
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE through November 28, 2022 

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

Ill Officeholder, Candidate Controlled Committee 
D State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

D RecaH 
(AJs,J Complete Part 5) 

8 Controlled 
Sponsored 

(AJs,J Comp/1118 PBJt 6/ 
D General Purpose Committee § Sponsored 

Small Contributor Committee 
Political Party/Central Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

3. Committee Information 

(Also Ccmp/ele Part 7/ 

1.0. NUMBER 

1286872 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott Yuill for Rocklin City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my 

certify under penalty of perjury under the laws of the State of California that the !~.!...89.Q.ID is tru 

2. Type of Statement: 

□ 
□ Ill 

□ 

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

Treasurer(s) 
NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

D Quarter1y Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

  

STATE ZIP CODE AREA CODE/PHONE 

Executed on 11/28/2023 Bv -Date 

Executed on 11/28/2023 
ate 

Executed on _____ .,.
0

at..,.
8 
_____ _ 

Executed on _____ ,..08.,.18------

By 

BY -------,Si""'g,-,n°"'at--,ure.,..o..,.f.,..Co,.-,nl<-,-o-.,lli,-ng,-,O""ffl""'ce""h..,.,~d""e~~""Ca""n""rn°"'dat"'e--,,S""te""te,-,M""e"""asu= re""P""ro""po""ne""'ntr------

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Yuill 

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

Rocklin City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

    

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

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

□ YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES □ NO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessa,y 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Contributions Received 

1. Monetary Contributions................................................... Schedule A une 3 $ 

2. Loans Received................................................................ Schedule B, une 3 

3. SUBTOTAL CASH CONTRIBUTIONS.... .......................... Add Unes 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add unes 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Une 4 $ 

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

8. SUBTOTAL CASH PAYMENTS....................................... Add Unes 6 + 7 $ 

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

10. Nonmonetary Adjustment.. ....................................................... Schedule c. une 3 

11. TOTAL EXPENDITURES MADE ..................... ............... AddUnes8+9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .............. .............. Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line3above 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Line 4 

15. Cash Payments ...................... .... ...... .. ..... .................. Column A, Line 8 above 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1813.03 

1813.03 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14. then subtract Une 15 $ _o ____ _ 

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

17. LOAN GUARANTEES RECEIVED ................................ Schedule 8, Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See Instructions on reverse $ 

19. Outstanding Debts.............................. Add Une 2 + Line 9 in Column B above $ 

SUMMARY PAGE 

Statement covers period 

from Julv 1, 2022 
CALIFORNIA 460 

FORM 

through November 28, 2022 Page _3 ___ of 4 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

ll00 

1100 

1100 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1286872 

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

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

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ ____ _ 

$ ____ _ 

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

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

DATE 

08/09/2022 

10/12/2023 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

DA VE BASS FOR ROCKLIN CITY COUNCIL 
2022 

Ill Support 0 Oppose 

DA VE BASS FOR ROCKLIN CITY COUNCIL 
2022 

Ill Support D Oppose 

0 Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

Ill Monetary 

Contribution 

□ Nonmonetary 

Contribution 

□ Independent 

Expenditure 

@ Monetary 

Contribution 

□ Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

0 Nonmonetary 

Contribution 

□ Independent 

Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

fr July 1, 2022 om ____ ___ _ 

through November 28, 2022 

SCHEDULED 

CALIFORNIA 460 
FORM 

4 4 Page ___ of __ _ 

I.D. NUMBER 

1286872 

AMOUNT THIS 

PERIOD 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1 • DEC. 31) (IF REQUIRED) 

$1000.00 $1000.00 

$813.03 $1813.03 

SUBTOTAL $ 1813.03 

1813.03 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ___ __ _ 

0 2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _____ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ 1813.03 

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

www.fppc.ca.gov 



COVER PAGE 
Date Stamp Recipient Committee 

Campaign Statement 
Cover Page ,-------------1.JJ~ rn © If n w rn 

JUL 2 5 2022 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from January 1, 2022 

through June 30, 2022 

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

[lJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

8 Controlled 
Sponsored 

(Also Complete Perl 6) 

0 Recall 
(Also Complete Part 5) 

D ~neral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

3. Committee Information 

(Also Complete Part 7) 

1.0. NUMBER 

1286872 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott Yuill for City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election if applicabl 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
IZI Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in!g.aJ,ation contained herein and in the attached schedules is true and complete. I 

certify under penalty of perjury under the laws of the State of California that the forego

Executed on 2 /2 ,-S:::: /'ct-.a a,.. a...._ . f Date/ 

Executed on ) vJ..1 ~f; io z 2-. By 

Executed on Date 

Executed on Date 

By ·- .. , -- .. . . . - .. . .. -· - • . -

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 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Yuill 

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

Rocklin City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

   

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

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME oi="aALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Rece·ived................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... Add lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

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

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 + 7 

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

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLines8+9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 

13. Cash Receipts .... ............................... ...................... .. Column A, Une 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule J, Line 4 

15. Cash Payments .............. ... .. . .. ... ... ................ .... . ........ Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lfnes 12 + 13 + 14, then subtract Line 15 

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

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

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

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

$ J50.00 

0 

$ 150.00 

0 

0 

$ 550.00 

$ 1363.03 

0 

0 

550.00 

$ 1813.03 

$ 0 

19. Outstanding Debts .............................. AddUne2+Line9inColumnBabove $ _O _______ _ 

SUMMARY PAGE 

Statement covers period 

from January 1, 2022 
CALIFORNIA 460 

FORM 

through June 30, 2022 Page 3 of 5 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ _Q 
0 -

$ _Q 
0 

-

$ 0 

$ _!!00.00 
0 -

$ _.!.100.00 

0 -
0 --

$ 1100.00 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

DATE 

4/01/2022 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Friends of Bill Halldin for Rocklin City Council 
2018 

Ill Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

fZI Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

Ill Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

f 
January 1, 2022 rom ________ _ 

through June 30, 2022 

SCHEDULED 

CALIFORNIA 460 
FORM 

4 5 Page ___ of __ _ 

1.0. NUMBER 

1286872 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATEI PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

$250.00 $250.00 

SUBTOTAL $ 250.00 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ _2_5o_._oo _ __ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _o ____ _ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ _2_5_0._oo ___ _ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Amounts may be rounded 
to whole dollars. Statement covers period 

January 1, 2022 
from _______ _ _ 

through June 30, 2022 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

5 5 Page ___ of __ _ 

I.D. NUMBER 

1286872 

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 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

Rocklin High School (RHS) eve 
 
 

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

OR 

Scholarship(s) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$300.00 

SUBTOTAL $ 300.00 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from July 1, 2021 

through December 31, 2021 

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 

D Primarily Formed Ballot Measure 
Q.ommittee 

(Also Complete Part 5) 
U Controlled 
0 Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

I.D. NUMBER 

1286872 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott Yuill for City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

2. Type of Statement: 

D Preelection Statement 
[l] Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

COVER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

   

STATE ZIP CODE AREA CODE/PHONE 

·n the attached schedules is true and complete. I I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl 

certify under penalty of perjury under the laws of the State of California that the for~ ue and copfuct. 

Executed on {-/ D - Dai; z. "2. ~
l -10 - z...o z... -z._ 

Executed on------------
Date 

Executed on Date 

Executed on Date 

By 
" '- •·-- -• '"'--~-"' - n~andidate,j •-•- .. ___ --- ~-- ----• -- ~-- ~ --- _, ,.. __ _ 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Yuill 

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

Rocklin City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

    

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

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.................... .. ........ Add Lines 1 + 2 

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

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 

Expenditures Made 
6. Payments Made.................................. .................. ... .... .. ... Schedule E, Line 4 

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

8. SUBTOTAL CASH PAYMENTS .... .. ..................... ............ AddLines6+7 

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

10. Nonmonetary Adjustment... ................... ................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 

13. Cash Receipts ......................................................... .. Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments ........................... ............... .. ... .. .. .... .. Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

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

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

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

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

$ 1_00.00 

0 

$ ~00.00 

0 

0 

$ 300.00 

$ 1663.03 

0 

0 

300.00 

$ 2363.03 

$ 0 

$ 0 

$ 0 

SUMMARY PAGE 

Statement covers period 

from July 1, 2021 
CALIFORNIA 460 

FORM 

through December 31, 2021 Page 3 of 5 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 -
0 -

$ 0 
-
0 -

$ 0 

$ _§_50.00 

0 

$ 1so.oo 
0 

0 

$ 550.00 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

LD. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _____ _ $ _ __ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__j__j __ 

__J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

DATE 

10/28/2021 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Jill Gayaldo for Rocklin City Council 

Ill Support D Oppose 

0 Support D Oppose 

D Support 0 Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

(ll Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

& July 1, 2021 ,rom ________ _ 

through December 31, 2021 

SCHEDULED 

CALIFORNIA 460 
FORM 

4 5 Page ___ of __ _ 

1.0. NUMBER 

1286872 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATEI PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

$250.00 $250.00 

SUBTOTAL $ 250.00 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ _
2
_
5o_.o_o ___ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _o _____ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ _2_5_o._oo ___ _ 

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

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
Julv 1, 2021 

CALIFORNIA 460 
FORM rom ________ _ 

through December 31, 2021 5 5 Page ___ of __ _ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

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

1.D. NUMBER 

1286872 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

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

CA Secretary of State CMP Annual fee for campaign committee 50.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00 

Schedule E Summary 
. . $ 50.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.)............................................................................................................. _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _o _____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .......................................................... ................... $ _o _____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... ..................... TOTAL $ _5_0_.0_0 ___ _ 

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

www.fppc.ca.gov 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

r---------,..-.--------------.1 mm : Stamp 

Statement covers period Date of election if applicable: I •JUL 2 6 2 0 2 ·1 

January 1 2021 (Month, Day, Year) I }j g _ 
from ' 1-- . 

CALIFORNIA 460 
FORM 

Page_l __ - A of 4 

For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through June 30, 2021 

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

llJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
{Also Complete Part 5) 

0 Controlled 
0 Sponsored 
(Also Complete Pert 6) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Perl 7) 

I.D. NUMBER 

1286872 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott Yuill for Rocklin City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

~ -- I 

2. Type of Statement: 

D Preelection Statement 
lll Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below} 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

0 Quarterly Statement 
0 Special Odd-Year Report 

STATE ZIP CODE 

  

STATE ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

certify under penalty of p~ ury under the laws of the State of California that the fo 

Executed on ?/p-qz/;tp 2:::I ~ ~~,-~~::...._----S~~~~~;;~~:==--~;::----1 / Date ~ 
e.ecuted on k o,w 

().'). k I cL>Z I Executed or- 1 !Jate 

Executed on Date 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 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Yuill 

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

Rocklin City Councilmember (former) 

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

    

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

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

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

5. TOTAL CONTRIBUTIONS RECEIVED .............................. .. AddLines3+4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS ....................................... AddUnes6+7 $ 

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

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLines8+9+10 $ 

Current Cash Statement 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEOULES) 

0 

0 

0 

0 

0 

250.00 

0 

250.00 

0 

0 

250.00 

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ ~913.03 

13. Cash Receipts .......... .... .... ......................................... Column A, Line 3 above 0 -
14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0 --
15. Cash Payments ....................... ..... ......... ........ ..... ... .... Column A, Line B above 250.00 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2663.03 

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

17. LOAN GUARANTEES RECEIVED ................................. Schedule B, Part 2 $ _O _____ _ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ _o _____ _ 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ _O _____ _ 

SUMMARY PAGE 

Statement covers period 

from January 1, 2021 
CALIFORNIA 460 

FORM 

through June 30, 2021 Page 3 of 4 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ _Q 
0 
-

$ 
0 
-
0 

$ 
0 

$ 250.00 

0 -
$ 3_50.00 

0 -
0 -

$ 250.00 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

___J__j __ 

___J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

fr 
January 1, 2021 om ________ _ 

through June 30, 2021 

SCHEDULE E 

CALIFORNIA 460 
FORM 

4 4 Page ___ of __ _ 

I.D. NUMBER 

I ~ ~68'7-~ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations . PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail) 

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

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

Rocklin High School eve 2021 Assist-a-Grad Program $250.00 
 
 

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

Schedule E Summary 
250.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ....................................................... ...................................................... $ _____ _ 

2. Unitemized payments made this period of under $100 .............. '""·············································· ............................................................................ $ _o _____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _o _____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _2_5_0._00 ___ _ 

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

www.fppc.ca.gov 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ J_u_ly_1,_2_0_2_0 __ 

SEE INSTRUCTIONS ON REVERSE December 31, 2020 through ________ _ 

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

~ Officeholder, Candidate Controlled Committee D Primarily Fonned Ballot Measure 
O State Candidate Election Committee Committee 
O Recall 0 Controlled 
(Also Complete Part 5) O Sponsored 

(Also Complete Part 6) 
D General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 
(Also Complete Part 7) 

3. Committee Information l.D. NUMBER 

1286872 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott Yuill for Rocklin City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

  
CITY 

 
STATE 

 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Executed on 

Executed on ----~Date~------

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election if applic 
(Month, Day, Year) 

2. Type of Statement: 
D Preelection Statement 

~ Semi-annual Statement 

0 Termination Statement 
(Also file a Fonn 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Page __ 1 __ 6 of __ _ 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Fonn 495 

STATE ZIP CODE AREA CODE/PHONE 

   

STATE ZIP CODE AREA CODE/PHONE 

Executed on -----Date~------ BY -----------....,....__,..---.....-------------~ Signature of Controlling Officeholder, Candidate, Stare Measure Proponent 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 
State of California 



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Councilmember (former) 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STAlE 

  

ZIP 

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

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure _Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 {January/05) 
FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275-3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

Contributions Received 

1. Monetary Contributions . . ... . .. . .. . . . .. . ... ... .. ..... .......... ... Schedule A. Une 3 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ 

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

5. TOTAL CONTRIBUTIONS RECEIVED ........... ................ Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ... .. .. . . .. ........ ... . .. .... .. ... . .. ... .. . .... . .. . .. .. Schedule E, Une 4 $ 

7. Loans Made............................................................. Schedule H, Une 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

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

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Unes 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts .......... .......... .. ............. ................ Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule t, Une 4 

15. Cash Payments .. . . .. .. ... .. .. .. ..... ... . . .. . . . . . . .. . . . .. .. .. . .. . Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

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

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

19. Outstanding Debts ...................... ... Add Line 2 + Une 9 in Column B above $ 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

1800.00 

0 

1800.00 

0 

0 

1800.00 

4713.03 

0 

0 

1800.00 

2913.03 

0 

0 

0 

from _ _ J_u_ly_ 1,_2_0_2_0 __ 

through December 31, 2020 Page __ 3_ of __ 6_ 

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

TOTALTODJl:fE 

0 

0 

0 

0 

0 

1850.00 

0 

1850.00 

0 

0 

1850.00 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0.NUMBER 

1286872 

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

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

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21 . Expenditures 
Made $ ____ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure :Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Scott Yuill 

DAlE 

7/17/2020 

8/13/2020 

9/5/2020 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

ORCOMMITIEE 

Ken Broadway for Rocklin City Council 2020 

i2I Support 0 Oppose 

Friends of Greg Janda for Rocklin City 
Council 2020 

i2I Support 0 Oppose 

Michael Saragosa for Placerville City Council 
2020 

i'.J Support 0 Oppose 

Schedule D Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

li!I Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

~ Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

fi2I Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULED 
Statement covers period 

from _ _ J_ul_y_1_, 2_0_2_0 __ 
CALIFORNIA 460 

FORM 

through Jecember 31, 202C Page _4_ of _6_ 

AMOUNT THIS 
PERIOD 

500.00 

500.00 

500.00 

LO.NUMBER 

1286872 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 ·DEC. 31) 

500.00 

500.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 1500.00 

1750.00 1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ ___ __ _ 

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ ___ 1_7_5_o_.o_o_ 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Scott Yuill 

DATE 

10/22/2020 

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

ORCOMMITIEE 

Joe Patterson for Rocklin City Council 

~ Support 0 Oppose 

0 Support 0 Oppose 

D Support D Oppose 

D Support 0 Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL$ 

Statement covers period 

from __ J_u_ly_1_,_2_0_2_0 __ 

h h 
)ecember 31, 202( 

t roug 5 6 Page ___ of __ _ 

AMOUNT THIS 
PERIOD 

250.00 

250.00 

1.0.NUMBER 

1286872 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ J_u_ly_1_,_2_0_20 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through Jecember 31, 202C Page __ 6_ of __ 6_ 

NAME OF FILER 

Scott Yuill 

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

1.0. NUMBER 

1286872 

Ov'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£f petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pt-0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N:> 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 ANO ADDRESS OF PAYEE 
(IF COMMllTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CA Secretary of State Annual fee for campaign committee 

CMP 50.00 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ s_o_.O_O 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ o 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______ o 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ s_o_.o_o 

FPPC Form 460 (January/05) 
FPPC Toll.free Helpline: 866/ASK..f PPC (866/275-3772) 



Reci..,,ent Committee 
Campaign Statement 
Cover Page, 

Statement covers period 

from January 01) 2020 

SEE INSTRUCTIONS ON REVERSE through June 30> 2020 

1. Type of Recipient Committee: AU eomm1tteea-Comp1ete Part& 1, 2, 3, and 4. 

Ill Qfflceholder, Candidate Controlled Committee 
U State Candidate Election Committee 

D Primarily Formed Ballot Measure 

0 RecaB 
(Alto Complete,,.,, 5} ~

mmlttee 
Controlled 
Sponsored 

'4/40 Complete Parl BJ 

D ~neral Purpose Committee 
Sponsored 
SmaU Conbibutor Committee 
Political Party/Central Committee 

D Primarily Formed Candidate/ 
Officeholder Commlltee 

3. Committee Information 

(Also Ccmp/flto P«t 7) 

1,0,tJUMBER 

1286872 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMlTTl;E) 

Friends of Scott Yuill for Rocklin City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP cooe 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ UAAIL ADDRESS 

Executed on-----.0..-8,_t8-----

AREA CODE/PHONE 

 

AREA CODE/PHONE 

bate Stamp 

Date of election If applicable~ 
(Month, Day, Vear) 

0re@rnaw 
.JUL 2 7 202 11--i-w.-r.------ ---

2. Type of Statement: 

D Preelectlon Statement 
Ill Semi-annual Statement 
0 Termination Statement 

(Also file a Form 410 Termination) 
D Amendment {Explain below) 

Treasurer(s) 
NAME OF TREASURER 

David Brockwav 
MAIUNG ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

or Official Use Only 

B Quarterly Statement 
Specia1 Odd .. Year Report 

STATE ZIP CODE 

 

STATE ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Executed on-----.
0
-

9
,_ls ____ _ 8Y------s1~plll"!"!·"l'!"'!'."'re"!'lloi~eon=w~rnng-omaifioider.,.....,"""'· l"l"""'t c""'a"""ndfflidafu,r'!!"-sWPfafu-lJeafu!eT"""""·· -P~,o-ponen----.1,..,__ ___ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

s~ Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Scott Yuill 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

Rocklin City Council 
RESIDENTIAUBUSINE.SS ADDRESS {NO. AND STREET} ClTY STATS ZIP 

   

Related Committees Not Included in this Statement: Listanycommlttees 
not included In this statement that are controlled by you or Br& primarily formed to receive 
contrlbutfons or make expe11ditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

[] YES ONO 
COMMITTEE AODRf:SS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCO0E AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

□ YES ONO 
COMMJTTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed e·allot Measure Committee 

NAME OF BALLOT MEASURE 

aALLOT NO. OR LeTTeR JURISDICTION 0 SUPPORT 

0 OPPOSE 

Identify the controtlihg officeholder, candidate, or state meatmre proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISiRICT NO, IF ANY 

7. Primarily Formed Candidate/Officeholder Committee LJst names ol 
offlcehotder(s) or candldate(s) for which this committee ls primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME O!= OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2O16) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772} 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

Cqntributions Received 

1. Monetary Contrjbut_lons ......................... , ......................... sc~duteA. LJne3 $ 

2. Loans Recelved .... i ................................. '"........................ Sch.edule B, Lina 3 

3. SUBTOTAL CASHGONTRIBUTIONS .............................. MdUnes 1 + 2 $ 

4. Nonmonetary Contrfbutions .................. ,......................... Sah8dule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEM¥D ................................ Addlines3+4 $ 

Expenditures M,de 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FRCM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

6. Payments Made ..... _/"'"" ................................................... SaheduleE, Llne4 $ _5_0_.o_o ____ _ 

7. Loans Made ............ , ................................ .,........................ Sch~dule H, Line 3 0 

8. $UBTOTALCASti PAYMENTS ... '. .... , .............................. AddLines6+7 $ _S_O_.O_O ___ _ 

9. Accrued Expenses '{Unpaid Bills) ......... 1, ................... ............ sc~edute F. Une 3 0 

10. Nonmonetary Adjustment.. ....................... ,, .............................. Sch~duJe c, Line 3 _o _____ _ 
11. TOTAL EXPENOl"fURES MADE., ..... ,, ........................... AddL/nesB+9+1o $ _5_0._00 ____ _ 

Current Cash $tf!tement 
· · c h B t $ 4763.03 12. B.egInrnng as Stance ....................... , .... Previous Summary Page, Line 16 -,-..------

13. Cash Receipts ....... 1 ................................. , ................. Co!umn,4.. Line3above 0 

14. Miscellaneous lncr~ases to Cash.................................. ScJ/edule 1, Line 4 0 

r.: C h p ts 50.00 1c. as aymen •··":•·· .............................. , ................. CofumnA, LineBabove _.;..._...;;__ ____ _ 

C LA $ 4713.03 16. ENOlNG ASH BA . ~CE .. ; ............... Add Li()es 12 + 13 + 14, then s~btract Une 15 --------

If this is a termlnatkm $tatement, Line 1~ m~st be zero. 

17. LOAN GUARANTE~S RECEIVED ...... : ..... ., .................. Sch~Llle B, Parl 2 $ _o _____ _ 

Cash Equivalents and Outsta~ding Debts 
18. Cash Equivalents .. , ................................ ,............ See lrlstructlpns on reverse $ _Q _______ _ 

19. Outstanding Depts .............................. AddLine2+Une9inCqtumnBabove $ _O'-______ _ 

SUMMARY PAGE 

Statement covers period 

from January 01, 2020 
~ALIFORNIA: !4~ 60 

'. FORM , : ,, 
. ' I ,» 

through June 30, 2020 Page _3 __ of 4 

Column B 
CALENDAR YEAR 
TOTAL TO OATE 

$ 0 

0 

$ 
0 

0 

$ 
0 

$ 50.00 

0 

$ 50.00 

0 

0 

$ 50.00 

To calculate Column B, 
add amounts ,n Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this ls the first -report being · 
f}ledJor this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

!.D. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _____ $-----

21. Expenditures 
Made $----- $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made"' 
(If Subject to Voluntary Expenditure Lfmlt} 

Date of Election 
{mm/dd/yy) 

__J_J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from January 01, 2020 

through June 30, 2020 

SCHEDULE E 

CALIFOR~IA ; 460 
FORM I il 

!I il 

4 4 Page ___ of __ _ 

l,D. NUMBER 

1286872 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign parnphemalia/misc. 
CNS campaign consultants 
CTB contribution {explain nonmonetaryJA 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME ANO ADDRESS OF PAYEE 

{IF COMMITTEE, ALSO ENTER 1.0, NUM8ER) 

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

CODE OR 

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

DESCRIPTION or PAYMENT AMOUNT PAID 

CA Secretary of State CMP Annual fee for campaign committee $50.00 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00 

Schedule E Summary 
50.00 

1. Itemized payments made this period. {Include all Schedufe E subtotals.) ............................................................................................................. $ _____ _ 
0 2. -Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B1 Part 1, Column (e).) ............................................................................. $ _____ _ 

4. Total payments made this period. (Add Lines 11 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _$_s_o_.oo _ __.__ __ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advi'ce@fppc.ca.gov {866/275R3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERst: 

Statement covera petlod 

July 30, 2019 ftom ________ _ 

December 311 2019 through _______ _ 

1. Type of Recipient Committee: All COfflmlltee• - Complete Pal1a 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(N,o~Pad6J 

0 General Purpose Committee 
0 SponSOJed 
0 Small Contributor Committee 
0 PoUticat Party/Central Committee 

3. Comtnlttee lnfonnatlon 

0 Controlled 
0 Sponsored 
(N,o ~PttlOJ 

0 Primarily Formed Candidate/ 
Officeholder Committee 
{Nfo ~ Patt 7) 

t.O. NUMBER 
1286872 

COMMiTTEe NAME.(OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Scott YuHf for Rocklin City Council 2014 

STREET ADORES$ (NO P.O. BOX) 

 
ctTY 

 
STA'TE ZIP CODE 

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

CITY STATE . ZIP CODE 

OPTIONAL: FAX/ E•MAILADORESS 

4. Verification 

AREA COOEIPHONE 

 

AREA CODE/PHONE 

Date of election if appllcabt.: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelectlon Statement 
(;ZJ Sem~annuat Statement. 
0 Termination Sta~t 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

David Brockway 
MAIL,ING ADDRESS 

 
CITY 

 
NAMS OF ASSISTANT TREASURER. IF ANY 

MAIi.iNG ADDRESS 

CITY 

OPTIONAL: FAX/ E•MAILAOORESS 

COvERPAGE ·· •· 
ate Stamp 

0 Quarterly Statement 
D Special Odd-Year Report 

STATE ZlP CODE AREA COOEIPHONE 

   

STATE ZIP COOE AREA COOEJPHONE 

t have used all reasonable dlllgenee tn preparing and revleWing this statement and to the best of my knowfed e the Information contained herein and ln the attached schedules Is true and comptete. t 
certify under penalty of perjury under the laws of the State of Callfom1a that the foregoing Is true and . 

e..tcuted on I ,.. ,t 'B · :;z. o;i...o e
Dole 

i'--Z. t', - Zo to 
Executed on bat BY-iigiim;:;~~~jomi:ehoiider,"5i~jii_~_fti_:.:_1_:ii_'ri.!_t_r;;i_l;n'iii'~:ioni~!Rii~~~-

Executed on------.0,,.._1 -----

E,cecuted on -----,~,,.._,...0--- --

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

www.fppc.ca.aov 



Recipient Committee 
·· t:111npal9n Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOI.OER OR CANDIDATE 

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

Rocklin City Counci1 
RESK>EN11AUBUSfNESSADORESS (NO. AND STREET) CITY STATE ZIP 

  

Related Committees Not Included In this Statement: Ust any committees 
not Included In thia &tarament that a,e controlled by you or are primarily formed to receive 
conllfbutlons or make e,cpendlturu on behalf of yrnir candidacy. 

COMMITT£E NAME ID. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

. DYES ONO 
COMMlmE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZJPCOOE AREA COOEJPHONE 

COMMITTEE NAME I.O;NUMBER 

NAME OF TREAsURER CONTROLLED COMMITTEE? 

□ YES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CtlY STATE ZtPCOOE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALlOT MEASURE 

8ALLOT NO. OR LETTER JURISDICTION D SUPPORT 
□ OPPOSE 

Identify the controtllng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFF1CE SOUGHT OR HELD I DISTRICT NO. IF AffY 

7. Prlmarlly Formed Candidate/Officeholder Committee u.i names o1 
offlceholder(s} or candldaN(a) for whk:h thbl committee la p,#mallJy tormed . 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

□ OPPOSE 
NAME OF OFFICEHOLDER OR CANDIDATE O~FICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR Ha.o D SUPPORT 
D OPPOSE 

, . 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HILO 
□ SUPPORT 
□·OPPOs! 

AU.ch continuation~ if neceN111Y 

FPPC Form 460 (Jan/2016) 
FPPC Advice: aclvlce(Pfppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Scott Yuill 

.Column A 
Contributions Received TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES} 

1. Monetary Contributions................................................... Schedule A, Une 3 $ 
0 

2. Loans Received.................................................................. Schedules. Une 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Conb'ibutions........................ .................... Schedule c. Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .Add Unes 3 + 4 $ 0 

Expenditures Made 
6. Payments Made ................................................................ Schedute ·e. L.ine4 $ 0 

7. Loans Made...................................... ................................. Schedule H, Line 3 0 

8. SUBTOTALCASHPAYMENTS .......................................... AddLJnes6+7 $ 0 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0 

10. Nonmonetary Adjustment. ................................ , ....................... SChedu/e c. Une 3 0 

11. TOTAL EXPENDITURES MADE ........................................ Add Unes 8 • 9 + 10 $ 0 

Current Cash Statement 
12. Beginning Cash Balance ............................ Ptevloua Summary Page, une 1s $ 4763.03 

1.3. Cash Receipts .................................................. ,......... COiumn A, Line 3 abow 0 

14. Miscellaneous Increases to Cash .................................. Schedule,. Line 4 
0 

15 .. Cash Payments ...................................... ........ ,.............. Column A, Line 8 Bboll'e 
0 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4763.03 

If th/& is a termination statement, Une 16 must be zero. 

SUMMARY PAGE 
Stat8ment covers period 

July 30. 2019 &om _______ _ 
CALIFORNIA 460 

FORM 

3 3 December 31, 2019 through ______ _ Page ___ of __ _ 

$ 

$ 

$ 

$ 

s 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

1050.00 

0 

1050.00 

0 

0 

1050.00 

To calculate Column 8, 
add amounts In Column 

1.0.NUMBER 

1286872 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ _____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates · 

2.2. . Cumulative Expenclitw'es Made• 
(If Subfect toVINLllhl,Y &pendlhn UmA) 

Date of Election 
(mm/dcl/yy) 

____J____J __ 

____J____J __ 

Total to Date 

$ ___ _ 

$ _____ _ 

A to the CQrrespondlng • Amounts in this section may be different from amounts 
amounts from Column B reported tn Column B. 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 

--------------------------------1 .this ls1hetlrstreportbelng 
0 flied for this calendar year, 

17. LOAN. GUARANTEES RECEIVED................................ Schedule 8, Pert 2 S only carry over the amounts 
_C_a_s_h_E_q_u-lv_a_le_n_ts_._a_n_d_O_u_ts_ta_n_d_ln-. g-D-e-bts------------1 ftom Lines 2, 7, 8nd 9 (If 

0 
any). 

18. Cash Equivalents .................... ; ... ,....................... See Instructions cm ,ew,m $ _____ _ 

19. Outstanding Debts.............................. Add Lin$ 2 ♦ Une 9 ln Column B above $ 0 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlcee,fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from January 1, 2019 

through ___ J_un_e_3_0,_2_0_1_9 __ 

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

[Z Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

I.D. NUMBER 

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

Friends of Scott Yuill for Rocklin City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 

ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

2. Type of Statement: 

D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 

Date Stamp 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

 

STATE 

COVER PAGE 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informa · · ed herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws of the State of California that the foregoin is true corre t. 

Executed on 07/22/2019 
Date 

Executed on 07/22/2019 
Date 

Executed on 
Date 

Executed on 
Date 

Officer of Sponsor 

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 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

·s. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Former Rocklin City Councilmember 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

  

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

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Scott Yuill for Rocklin City Council 2014 

Contributions Received 

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

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

3. SUBTOTAL CASH CONTRIBUTIONS......... ..................... Add Lines 1 + 2 $ 

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

5. TOTAL CONTRIBUTIONS RECEIVED .. .. .................... ..... ... .... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

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

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

11. TOTAL EXPENDITURES MADE. ............. .. ...... ........... .. ..... Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ..................... .............. ... ..................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ... . .. . . ..... ..... ... ... ..... ..... Schedule 1, Line 4 

15. Cash Payments............... ......... .. ........................ .. ..... Column A, Line 8 above 

16. ENDING CASH BALANCE ........... .. ..... Add Lines 12+ 13+ 14, thensubtractline 15 $ 

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

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

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

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

$ 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

from ___ Ja_n_u_a_ry_ 1,_2_0_1_9 __ 
CALIFORNIA 460 

FORM 

through __ J_u_n_e_3_0_, _2_0_19 __ 3 5 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

I.D. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _ ____ _ $ _ ____ _ 

21. Expenditures 
Made $ _ ____ _ $ _____ _ 

1050.00 $ 
Expenditure Limit Summary for State 
Candidates 

0 

1050.00 $ 

0 

0 

1050.00 

5813.03 

0 

0 

1050.00 

4763.03 

0 

0 

0 

$ 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___J__j __ 

Total to Date 

$ _ _ _ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Scott Yuill for Rocklin City Council 2014 

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

OR COMMITTEE 

Friends of Bill Halldin for 
01/24/2019 Rocklin City Council 2018 

~ Support D Oppose 

Elect Jill Gayaldo for ROcklin 
01/25/2019 City Council 2018 

@ Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts-may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

ii Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 
Expenditure 

6'J Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from - ---=--Ja=n~u=a"--ry'---'-'1.~2~0~1-=--9-

through _ ~J--'-u""-'-ne~30=·~2-----'0_1-"-9_ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page ___ of __ 5_ 

I.D. NUMBER 

1286872 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500.00 

500.00 500.00 

SUBTOTAL $ 
1000.00 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ - - --+1 ..... 00 ..... 0 ...... 0 ...... 0,_ 

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ ___ _ 1..,.00 .... 0 ..... 0,,_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Scott Yuill for Rocklin City Council 2014 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ J_a_n_u_ary~1~, _2_0_19 __ 

through _ _ J_u_n_e_3_0-'---, _20_1_9_ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page_5 __ of __ 5_ 

1.0. NUMBER 

1286872 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

Secretary of State 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling a_nd survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

Annual Fee 

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

Schedule E Summary 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

50.00 

SUBTOTAL$ 50.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ so_._oo_ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ o_ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _ _____ o_ 

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

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

www.fppc.ca.gov 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from __ J_u....;..ly_1_,_2_0_1_8 _ __ _ 

SEE INSTRUCTIONS ON REVERSE through December 31, 2018 

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

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

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

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

I.D. NUMBER 

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

Friends of Scot Yuill for Rocklin City Council 2014 
STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 

ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verafication 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

2. Type of Statement: 
D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 

{D)m ~ma 
w JUL2 3 20 g 
By _,(__ 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David Brockway 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

 

STATE 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

Executedon 07/22/2019 Dale ~:::=
Executed on 07/22/2019 

Date 

Executed on ____________ _ 
Date 

Executed on-------------
Date 

BY ------___,,.,.---,,--=-=-.....,.....,,,__,,,.,,,,.......,....,.,..,.....,,.-.,,,...,..,......,,.,....,....,-,---..,,,-----,-------
signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ____________ __________________ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Former Rocklin City Couincilmember 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

  

ZIP 

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

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from July 1, 2018 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Scott Yuill for Rocklin City Council 2014 

Contributions Received 

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

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

3. SUBTOTAL CASH CONTRIBUTIONS .......... ............... Add Lines 1 + 2 $ 

4. Nonrrionetary Contributions . .. ... . .......... . .. ... . .. . .. .. . .. .. Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

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

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

11. TOTAL EXPENDITURES MADE ........... ........ .... .. .. .... . Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............. .......... Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... .. ... ... ............ ........... .. ... ... .. . .. . Column A. Line 3 above 

14. Miscellaneous Increases to Cash....... .................... Schedule 1, Line 4 

15. Cash Payments.................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

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

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

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

1200.00 

0 

1200.00 

0 

0 

1200.00 

7013.03 

0 

0 

1200.00 

5813.03 

0 

0 

0 

through December 31, 2018 Page_3 ___ of_4 __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

TOTAL TO DATE 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1286872 

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

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

20. Contributions 
Received $ _ _ _ __ _ $ ___ _ _ _ 

21. Expenditures 
Made $ _ _ _ _ _ $ _ ___ _ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _ __ _ 

$ _ _ _ _ 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Scott Yuill for Rocklin City Council 2014 

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

OR COMMITTEE 

Friends of Susan Haldin for 

09/10/2018 Rocklin School Board 2018 

fi(f Support □ Oppose 

Friends of Bill Hallding for 
09/20/2019 Rocklin City Council 2018 

RJ Support □ Oppose 

Friends of Bill Hallding for 
10/29/2018 Rocklin City Council 2018 

[>a Support D Oppose 

Schedule D Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

1Sif Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ lndepe~dent 
Expenditure 

fi4 Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 
Expenditure 

15a' Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED} 

Statement covers period 

from July 1, 2018 

through December 31 , 2018 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page_4 __ of_4 __ 

1.0. NUMBER 

1286872 

CUMULATIVE TO DATE PER ELECTION 
AMOUNT THIS CALENDAR YEAR TO DATE 

PERIOD (JAN.1-DEC.31} (IF REQUIRED) 

250.00 750.00 

250.00 250.00 

700.00 950.00 

SUBTOTAL$ ,200.00 I 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ ____ 1_2_00_.o_o_ 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ _____ o_ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ ____ 1_2_00_.o_o_ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




