executed on 10/2 /16 By -

Date nature of Lop#folling Ofﬁcether, Candidate, 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 Officehoider, 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
Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council L] oppose

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

not included in this statement that are controlled by you or are primarily formed to receive QOFFICE 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.
3 ves [ no
SoNETeE ADRESS STREET ADDRESS (NO P.0.50XN) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
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
{1 suPPORT
[ oprPosE
NAME OF TREASURER ERRIROEED EOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{0 ves O no [ supPORT
[ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 460
9/25/16 FORM
from
10/22/16 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recslved L5 W G Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoevvevvnciinnnn e Schedule A, Line 3 10004.00 $ 22285.00 11 throuah 6/30 71 1o D
2. Loans ReCeiVed......crcriecsiss e Schedule B, Line 3 2500.00 4000.00 55, (Contribu o "o
. Lon
3. SUBTOTAL CASH CONTRIBUTIONS........cccomrvrcrrrennenn: Add Lines 1+ 2 12504.00 $ 26200 F«acerilvs:dlons $ $
4. Nonmonetary Contributions........cccocoucieinniniciicinsine. Schedule C, Line 3 0:00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 12504.00 26288.00 =S $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE. ....coorseereersereesecccmmmememmeessessessssssssesssenes Schedule E, Line 4 10763.89 ¢ 23531.13 | candidates
7. Loans Made........ccooeeererrmieseentesereneneereres e Schedule H, Line 3 0.00 0.00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 10763.89 23531.13 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....c..oovvsmvrrviesr Add Lines 8 + 9+ 10 10763.89 g 23531.13 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccovneieie Previous Summary Page, Line 16 1016.76 To calculate Column B,
13. CASN RECEIPES . vvvvreeveseeesseressseeseseeeeesmmessoses s Column A, Line 3 above 12504.00 2dd ar:nounts in Cc;llumn
to the correspondin * in thi i i
14. Miscellaneous Increases to Cash .......ccocovvvrvrvcvencnene Schedule 1, Line 4 0.00 amounts from Somm,? B r:“;z‘:t‘gg?r:%gﬁr:ﬁ(g'?n may be different from amounts
15. Cash Payments .........cccccccomnccnnnnnccicees Column A, Line 8 above 10763.89 | of your Ia.‘c‘t ippod. *Jome
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2756.87 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :r:\;jiousep:lrjioézcn?ou;?s[? If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oocovcosesesrers Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;‘; LINES:2, d-and 9 (if
18. Cash Equivalents..........cc.cccevereececvcvsnennrsennnenns See instructions on reverse 0.00 -
19. Outstanding Debts............c.cccvveueeee. Add Line 2 + Line 9 in Column B above 4000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schédule A Amounts may be rounded SCHEDULE A

- . . to whole dollars. -
Monetary Contributions Received Statement Covars paTiod CALIFORNIA 460
from 912516 FORM
through 10/22/16 Page 4 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST o trem 1o, onacsy T IPUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EgEIE%‘gﬁégg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Real Estate PAC - Ca Association of e
9/29/16 | Realtors, ID #890106 8‘?&” 1000.00 1000.00 1000.00
CprTy
Oscc
Nick Kosinski IND i
ICK KOSl . C]com Director, ResCap 140.00
9/29/16 _ O] oTH Liquidating Trust 100.00 140.00
f ClpTY
[]scc
MinD
Jerry Long If-
9/29/16 2l SFWESIer, Eelemployed 250.00 250.00 250.00
OTH
ety
scc
Lincoln Club of Northern CA L]IND
10/3/16 | ID# 820082 g%“:' 1000.00 1000.00 1000.00
| apry
Oscc
Eddie Mederios Insurance Agency, Inc. CIIND
Clcom 100.00
10/3/16 7 OTH 100.00 100.00
apty
Oscc
SUBTOTAL $ 2450.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘lgM— lngiviggal  Committ
Q0 -~ Recipient Committee
(INCIUE all SCHEAUIE A SUDLOLAIS.) ...cvcvevverevarssssssessssesesessssssssssssssscssssesssse s sssssssssssssssssssssssssssssssssens $__9oco: (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccceveuenee. $ LooH, 00 gw:gﬂﬁééfbgéhgus'"ess entity)
3. Total monetary contributions received this period. . | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc.coccernnnen. TOTAL $ 1O, oot 00 g

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
from 9/25/16 FORM

through 10/22/16

Page 3 of

NAME OF FILER ID. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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 I.D. NUMBER) CODE * Oﬁ%ﬁ&ﬁ:«%ﬁoﬁ?&? EEIE’ASRL&YMER RECgé\ggJ HIS Z’;INEw?%ngSAS (F ;%SGEED)
OF BUSINESS!
Daniel King M IND Attorney, self-employed
10316 | | e 500.00 500.00 500.00
|
OpPTY
CIscc
Brandon Martin MIIND Orthodonist, Alexander & 100.00
10/3/16 { E 8%:" Martin Orthodontics 100.00 100.00 '
l OeTy
scc
Hillary McKercher MIND Director, Bare Minerals
10/3/16 [Jcom 100.00 100.00 100.00
[JoTH
OpTY
C]scc
Kellie Ockrassa IND Claims Service Leader, 100.00
10/3/16 E 8‘%’:" Allstate Insurance 100.00 100.00 .
Oty
Oscc
Kristen Schnoebelen MIND Sales, Hewlett Packard 250.00
10/3/16 _ L] Ccom 250.00 250.00 -
CJoTH
aety
scc
SUBTOTAL $ 1050.00
*Contributor Codes
IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Pa
SCC - Small Cont:ti}t;utor 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 o wholeidolars. Statement covers period CALIFORNIA 460
from 9/25/16 FORM

10/22/16

6

through Page of

NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ ipATION AND EMPLOYER

RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oF SELF‘EE,‘.E’LB?,Y;,S;EEQ‘)TER NAME BERIOE (JAN. 1- DEC. 31) (IF REQUIRED)

Arthur VanLoon W IND Gen. Mgr., Stones

S5oM | Gambling Hall 250.00 250.00 250.00

OeTY
[Oscc

Sarah Williams IND Communicator,

ES‘T’&” self-employed 200.00 200.00

OpT1y
Oscc

10/3/16

200.00
10/3/16

Kyle Keyser MiND Program Mgr, Rapiscan

%8?,“4" Systems 100.00 100.00 100.00

CIPTY
[scc

10/4/16

Placer Educational PAC Clinp

g com 100.00 100.00

Opty
[Oscc

100.00
10/4/16

Martin Garrick IND Real Estate Investor,

LISoM  |self-employed 200.00 200.00 200.00

ety
[]scc

10/5/16

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Pa

SCC - Small Contl;tiiutor 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 towhole dallars. Statement covers period CALIFORNIA 46 0
from 9/25/16 FORM
through 10/22/16 Page 7 of
NAME OF FILER 1.D, NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * o[?p%gfé?%?%ﬁ%ig@?f&%? RECF?,IE\,Q%J - ZAA%\,E.’:?%FEE.EQS (F TRcégSITIEED)
F BUSIN|
Conyers Davis % IND Consultant, USC 100.00
10/6/16 O g’%’r Schwarznegger institute 100.00 100.00 :
W lz20%
[1scc
Roger Royse MIND Attorney, Royse Law Firm
10/6/16 _ O com 500.00 500.00 500.00
[JoTH
apTy
[dscc
Mary Carlson MiND retired
Jcom 150.00 150.00
10/8/16 CloTH 150.00
OpPTY
[dscc
Peter Peterson %'ND Academic Admin, 150.00
10/8/16 Dg%T Pepperdine University 150.00 150.00 :
OpTy
[Oscc
Sacramento Valley Lincoln Club L1IND
10/8/16 ‘ C1oTH 50.00
! apPTy
! [dscc
SUBTOTAL $ 1150.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 {(Jan/2016)

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




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

Monetary Contributions Received toiwhots/doliats; Statement covers period CALIFORNIA 46 0
A 9/25/16 FORM
through 10/22/16 Page 8 of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR .
cove+ | RUPIRURPARNT | TThe™ | BWURIS | weredone
OF BUSIN
Amanda Blackwood gg\'ODM VP of Operations, Kings
10/11/16 _ Cloth Casino Mgmt Corp 100.00 100.00 100.00
OptYy
[scc
Cynthia Bryant vIND Executive Director, Ca
10/11/16 _ Lcom | Republican Party 100.00 100.00 100.00
Pty
[dscc
Peter Constant M IND Executive Director, RSI
10/11/16 _ [1com 250.00 250.00 250.00
OoTtH
Pty
[Oscc
Julie Griffiths M iIND CEO, GOCO Consulting
Clcom ' 200.00
10/11/16 _ oo 200.00 200.00
OpTY
[Jscc
Brandon Kline IND Energy Law Fellow,
10/11/16 _ Eg%'\(' Lewis & Clark College 100.00 100.00 100.00
| ClpTY
[dscc
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 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 towhiolelcoNiars. Statement covers period CALIFORNIA 4 6 0
from 9/25/16 FORM
through 10/22/16 Page 9 of
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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('CF%léII;ﬁg’\IAOPIL\IO%\JDI?EE!\#:RLNOA\{ER RECPEQQEODJ"”S EJAA\I;\IE,:D/]\DRE;E:?S (F -ITROEgSITI‘\"EED)
OF BUSINESS) : .
KIND Social Media, Accenture
Jcom ' 250.00
10/11/16 CloTH 250.00 250.00
Pty
[Iscc
Kelly Davenport MIND Retired
10/14/16 _ Qcom 100.00 100.00 109.50
[JoTH
OeTy
Oscc
Henshaw Insurance Agency C1IND
. [Jcom 200.00
10/14/16 _ o 200.00 200.00
Oty
. Oscc
Maria Larsen M IND Anseney, Sutter County
Clcom ’ 100.00
10/14/16 1 Dot 100.00 100.00
Opty
Oscc
Tara Lusk ¥ IND Stay at Home Mom
[1com 100.00
10/14/16 [JOTH 100.00 100.00
OpTY
[Jscc
SUBTOTAL $ 750.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Pa
SCC - Small Cont%utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
oF 9/25/16 FORM
through 10/22/16 Page 10 of
NAME OF FILER I.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, EN)TER NAME CERISD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS,
Novey Law Group APC L1iND
Ccom 250.00
10/14/16 _ & OTH 250.00 250.00
g OpTY
Oscc
Daniel Patterson IND Manager, State of CA
Ccom 100.00 100.00 100.00
10/14/16 oTH
OpTY
Oscc
Christie Romano MIND Realtor, The Van Horn 250.00
10/14/16 _ LICOM  |Group 250.00 250.00 -
[JOTH
OpPTY
[Iscc
Russell Johnson MinD investor, retired
Ccom 250.0 250.00 250.00
10/15/16 CoTH .00 )
CeTy
scc
Capitol Public Affairs CIIND
Clcom 500.00 500.00 500.00
OpTY
[scec
SUBTOTAL $ 1350.00

*Contributor Codes

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

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

PTY — Political Party

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

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Monetary Contributions Received

Statement covers period

9/25/16

from

through 10/22/16

Page

CALIFORNIA
FORM

11

460

of

NAME OF FILER
Joe Patterson for Rocklin City Council 2016

1388707

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

A IND

[Ccom
JoTH
Opty
COscc

Denise Magnuson

Marketing, Advantage

10/17/16 MRI

100.00

100.00

100.00

IND
Jcom
{JoTH
ety
Oscc

Ronald Vinson

Engineer, State of CA
10/17/16

100.00

100.00

100.00

MIND
OJcom
CJOTH
OeTY
Oscc

Laura Dixon

Consultant, self-employed
10/18/16

100.00

100.00

100.00

inD
Clcom
ClotH
Opty
dscc

Rebekah Warren

Partner, Dolphin Group
10/19/16

250.00

250.00

250.00

ConPeasTE QU dICATES
APPLE (B,

4 IND

[Jcom
[ OTH
OpTy
Oscc

TED AR

l
® {

a ’QU/I(:

100, 09

loo. &

SUBTOTAL $

*Contributor Codes

IND = Individual
COM - Recipient Committee

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

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

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 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 12 of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
&) © 19 Q] W )
IF AN INDIVIDUAL, ENTER
FULLNARE STREETADORESSMOZP CO0E | ook b Bumoven | OSSN | MO | oot e | UITEERE | WTERT | Aot |oSummionons
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGIIL\IEI*:_\I’II\IOGDTHIS PERIOD THIS PERIOD * CLOS&R?SJHIS PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA O paD CACENDARIEAR
1849 Stageline Cir Gaming Association s 0.00 | ¢_4000.00 0 . s 1900. 80| o 4000.00
Rocklin, CA 95765 [] FORGIVEN === PER ELECTION**
R 250000 | 0.00 | _12/31/16 |5 0.00 | Aalw/io |, 4000.00
TE IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
{7 PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D CcoM D OTH D PTY D sce DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN BFE PER ELECTION**
$ $ $ $ $
TD IND D coMm [JOTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $§  2500.00 % 0.00 $§ 4000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOd .....ccuccerererrie et sh e a e e a e e a e b b $ 2500.00
(Total Column (b) plus unitemized loans of less than $100.) (o butor Codos N
2. Loans paid OF fOrGIVEN this PEIIOU ..........euueererseesssssresersrssresasssessesssessessssnsssssssssssssssessessessessssssssssssssssenens $ 0.00 g‘g\; _'“F‘i:;?‘:::‘t Committes
(Total Column (c)'plus Ioan_s under $100 paid or forgi_ven.) (othe‘? 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.) ...cciniiinininnninnsesnenns NET § 2500.00 | SEC—- Small Contributor Committee

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

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

J

(May be a negative number)

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



SCHEDULE E

Schedule E Amo:mts m;ydt:; rounded Statement covers period CALIFORNIA
o who! lars.
Payments Made . 9/25/16 FORM
10/22/16 13
SEE INSTRUCTIONS ON REVERSE Hhieugh Page of
NAME OF FILER 1.0, NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

RAD
RFD

member communications
meetings and appearances

radio airtime and production costs
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 fravel, 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 I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Social Media Pages
1 Hacker Wy WEB 853.04
Menlo Park, CA 94025
PS Print Stickers
2861 Mandela Pkwy CMP 118.56
Oakland, CA 94608
Conservative Voter Guide Slate Mailers - FPPC ID#1336975
9321 Silverbend Ln LIT 496.80
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1468.40
Schedule E Summary
1. ltemized payments made this period. (Include all SCheduIe E SUBLOLAIS.) ...........curmrermserisresinsssisssssssessssssssssssssssssssssseasssssssssisssssssasssenssssssases $__10,743.33
2. Unitemized payments made this period of UNder 100 ... e $ 20.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...c.oceiiieriiriniciiries s $ gel
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccovecnncennc. TOTAL $ 107289

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



SCHEDULE E (CONT.)

‘ SChEdU'E E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made - 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page 14 o
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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 setvices 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
Sutter Buttes Business Services accounting services
The Chef's Table Fundraiser
Red Web Campaigns graphic design/website
IPS Printing Inc printing services
LIT 2579.00
Voter Link Voter data files
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4664.55

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 i
(Continuation Sheet) to whole dollars. Statement covers period o NUIJoT VN 460
Payments Made Hom 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page 15 of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

De Vere's Irish Pub Fundraiser

FND 373.92
Automate Mailing mail house postage and service
Dialing Services phone bank

PHO 231.95
Mail Chimp polling/survey

POL 130.00

E-FUNDRAISING Fers For EBlreTrobtl DEPSS (T SVES
PRO 334,17

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ “~ilo.3%

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



Recipient Committee
Campaign Statement

COVER PAGE

460

Date Stamp

CALIFORNIA

FORM

Cover Page
Statement covers period
from 71/16
SEE INSTRUCTIONS ON REVERSE through 9/24/16

i of i1

Far Official Use Only

| |Page

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

11/8/16

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

Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Cormplete Part 5) Sponsored
{Afso Complete Part 6)

[] General Purpose Committee

Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

O quarterly Statement
[ special Odd-Year Report

O small Contributor Committee ?ggfmhg;g;; %ommittee
O Ppolitical Party/Central Committee ¢ ’
3. Committee Information HDLNUMBER Treasurer(s
1388707
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris, Sutter Buttes Business Services

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
joe@joepatterson.com

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

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

VY24/tL 9

Executed on

7 /24l =

‘ Date

Executed on

Executed on By

¢, State Measure Proponent or Respansible Officer of Sponsor

Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on By
Date

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2 i
Page 7’)' of I N—? E
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ §usPoRT
Rocklin City Council L] opease

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET

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
SOITEE ASbSces STREET ADDRESS (NGO F'0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
[ orPPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 yes [Ino 1 supPORT
[C] 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
I 711116 FORM
9/24/16 o) L
SEE INSTRUCTIONS ON REVERSE thrsugh Fape o
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
Sl 2y . Column A Column B Calendar Year Summary for Candidates
Gontdbutions Received e G e P Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line 3 $ 12284.00 $ 12284.00 A — 2 o Dat
2. Loans ReceiVed.......uveveeerreereerreererernnns Schedule B, Line 3 1500.00 1500.00 20, Contrib e o
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 1378400 13784.00 Recaived . $ $
4. Nonmonetary Contributions...........ccccocvrueeerreeeerercronnes Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooorror AddLines3+4 1378400 4 13784.00 Made ¥ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............oooooocccooeeeerereseseseccorrereseeeseesssss Schedule E, Line 4 $ 12767.24 ¢ 12767.24 | candidates
7. LONS MGG ........ecceeeerreeeeemseemeeenmssrereeesssesssseenes Schedule H, Line 3 0.00 0.00 ’2 e £ o
. C ti dit :
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 12767.24 12767.24 (f Subject to Volantary Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) .........cccccooneenn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONELAry AQJUSIMENt ... ersee s Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE..........oooooerr AddLines8+9+10 $ 12767.24 12767.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..ccccccevuennean. Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCeipts ......coeeorvvvererereecreeion Column A, Line 3 above 13784.00 | add ar:nounts in Cot:llmn
Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cashi ... Schedule I, Line 4 0.00 amounts from &,.um,? B rg&‘:::sir: r’Ct"fnfcht'on miayibe difiereint from amounts
15. Cash Payments ..., Column A, Line 8 above 12767.24 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 1016.76 | be negative figures that
o o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ::3 Lines 2,7, and 9 (if
18. Cash Equivalents..........cc.c.oveeecrnrmrvreecnccnnnee, See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 1500.00

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 Statement covers period cauFrorniA 460
7/1/16 FORM
from
through 9/24/16 Page 4{' of “7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaeIGED A ST COMITILE, .50 ERTER 1.5 om0 1O CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg;’lé(l)JYSi[‘)éggl;'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Amen Real Estate CJIND
8/29/16 _ g%“j 250.00 250.00 250.00
gety
Clsce
Kyle Kirkland FIIND Executive, Club One
8/18/16 Lo | Casino 200.00 200.00 200.00
pry
Oscc
. Clinp
Dhillon Law Grou
Opty
dscc
Meridian Pacific, Inc ClIND
8/20/16 S%T 250.00 250.00 250.00
OPTY
Oscec
Martha Ryan BIND self-emplo
yed, volunteer
8/21/16 Eg‘;’:{" 500.00 500.00 500.00
Pty
[Oscc
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11300.00 g‘lgM— lngivifil{al  Commit
A — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...cu.ocie i e e st e e st sneen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccocoerveerennn.. $ 984.00 gw:%:;;g&ga"nsusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)eo.v...osvvvoene..... TOTAL § 12284.00 ’

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 71116 FORM
fadd
through 9/24/16 Page 2 of | 7
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
ReceveD | T T eI Ao mER s ey | GODE+ | ORUUPATONANDEMPLOYER | RECENEDTHS | CALENDARveAR I
OF BUSINESS) ! :
Tracey Buck-Walsh %lc':\lgm Attorney, self-employed 100.0
8123116 _ Clco 100.00 100.00 00.00
%
Oscc
David Fried MIND Attorney, self-employed 100.00
8/26/16 L]com 100.00 100.00 '
JotH
CIpTY
Oscc
Jeremy Simmons MIND Attorney, Young, Minney
8/26/16 _ gQcom 18 Corr 500.00 500.00 500.00
JoTtH
Pty
CIscc
Jason Kerby MIND Manager, Intel Corp
Clcom 500.00
8/29/16 Flenn 500.00 500.00
ety
Oscc
Charles Munger, Jr W IND Physicist, self-employed
8/29/16 glcom 1000.00 1000.00 1000.00
JotH
aety
Oscc
SUBTOTAL $ 2200.00

*Contributor Codes

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

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

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 711/16 FORM
through 9/24/16 Page (J) of I _—]
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - ;oATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEINED {5 COMMPES. AT OIENTERILD-HUMBET) CODE (PSS CEIENERA PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Elizabeth Sanford E&DM Political Analyst, County
8/29/16 Aovi  |of Santa Clara 150.00 150.00 150.00
OPTY
[scc
Katerina Tavoularis IND self-employed, 250.00
8/29/16 _ ES%Z“ Tavoularis Projects 250.00 250.00 :
ety
[scc
Luis Buhler MIND CFO, Rockledge Assoc.
8/29/16 _ Clcom 250.00 250.00 250.00
CoTH
ety
[Odscc
Phil and Emily Reader M PHIL MR, CiroRGE
8/30/16 — Eg%'f Reed (BC 200.00 200.00 200.00
Oery EmILM, mcR. STATEOF
CIscc CA
Heritage Oak Dental C1IND
Clcom 150.00
8/31/16 _ e 150.00 150.00
CPTY
Ciscc
SUBTOTAL $ 1000.00

*Contributor Codes

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/16 FORM
through 9/24/16 Page “7 of L ‘—I
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - -~ ;oaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SELF_Eg,‘:;%\éTSég;TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Jackson Rose Ventures LJIND
CJcom 100.00
8/31/16 M OoTH 100.00 100.00
C1PTY
[dscc
Eagan New Media Cno
Jcom 1000.00
9/8/16 PoTh 1000.00 1000.00
apTy
[dscc
Jeffrey Barker MIND Writer, Amazon
Jcom 500.00
9/12/16 EoTH 500.00 500.00
Pty
[scc
Cardoza James Binding LliND
Clcom 100.00
9/12/16 o5k 100.00 100.00
Oety
Oscc
Gary Samson, MD IND Doctor, self-employed
[Jcom 100.00
9/12/16 ClotH 100.00 100.00
CPTY
[scc
SUBTOTAL $ 1800.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



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

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
om 71116 FORM
through 9/24/16 page & o1
NAME OF FILER TD. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |\ ;oAT10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e SELF_EgELB%gSégg;rER NAME pddred, (JAN. 1 - DEC. 31) (IF REQUIRED)
Eric Guerra MIND Councilmember, City of
912/16 | ISR ’ Sg‘?&" Sacramento 250.00 250.00 250.00
ety
dscc
John Hamilton IND Real Estate Investor, 250.00
9/12/16 LICOM  |self-employed 250.00 250.00 :
JoTH
OPTY
[dscc
Kevin Leader MIND Finance, Bechtel Corp
9/12/16 Clcom 250.00 250.00 250.00
JoTH
W10
[scc
David Mills MiND Manager, Kaiser
9/12/16 Llcom | permanente 100.00 100.00 100.00
OTH
Opry
[Iscc
Julie Patterson IND Customer Svc, American 100.00
9/12/16 Licom Express 100.00 100.00 :
JotH
ety
[lscc
SUBTOTAL $ 950.00
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Pa
SCC - Small Cont%utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
— 711116 FORM
(\ -
through 9/24/16 Page 1 of [ _7
NAME OF FILER 7D, NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED (IF COMMTTEE, ALSO ENTER 1.0. NUMBER) CODE * OF BELR.EMPLOYED, ENTER HAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Quaranta Real Estate Team L1IND
[Jcom 500.00
9/12/16 _ B OTH 500.00 500.00
Oety
[Iscc
Jim Russell MIND Retired
9/12/16 Clcom 100.00 100.00 100.00
[JOTH
ety
Oscc
Peter Ucovich MiND Director, University of CA 100.00
9/12/16 CJcom 100.00 100.00 00.
[JotH
ety
[Jscc
Audrey Perry Martin IND Attorney, BMH Law
Ccom ' 100.00
9/13/16 CloTh 100.00 100.00
Opty
Oscc
Conrad Frausto IND Firefighter, City of
9/15/16 _ LcoM  |gacramento 100.00 100.00 100.00
JoTtH
Pty
[dscc
SUBTOTAL $ 900.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

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

www.fppc.ca.gov




SChedl“e A (COntinuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
— 71116 FORM
through 9/24/16 Page [ O of ‘ _7
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ \pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (COMMITTEE -ALOlENTERITDINDMEER) CODE * FESFEIElCIED & e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Amanda Fulkerson M IND Consultant, self-employed
9/16/16 Blory 250.00 250.00 23000
Pty
Oscc
Georgia Godfrey IND Chief of Staff, Stanford 100.00
9/16/16 LICOM I University 100.00 100.00 -
JoTH
apTY
[Oscc
Kevin Jeffries MinD County Supervisor,
9/16/16 %g%"f Riverside County 150.00 150.00 150.00
OPTY
[Oscc
Marie Joyce MIND Legislative Aide, State of
9/16/16 — Clcom —\ca 150.00 150.00 150.00
OTH
Oery
scc
Jessica Mattison MIND Polymer Chemist, ERIKS
9/20/16 CJcom 100.00 100.00 100.00
JOTH
ety
[Jscc
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 FPPC Form 460 (Jan/2016)

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

) S




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 7/1116 FORM

through 9/24/16

Page . [ of ' Al

NAME OF FILER 1.D. NUMBER

Joe Patterson for Rocklin City Council 2016 1388707

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE

COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE *
RECEIVED (IF ¥ ) (F SELF—EY(\)AELB%\;IIEE{EEE)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Roy Choi M IND Executive, Knighted
912116 LICou 2000.00 2000.00 2000.00
dpPTY
Cscc

Jonathan Friedberg IND Software Design, Overlay

wzre Gom  |Gemine L 156100 .
JoTH

apTy
[Oscc

Kristen Van Bebber Mino HR Generalist, Skout, Inc.

9/21/16 Clcom 100.00 100.00 100.00
D OTH

Opty
[Jscc

OiND
Ccom
OoTtH
Opty
[dscc

CJIND
[Jcom
[0 oTH
Oety
[lscc

SUBTOTAL $ 2250.00 Sl

*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 Adbvice: 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 7/1/16 FORM
SEE INSTRUCTIONS ON REVERSE through 92416 Page 12 of 17
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
@] () © 6] G (4 ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O et Iuitoves, e+ | e GALANCE | RECEIVED THIS ol CBALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF CORMITTEE, ALSG ENTER EDsNCNEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joe Patterson Executive Director, 0O pap EAIENEER EAR
1849 Stageline Circle CA Gaming Association g s__1500.00 0 o $.1500.00 | s_1500.00
Rocklin, CA 95765 [J FORGIVEN Rl PER ELECTION**
s 0.00 | ,_1500.00 | 12/31/16 |, _9/16/16 _ | s__1500.00
TE IND [JcoMm [JotH [PTY [Jscc DATE DUE DATE INCURRED
L1 P CALENDAR YEAR
s s % $ $
[ FORGIVEN = PER ELECTION**
$ $ $ $ $
'['D IND EI cOoM D OTH D PTY [JScC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE .
[] FORGIVEN PER ELECTION
$ $ S $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $  1500.00 $ 0.00$ 1500.00 $ 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEriOT .......ccvicirreriersisrccraieiceseessmessen s st s sasssses s ns e s enshessan s sn s s s besebs s e sanssnnesna e $ 1500.00
(Total Column (b) plus unitemized loans of less than $100.) o ~
: ; i ; IND - Individual
. Loans paid or forgiven thisS PeriOq ... ..o it s s s e e e s r s e e e nan 0.00
2. Loans paid or forgiven this period . ' $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccooniiinciciniinncnnnineisnecn NET § 1500.00 ¥SCC - Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) g
(*Amounts forgiven or paid by another party also must be reported on Schedule A. ] FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made 7/1/16 FORM

from
9/24/16 13 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Landslide Communications Slates for: Save Prop 13 ID#598040, Smail Bus.
' LIT Action Cmte. Newsletter ID#1322823, Woman's 3552.00
Voice 1D#1293667, CA Pub. Safety Viter Guide

ID#1298740, NTLC Early Voter Guide ID#1306386

California Republican Taxpayers Association, ID#1286135 Slate Mailer
LIT 400.00
Katie Moffitt Photography for campaign
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4252.00
Schedule E Summary
. . . 11886.69
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... O e $
2. Unitemized payments made this period of Under $100.........coueiiim i e s $ 88055
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccoevieeiiicnniciei 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.ccccevivnvnicnnne TOTAL $ 12767.24
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. SMEE covarsip CALIFORNIA 460
Payments Made trom 71116 FORM
9/24/16 ’
SEE INSTRUCTIONS ON REVERSE through Page ’ H of (7
NAME OF FILER T
Joe Patterson for Rocklin City Council 2016 1388707

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)
o Syl R iy R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IPS Printing Walking pieces

Ocean Shore Printing Walking pieces

CALSAL Voter Guide, ID #1368249 Slate Mailer
Election Digest, ID #1345303 Slate Mailer
COPS Voter Guide, ID#599014 Slate Mailer
LIT 899.00

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

SUBTOTAL $ 3192.09

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 ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
FORM
Payments Made from 7/1/16
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page [ S of |7
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
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 L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer County Clerk Voter data files
POL 100.00
Rocklin Area Chamber of Commerce Civic Membership
Budget Watchdogs Newsletter, ID #1345115 Slate Mailer
LIT 1488.00
California Voter Guide, ID #595004 Slate Mailer
LIT 787.00
Signworx 400 yard signs
CMP 142760
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3972_60

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

Payments Made — 7/1/16 FORM
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page Lo o (7
NAME OF FILER B NUMBER
Joe Patterson for Rocklin City Council 2016 1388707

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

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer County Clerk Candidate Statement
CMP 470.00
SUBTOTAL $ 470.00

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

FPPC Form 460 (lan/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 Stamsnt “7"/‘;7'156”"“ CALIFORNIA 460

. . to whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 9/24/16 Page \ -” of \ ’-I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Councit 2016 1388707
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Landslide Communications

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.

i e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslide Communications Slates for: Save Prop 13 {D#598040, Small Bus. Action
; LIT Cmte. Newsletter ID#1322823, Women's Voice 3552.00
ID#1293667, CA Public Safety Voter Guide
ID#1298740, NLTC Early Voter Guide ID#1306386
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3552.00
* Do niot transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov
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