Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

7/1/2021

from

SEE INSTRUCTIONS ON REVERSE

through 12/31/2021

Date of election if applicable:

7 ‘ll°ag_e

COVER PAGE

CAll.zlggﬁNlA 460

]

/ ofé

{Month, Day, Year)

11/8/2022

For Official Use Only

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

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

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

[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[ quarterly Statement
] Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁé";&f;lﬁ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |IF NO COMMITTEE)
Friends of Bill Halldin for Rocklin City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Bill Halldin

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
. ______ I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 74 ,/ Z % ‘( 20722 By

Executed on V4 / 5 A Z 0 2 Z By
Date

Executed on By
Date

Executed on o 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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page _L of _Q_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bill Halldin

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

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vEs O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] 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

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
Bill Halldin

OFFICE SOUGHT OR HELD

SUPPORT

Rocklin City Council ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T ——
[J] orPPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
Tsm 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Fage 3 o
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2022 1405021
. . . Column A Column B Calendar Year Summary for Candidates
e e, peasy® | Running in Both the State Primary and
450,00 450,00 General Elections
1. Monetary Contributions..........c.ccceeiriceeereseceeseececane Schedule A, Line 3 : 0 = = 11 through 6130 —
2. Loans Received Schedule B, Line 3
450.00 450.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoovvvreeereene Add Lines 1+ 2 i u Received $ $
4. Nonmonetary Contributions..........coc.cvceereeeenmnmrececrennenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooorm. Add Lines 3+ 4 450.00 450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoueeeeviererrresineieseessseeserenssseessneans Schedule E, Line 4 32.00 50.00 Candidates
7. Loans Made...........cceomneiereceieecree e rsssessnsases s Schedule H, Line 3 0 0
32.00 50.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 g . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment......... . Schedule C, Line 3 0 0 {mm/eidéyy)
11. TOTAL EXPENDITURES MADE ...ccrcrcrcrr Add Lines 8-+9 + 10 AL 2060 o $
Current Cash Statement J J $
12. Beginning Cash Balance ...........c.cccccceuun.. Previous Summary Page, Line 16 34.40 Tocalculate Column B,
13. Cash RECEIPLS ...ccoveeereiercerercr et Column A, Line 3 above 450.00 add amounts in COIPmn
. . 0 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........coceeveecvecreennn. Schedule I, Line 4 amounts from Column B reported in Column B.
) 50.00 of your last report. Some
15. Cash Payments ....cuwsmsmsmimmnmmssmiis Column A, Line 8 above iUt o CaluinA may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 434.00 | be nwgeifva igures el
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ocosoeescerser Schedule B, Part 2 0 | Wi feieitins alrikar /el
only carry over the amounts
Cash Equivalents and Outstanding Debts A Lirisdty o SeEOSA
18. Cash Equivalents........c.ccooverirereemcrenenccrnneenene See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page —K of ——é’—
NAME OF FILER 1.D. NUMBER
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 5 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12/13/2021 | Aaron Klein IND CEO, Riskalyze 100 100
[Jcom
[JoTH
ety
[scc
12/16/2021 | Ned Cohen IND Retired 100 100
[Jcom
JoTH
Pty
Oscc
12/16/2021 | Rex Hime IND CEO, California Business 250 250
Clcom P ties Associati
D OTH roperuaes SOcClation
OpTY
[dscc
[JIND
Ocom
[JoTH
Pty
[Oscc
[JIND
Ocom
[JoTH
OpTY
[Jscc
SUBTOTAL $ 450
Schedule A Summary *Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 450 COM — Recipient Committee
(Include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccerueunen. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 450
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccovccveennne TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1

Statement covers period

. to whole dollars. CALIFORNIA 460
Loans Received from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 5 of QD
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2022 1405021
@) (b) © @ © m )
FULL NAME, STREETADDRESS AND ZIP CODE | o dF AN IRDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER wdpbond BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SI\IEI:‘;.EE:\)AF BUYSINEES) ER BEGIIL\E‘F{II\IOGDTHIS PERIOD THIS PERIOD + CLOgé‘-_R?gJHIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
Bill Halldin Communications Executive
s 0 s 1800 0 & s 5,500 0
S Bank of America s
_ [] FORGIVEN PER ELECTION™
e ;0 . ; 10/15/201¢ | | 1800
TmmNo Ocom ot [Pty [Jsce DATE DUE DATE INCURRED
I PaD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $
TD IND D COM I:I OTH D PTY D sce $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[0 ForGIVEN PER ELECTION™
$ $ $ $ $
fOmno Ocom OQom OpTy Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM .......ccrceeciiirerrerii st se e seeseeeestesaeesae e ss e ssereesnessesasereasnseseasansnnensenssnensanns $
(Total Column (b) plus unitemized loans of less than $100.) :
2 L P thi i $ TContributor Codes
. Loans paid or forgiven this PEeriod...........ceciiiiiie ittt s b s IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) c.cocueeceiiiiieeee et NET $
Enter the net here and on the Summary Page, Column A, Line 2.

COM - Recipient Committee

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

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded I
Schedule E o whols dollars. Statement covers period CALIFORNIA 460
Payments Made rrom 7/1/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page e ak
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2022 1405021
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
None
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
) : 0
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ....cc.cuuiiii it ce e csee e esae e e rr e e seee s ee s e e e s s e e s e e e e ae e s snneas $
I . ) 32
2. Unitemized payments made this period of UNAEr $T00......... .o iieieeieeeeee e s st s e s see et e s e s see e s saesseessesasssseaseasessassesseensansasasensaneesansanensnanaran $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccuicciiiceicee e crtecie e ee e see s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c.cccoeeevrerviennn. TOTAL $ _32

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



P}

COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement NrEmiEn B Form 460
Cover Page ) |
| [ ot_b
Statement covers period Date of election if applicable: | || Ppae o
(Month, Day, Year) | | For Official Use Only
from 1/1/2021
SEE INSTRUCTIONS ON REVERSE through 6/30/2021
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee /] Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6 [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Potitical Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁg‘;&iﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Halldin for Rocklin City Council 2018 Bill Halldin
MAILING ADDRESS
967 Anvil Circle
STREET ADDRESS (NO P.0. BOX) cIY STATE _ ZIP CODE AREA CODE/PHONE
Rocklin CA 95765 916-718-1251
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. _
Executed on - } Zz1 Z( By — —

i ’ : l L (
Executed on 7 L’l By . g

Date * L Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By g < 3

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;IggﬁNlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bill Halldin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ 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

£ ION
BALLOT NO. OR LETTER JURISDICT [ SUPPORT

[] 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

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
[J suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[1 opPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
&
SEE INSTRUCTIONS ON REVERSE through Aol Page 2 of
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
. . N Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg;TAkJITé%F;%ﬁggULES) COTAL Y DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccccoceeemrerveusesressesesneniennas Schedule A, Line3  $ 0 $ 0 11 through 6/30 S
2. Loans Received T ———— Schedule B, Line 3 L . I ———
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... AddLines1+2 § 0 $ 0 Received $ $
4. Nonmonetary Contributions..........ccccoercoreiicncnneceens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooe AddLines3+4 $ 0 0 R 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooeemeemeeeeeniiesecee s Schedule E, Line 4~ $ 18 $ 18 Candidates
7. Loans Made............ccoomrrrrenrnnne. .. Schedule H, Line 3 0 0 R T——_—
. umuliative penditures Ma e*
8. SUBTOTAL CASH PAYMENTS...oocorvrcse AddLines6+7 $ 18 3 18 (F Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .......ccccooornmrrrrrcrreeerervrrsennnns Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .......ooccoooereoererees oo Schedule C, Line 3 0 0 L
11. TOTAL EXPENDITURES MADE .......ocoooro AddLines8+9+10 $ 18 18 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........ccccccoouenn.ne. Previous Summary Page, Line 16 $ 52.40 To czleulste Colurmn B,
13, (CE8I RECEIPLS scssumminsissscsmmusimmsssspsmsssmmmssssiossinssi Column A, Line 3 above 0 | add amountsin Column
14. Miscell | to Cash . 0 Afto the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lasn ..........cccvvvviivieeeiennns Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments Column A, Line 8 above 1800 | of yooriastepot. Seme
. Cash Payments ...........ccc..ooeeeeeueereerensuessssenssesssennsenes , et i ek A ey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3440 | pe negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooceooroescer Schedule B, Part2  $ Mo Jor fhils.cuitlar yeer
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;; Linee 2, ¥, and B
18. Cash Equivalents..........ccccocveormmrncsescecccceeanns See instructions on reverse  $ 0
19. Outstanding Debts.....cccccoecvrvcreerrannee. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received SIS iy ecs PRres CALIFORNIA 46 0
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/2021 Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF N— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ah OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
None CIIND
[Jcom
[JOoTH
ety
[dscc
[JIND
[Jcowm
OJoTH
OPTY
[dscc
C1inD
[lcom
OotH
OpTY
[Iscc
[JIND
Ocom
[JOTH
Pty
[Oscc
JIND
[Jcowm
[JoTH
OPTY
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 lc[,\lgr\; -Inlggcl?;::ﬂ Committee
(Include all Schedule A SUBLOTAIS. ) .....cccueeeieiee ettt e s e e e ae s b e e e ane e nnans $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccceecuenneen. $ g PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceevennnnen. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

from FORM
SEE INSTRUCTIONS ON REVERSE through Page 5/’ of G
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
) ) © @ ) ™ )
FULL NAME, STREETADDRESS AND ZIP CODE | AP/ INOIIDUAL, ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F BELF-EMFLOVED, ENTER BEG%IL\NGCENS RECEIVED THIS| OR FORGIVEN CESEQ%CFETAHTIS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PeRIOD PERIOD LOAN TO DATE
. . T L1 PaD CALENDAR YEAR
Bill Halldin Rocklin City .0 ;1,800 0o ¢ 5,500 0
R Councilmember = *
_ D FORGIVEN PER ELECTION"
o Lol ;0 s N/A N/A ;.0 10/15/18 | , 5,500
T IND D COM D OTH D PTY EI sccC DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[J ForRGIVEN PER ELECTION™
$ $ $ $
tOmND Ocom [JotH [JPTY [Jscc $ DATE DUE DATE INCURRED
[1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 5
1. 10ANS rSCRIVE ThiS PEIHOE v cwesass sovsne svammnsamis s sswmesn s5mases sSmwis e russ sees i3 4 a3 SERTSS SRS 5 SRRy SR $
(Total Column (b) plus unitemized loans of less than $100.) .
: 5 . . 0 TContributor Codes
2. Loans paid or forgiven this PEriOQ...........ccceivieirririiieceirreceieecseersseessr e esesssseaeessseasssesessssesessnsessssnesnans $ IND — Individual
(Total Column (c)_plus Ioaqs under $100 paid or forgi_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccceviivereercreee e NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party -
SCC — Small Contributor Committee
(May be a negative number)

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

** If required.

]

FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Amounts may be rounded :
Schedule E Frnpe i o iy Statement covers period CALIFORNIA 46 0
Payments Made rom 1/1/2018 FORM
6/30/2018 &
SEE INSTRUCTIONS ON REVERSE Shsn s é o
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ......ccccimreciiriiiiieceeecceer s ccre s e s e e e e s sane s e s nne e s e enssan s sareeessnnesassnnas $
o ; 5 18
2. Unitemized payments made this period of UNAEr $T00......c.uoiei i ree e see e saesaeeae s s e eaeeeseese e eseesss e ssassesseesaeeseessnesaeessesseersennenssensserns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....ccccueeeierieicreeeeieeeeceee e e e r e snneeaneen $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccc.ccerveurrrmenen. TOTAL $ 18

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

COVER PAGE

—14

Statement covers period

7/1/2020

from

through 12/31/2020

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

Date Stamp

- CAII.:l(I;gﬁNIA 460

‘ Page / of 7
Il For Official Use Only

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

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

[ General Purpose Committee
Sponsored
Small Contributor Committee

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] preelection Statement
g

emi-annual Statement
Termination Statement

[ Quarterly Statement
Special Odd-Year Report

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

Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. : Treasurer(s
Committee Information 1405021 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Bill Halldin for Rocklin City Council 2018

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

cITY STATE ZIP CODE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Bill Halldin
MAILING ADDRESS

CITY STATE ZIP CODE

.

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and completef' |

certify under penalty of perjury,under the laws of the State of California that the foregoing is true and correct.

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

Executed on J ! ’Lg - 2 By
Executed on \\;Lﬁ[;tg/\ By
Executed on 5 By
Executed on 5o By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Camnel CALIFORNIA 460
paign Statement FORM
Cover Page — Part 2
Page ___2.4 of j__
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Halldin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Rocklin City Councilmember [J oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
e R A D STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | ' o
] YEs [ no ‘ "
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposEe
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement PRICUAER TG [ Formncd

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
Y 07/01/2020 FORM
P
SEE INSTRUCTIONS ON REVERSE through sl P Z of ')
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
: . Y Column A Column B Calendar Year Summary for Candidates
Contributians Recalvad P e Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoeemrucueereeeemeceeseereneens Schedule A, Line 3 $ 0 $ 0 11 through 6/30 71 to Date
2. Loans Received. S — .... Schedule B, Line 3 0 0 o oot
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoevrverrerrienns AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions...........ccccccecernircecnnniecnsencnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 $ L 0 Made - ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cocovceemrueemsresreusseeseessessneseesenaneene Schedule E, Line 4 $ 167 ¢ 185 Candidates
7. Loans Made.........cooeeeinneeeneecerinseeeseseesse s eeesienens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 167 ¢ 185 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccccoocunricereannennes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (rmiele/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 167 18: / / $
Current Cash Statement / / $
N ) ) 219.40
12. Beginning Cash Balance ...........cccccccec.. Previous Summary Page, Line 16 $ STy r—t
13. Cash RECEIPLS ....vuureeceeeeeeeceeeeeeteeseseeeeesseessesseessienes Column A, Line 3 above 0 idd ;mounts in CO(:U"'"
. to the corresponding *A ts in thi cti be diff t fro t
14. Miscellaneous Increases to Cash..........cccoceveeeeeerenenee. Schedule |, Line 4 0 amounts from Column B re;?_g; ?n"z:oll:r:r? B'_on ERSSES RR RGNS SR
15. Cash PAYMENLS ...........coooveeeeeeesssreseseeeemsesssssseseesens Column A, Line 8 above 167.00 | of your last epart. Some
) . amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 52.40 | pe negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooesoeros s Schedule B, Part2  $ ), if Hie e fhis sainlin i
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; e, e A
18. Cash Equivalents.................... See instructions on reverse  $ 0
19. Outstanding Debts.........ccccoirvueenncne Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received DARIRINE Covii perind CALIFORNIA 46 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page Lut of ?
NAME OF FILER I.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
_— FULL NAME, STREET ADDRESS AND ZIP CODE OF S—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
None LJIND
[Jcom
[JoTH
OpTy
Oscc
[JIND
[Jcom
[JoTH
apty
Oscc
CJiND
[Ocom
OotH
Opty
[dscc
JIND
COcom
[JOoTH
OpPTY
[Jscc
IND
[Jcom
JoTH
apty
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . _— I IND — Individual
1. Al‘mcl)unt recglved dthls period — itemized monetary contributions. 0 COM — Recipient Committee
{incdudis all Schiadule A SUBIEEIR ) s ammmssmmummmss oo s onssoss oot s s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccee.... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccceveennenne TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
12 ©) © @ ) B4 @
FULL NAME, STREET ADDRESS AND ZIP CODE | AP AN INDIVIBCAL, ENTTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER I 56 P BP CEN, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( P o BEG'};‘?A?(?DTHIS PERIOD THIS PERIOD + CLO';SER?SJHB PERIOD LOAN TO DATE
0 : T L PAID CALENDAR YEAR
Bill Halldin léockln;ll Cltyb ¢ 0 + 1,800 0, | 45500 s 0
I ouncilmember ———
RATE
_ [] FORGIVEN PER ELECTION"
o LBIHD ;0 ¢ N/A N/A 5.0 10/15/18 | ;5,500
TD IND E] COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ s . . ¢
TOmND [OJcom [JotH [OPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION**
$ $ $ $ $
fOmo [Ocom Dot OPTY [Jscc DATE:DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEIIOM .......cueeeceeiieee et erereee e ce e e e riec e etessss e s se e e s esn e e seesnseeeesssaesnnneeassaeeenneenansnansan $
(Total Column (b) plus unitemized loans of less than $100.) 0 TContrbdior Cod
2. Loans paid OF fOrGIVEN thiS PEIHOU .........c..eueereeceeresessssesssssseeseassseessssssasssssassssessssssssssssssssssssassssesssseses $ IND I
(Total Column (c)_plus Ioaqs under $100 paid or forgi_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ..ccceveeciiiciieecce et ce e e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party .
SCC - Small Contributor Committee
(May be a negative number)

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

www.fppc.ca.gov




Schedule D

p fE dit A ts . el SCHEDULE D
mounts may be rounde :
T to whole dollars. Statement covers period  WYNRIZIANTY 460
Supporting/Opposing Other siom AL FORM
Candidates, Measures and Committees
12/31/20
SEE INSTRUCTIONS ON REVERSE A Fage —‘é;- °f—L
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIE:SRCI:ESUF:;IECI));\‘ AMgg:I}LH'S CALENDAR YEAR TO DATE
OR COMMITTEE { (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
n/a Contribution
] Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ Support [ oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.c.ecovieercceeciceeier e enen $ -
2. Unitemized contributions and independent expenditures made this period of UNder $100..........cceceeeeeeeiieiieiceeeece e s e e rer s mee e saes $ 9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ %9

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



SCHEDULE E

Amounts may be rounded n
Schedule E S watsls shallars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 1/01/20 FORM
12/31/20 7] ]
h
SEE INSTRUCTIONS ON REVERSE e Rage "
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
y : . 0
1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS. ) ........cciiiiiiriiiciiiee et et s es e s s e s sane e e eeean $
N . . 167
2. Unitemized payments made this period of UNAEr $T00.........cceeieiiieiieeiseieeeceeeeeeeeeeesseeessrsssse e sresassssssssssensssssessnsssassssessssesssssaresssssssssssenssessnnns $ f
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)...ccuuiiiieiircieeriiiie e rrceere e erees e e e ccne s s enee s sanees $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.cccceeeecnvecnnnne TOTAL $ 167

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

COVER PAGE

400

) E | aretiving
JAN2 8

-

y &';::‘
Statement covers period Date of election if applicable: o~ of -
(Month, Day, Year) ' ial Use Only
from 7/1/2019 \ E 3 2
Pa— 12/31/2019

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

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[Tl General Purpose Committee
Sponsored
O small Contributor Committee

I Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ quarterly Statement
I special Odd-Year Report

O political Party/Central Committee L S
3. Committee Information 'nggg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Halldin for Rocklin City Council 2018 Bill Halldin
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY STATE

ZIP CODE

AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CItY STATE ZIP CODE AREA CODE/PHONE

!!H! !! !!!|!!A! | l !EASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ;

/ / 2.7 / RO

Executed on
. Date

f’/ 2 'Q?/’T’Eﬁ?a 20
Executed on [ & i | e
Datd
Executed on
Date
Executed on
Date

By

By

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:Igg“RnNIA 46 0

Lofj

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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

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

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

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] orPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE

Attach continuation sheets if necessary

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



0 H Amounts may be rounded SUMMARY PAGE
~ Campaign Disclosure Statement i - dediy :
Summary Page Statement covers period CALIFORNIA 460
7/1/2019 FORM
from
12/31/2019 2 S
SEE INSTRUCTIONS ON REVERSE Harcisgh Page bt
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg#kg:é?)ZECT‘:ggULES) COTALTO DATE. Running in Both the State Primary and
0 3.424.03 General Elections
1. Monetary Contributions...........cc.ccceevreenrenrnnes Schedule A, Line 3 $ $ el
) 0 (2 700) 1/1 through 6/30 711 to Date
2. L.oaNS RECBINET cmsssccsisnmssisimmtisetisssemmasisasissssisimmsersiss Schedule B, Line 3 ’
0 724.03 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ovvoveerrcerereer. AddLines1+2 $ = $ = Received  $ $
4. Nonmonetary Contributions.........cccccecovevrinnnene. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccoooore AddLines3+4 $ 0 il s ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...................... et Schedule E, Line 4 $ 65 653.36 Candidates
7. LOBNS MAUC......oooooeeeeeeeeeeeereeees e seeeesessesesssseeene Schedule H, Line 3 0 0
65 653.06 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cooeeeeeeeeeecaeseceenne AddLines6+7 $ $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 65 653.06 y / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccoeveueee. Previous Summary Page, Line 16 $ 302.40 To oalcolte Golumn B,
13. Cash Receipts . Column A, Line 3 above 0 :dd ?hmounts in Cc:;umn
to the correspondin * PR : y
14. Miscellaneous Increases 10 Cash .............coowevewumeecee. Schedule I, Line 4 0 | Zmounts from Eommf B reAg;?_tl;';t? n' rz:tohlf nfscé'.on L
. 65 of your last report. Some
15. Cash Payments ... asmsussmammmisstmaimssosmsns Column A, Line 8 above amouss I Clumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 23740 | pe negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:;ousep::od?r:our:::’srjq if
this is the first report being
17. LOAN GUARANTEES RECEIVED.........occooorsrroe Schedule B, Part 2 $ 0 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; Lo, 7. st
18. Cash Equivalents.......ccooevcocevvcrieecreccreene. See instructions on reverse  $ 0
19. Outstanding Debts..........cccccevruerernencne Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received - 7/1/2019 FORM
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page L/ of j
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
)] © © @ O] (U ©
IF AN INDIVIDUAL, ENTER
FULE STRESTATRRESS D 2P 0o0% | ogelpmionmpturioren | CPSAENC | MO | oo | UITHEONS | M | oncha | e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD ORFORGIVEN | ¢| OSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Bill Halldin Rocklin City [ paD CALENDARYEAR
Councilmember " 0 | 1,800 0 . s_ 5500 | 0
[] FORGIVEN RATE PER ELECTION™*
25\
s 1,800 | ¢ 0, N/A 0| 10/15/288 |4 5,500
TAINo [OJcom [JotH [JPrY [Jscc DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN = PER ELECTION™*
$ $ $ $
*D IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 1,800 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed thiS PEIOM .........cccueieeeeeeeceeceeeeeeeesee e eeesse e eeessesaseseessessseessessaeeseessesenaseessensensnsesnsanan $ 0
(Total Column (b) plus unitemized loans of less than $100.) e
2. Loans paid Or fOrgiven thiS PEIIOU..........ecccueereeereerererreiieseeeeseseeseseesesseeasetessessessesesessessessesensessssssesnssssssnes $ 0 IC':\‘ODIVI— '"32’;?‘;::“ O
(Total Column (c) plus loans under $100 paid or forgiven.) (otheF: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c...ccveceerciemiiercieirccerceee e NET $ 0 SCC — Small Contributor Committee

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

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

** If required.

"

{May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amor:ﬁhr:;ydlﬁ';or:nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 7/1/2019 FORM
12/31/2019 S
SEE INSTRUCTIONS ON REVERSE thwaiiph Page 5 at
NAME OF FILER 7D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .......oiiieiiieeieceeccie e e s ssen e s e s e e e an e e e e s e nne s $ s
2. Unitemized payments made this period Of UNAEr $100........ .o cieeee e ceeee et eeeeestaeeesessteesessaeessessesssesseessenseessansessneessseeaseesannnsasessaransasssnnnn $ 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cceccveriirereerieereenirerereereeen e s e e s e e eaees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..cccoeeeveirnruncen. TOTAL $ 65

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



COVER PAGE

Recipient Committee e Sbmh calTRaRA 4 6 0
Campaign Statement FORM
Cover Page
— 5 Page of
Statement covers period Date of election if applicabl¢: X 9 2
- 1/1/2019 (Month, Day, Year) \ For Official Use Only
om
SEE INSTRUCTIONS ON REVERSE through 6/30/2019
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [J Termination Statement
[0 Compiets Fart Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee I Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee ggcc:grg!gg;%ommlttee
O Political Party/Central Committee o
: " 1.D. NUMBER
. r n Treasurer(s
3. Committee Informatio 1405021 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Halldin for Rocklin City Council 2018 Bill Halldin
NN
STREET ADDRESS (NO P.O. BOX)
E OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CIY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on 7/31/2019 By -
Date \ St e Sac e A a
Executed on 7 1 3 { \ 1 By ) . . - .
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page _2( of ___ &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bill Halldin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Rocklin City Councilmember i

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
e LONELE STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suporT
[ oprPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ ves [ nNo [] opposSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
from 1/1/2019 FORM
6/30/2019 9
SEE INSTRUCTIONS ON REVERSE Kimngth Page 3 of
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngﬁkg:é%Z%ﬂggmes) CoTALTO bae. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ccceuecoreevenerevicrieeennes Schedule A, Line 3 $ 8,424.08 $ i 11 through 6/30 <301t Tl
2. Loans RECEIVEM........oieeenceieeecircireereicneseeaecsssieaes Schedule B, Line 3 (2,700) &0 R—
. Loninbuuons
3. SUBTOTAL CASH CONTRIBUTIONS.........coeeeerrieenne AddLines1+2 $ s $ 724.08 Received $ $
4. Nonmonetary Contributions...............cccovnniciiininecnnees Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooos AddLines3+4  $ 1808 ¢ 72403 Made . g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 588.36 ¢ 588.36 | candidates
T Loans Made......aumissmmsmmmnmsmissimsmeissmis Schedule H, Line 3 0 0 ™ : e - -
. ti i .
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 588.36 g 588.36 (1 Subleot to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........c.cccccoovuvmmmmeeruurcninenes Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMeNnt...............cooooooevooesseseeserscess Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE........c.ocoooooee AddLines8+9+10 § 588.36 g 588.36 L / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..c.cccoeuneunene. Previous Summary Page, Line 16 $ 166.73 To calculate Column B,
13. Cash ReCeiptS .....ccoevurevcrecrrecteeetee e Column A, Line 3 above 724.03 :dtd tar:’n()unts in Cocl‘ymn
0 the corresponding * N o . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Column B r/e\;(:tlg:;?r:%g'jr:s(;'?n res i it e, vt
15. Cash Payments Column A, Line 8 above 588.36 | of your last report. Some
: YMENES ...ttt , amounts In Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 302.40 | pe negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coccoorsr Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;’; il . L S 4R
18. Cash Equivalents.........ccccooeeirnivrceccrciecne. See instructions on reverse ~ $ 0
19. Outstanding Debts........cccoevurrreneee Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°:'“tshml“‘ydbe“’°“"ded SCHEDULE A
. - - 0 whole doliars. -
Monetary Contributions Received SRS G 1K G R o caurornA 460
o 1/1/2019 FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 4& of K
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il R B lITies An vl ny T THIELIGR CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Placer Charter Advocates for Great Schools %g"gM
1/3/19 FPPC # 1403984 [JoTH $200 $200
K
Oscc
Friends of Greg Janda for Rocklin City Council %lc':\‘oDM
1/20/19 2016 FPPC #1386250 C]OTH $250 $250
= oo
[Oscc
Friends of Scott Yuill for Rocklin City Council %&DM
1/14/19 2014 FPPC #1286872 Lo 500 500
Oscc
We ille LL EIND
COM
Pty
[dscc
Stanford Ranch | LL EIHCIJ\ISM
1/16/19 * y OTH 300 300
Pty
[scc
SUBTOTAL $ 1,750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.424 03 g‘lcl)JM— lngivifil{al —
2 . — Recipient Committee
(Include all Schedule A SUDIOLALS. ) .......cceereiiee et er e e re e esr e e rasr e e e s eae e rse e s sn e s saeesenneessanns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccoueuene... $ o gw:ggmééﬁféhsus'"ess etity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccccevvcnernnnnn TOTAL $ 3,424.03

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received Ukl Statement covers period CALIFORNIA 460

fiom 1/1/2019 FORM

through 6/30/2019 Page 5 of 8:
NAME OF FILER 1.D. NUMBER

Friends of Bill Halldin for Rocklin City Council 2018 1405021

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 1ox11oN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
RECEIVED e ' = {FEELFERLN, BN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

) JIND
Capital Valley Investments Clcom 500 500
M OoTH

gty
Oscc

D IND
. 1000 1000
PTY
[Oscc

D IND
Egga" 174.03 174.03
ety
[Oscc

Oinp

Clcom
OotH
Opty
[scc

JIND

Ocom
CJoTH
]A%
[Oscc

4/18/19

Village at Loomis
4/15/19

5/9/19

SUBTOTAL $ 1674.03

*Contributor Codes

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

OTH — Other (e.g., business entity)

PTY - Political Pa

SCC - Small Contrl.'ti{)utor Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o 1/1/2019 FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page é of 8
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
T ) © ) Q] (O )
FULL NAME, STREET ADDRESS AND ZIP CODE = C'ZCE A'#g';l’ ":#S‘gfgfg?m OUTSTANDING | _AMOUNT | aviounT paip | CUTSTANDING | INTEREST ORIGINAL CUMULATIVE
R X T T KT (IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | crosE oF Tris | PAIR THIS AMOUNT OF | CONTRIBUTIONS
( : D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Bill Halldin CEO, Halldin PR PAID SESN RN GESE
s 2,700 | 1,800 0 . s_4.000 | 5,500
RATE t3
[] FORGIVEN PER ELECTION
s 4500 | ¢ 0 . N/A 0| 10/15M19 | 5,500
TD IND [JcoM []OTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % $ $
] FORGIVEN S PER ELECTION **
$ $ $ §
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS §$ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOM .......c..ceciiiciie et rre e et sae e s e e ear e e e saseesa s e s e saneesnesenrnesane $ 0
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
. s . : IND - Individual
.................................................................................................... 2,700 .
2. Loans paid or forgiven this period..... : - $ . COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccccciiiiiiiciiire et NET $ (2,700) SCC — Small Contributor Committee

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

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

** If required.

]

(May be a negative number)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

. . from 1/1/2019
Candidates, Measures and Committees
6/30/2019
SEE INSTRUCTIONS ON REVERSE throapis rage —j‘ at —g
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) .
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Brian Dahle for State Senate 2019 #1415244 Monetary
5/2/19 Contribution 500 500
Contribution
[ Independent
Support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
D Independent
0 Support D Oppose Expenditure
[ Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
SUBTOTAL $ 500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cccccevcrrireciiciiee e, $ 500
2. Unitemized contributions and independent expenditures made this period of under $100..........cccooueeieeiecceei e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ 500

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

www.fppc.ca.gov



SCHEDULE E

h le E Amounts may be rounded :
Schedule 15 whols doliars. Statement covers period CALIFORNIA 46 O
Payments Made o 1/1/2019 FORM
6/30/2019 8
SEE INSTRUCTIONS ON REVERSE thesgi e at 8
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Dahle for State Senate 2019 #1415244 Contribution
CTB 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOLaIS. ).......cccoviiriiriiee et e e e $ =
2. Unitemized payments made this period of UNAEr $100.........covrriiiiiecieiteie ettt e seeseesaae s ee s seasssaeese e bs e sssbessessee st esasesassansssnssseenseesesnseensesssesnees $ Bleg
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).....ccvuuteeiiririieirieierseeescrter e e s e seae s e e e eeeseseeas $ !
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceverernnnenn. TOTAL $ SHE.08

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



Recipie Committee
Campaign Statement

COVER PAGE

Date Stamp

Date of election if applicable:

Cover Page
Statement covers period
o 10/21/2018
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

(Month, Day, Year)

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

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure I Preelection Statement [ Quarterly Statement

8 itate"Candidate Election Committee %)n('l:mit:ee” g E Semi-annual Statement | Special Odd-Year Report
ecsl ontrolle Termination Statement

VAo Coplee Part 5 WOSD Sponsorad (Also file a Form 410 Termination)

[] General Purpose Committee ] Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee %ff‘éf,:‘,‘;ﬂfiﬁ?mmmee
O Political Party/Central Committee R

3. Committee Information "22‘6’%"8;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Halldin for Rocklin City Council 2018 Bill Halldin

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTtYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Executed on / .3'50 l ZO( q By

Date

' ( Signature of Treasurer or Assistapt Treasurer
Executed on ‘ I 3 O 2"@ , q By #'
\ Date | Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Gfficeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
CALIFORNIA

o 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page 2‘ of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Halldin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Councilmember [ oppose

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

— Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
TR T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporr
[J] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[C] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ye——
Y
[ ves dnNo [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amourits may be raunded SUMMARY PAGE

to whole dollars.

Statement covers period CALIFORNIA
e
Summary Pag 10/21/2018 FORM 460

from

12/31/2018 ‘
SEE INSTRUCTIONS ON REVERSE Vmangh Page of ?
NAME OF FILER 1.D. NUMBER

Friends of Bill Halldin for Rocklin City Council 2018 1405021
Contributi R ived To%ﬁlrﬂ@pré '55 ) f&LquF:rYIEABR Calendar Year Summary for Candidates

RIEERUCGIR Racalvo (FROM ATTACHED SCHEDULES) TOTAL T DATE Running in Both the State Primary and

General Elections
1. Monetary Contributions.........cccceveererereceresinerereceerieencnns Schedufe A, Line3  $ el $ e 1 T
500 4.500 rough 6/30 7/1 to Date
2. Loans ReceiVed  uwmwumuswsammmmmmnmimssissmussvmns Schedule B, Line 3 - 365 Esaarbnt
. Lontributons

3. SUBTOTAL CASH CONTRIBUTIONS...........cceceveeerrenee. AddLines1+2 $ 9,350 $ S i Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 St S50 21. Expenditures \
5. TOTAL CONTRIBUTIONS RECEIVED.....cooo. AddLines3+4 $ 78545 49,2085 Made . »

Expenditures Made Expenditure Limit Summary for State

6. Payments Made........cc.oocoeueecuieeceereceeceeeee e Schedule E, Line4  $ 11,730.11 $ 43,774.57 Candidates
1= 'Loans Made: wmsamsmmmmronmwmmsmmvs sz Schedule H, Line 3 0 0 el . g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........oorooeoeoscccesesseesen AddLines6+7  $ 11,730.11 ¢ 43,774.57 (I Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ... . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................cc.c.... Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE.........oco.oooe. AddLines8+9+10 §$ 11,730.11 ¢ 43,774.57 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........c.cccccccoeunennc. Previous Summary Page, Line 16 $ 2,546.84 To aleults Eolumn B,
13. Cash ReCEIPLS ....ccccuvueeeeceeieeeeeeeee e Column A, Line 3 above 9,350 add amounts in Colgmn
14. Miscell | — ) 0 Ato the corresponding *Amounts in this section may be different from amounts
. \Vliiscellaneous Increases 10 Las Schedule |, Line 4 T a;nountls frtom Cc:t]ugn B reported in Column B.
) , 3 of your last report. Some
15. Cash Payments ......c.ccveecmrenineecceecesinececcneeneens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 166.73 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED......ooocoooooeerseeree Schedule B, Part2  $ 0 2';3 i‘;’rfy“z\f;"fggm’jj;ts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lbives 2, 7, ol 8. Jf
18. Cash Equivalents............cccooveerrmrsinrieccrieinnn, See instructions on reverse ~ $ 0 .

19. Outstanding Debts.........cccccoceueucueeee. Add Line 2 + Line 9 in Column B above ~ $ 4,500

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




Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. =
Monetary Contributions Received e CALIFORNIA 460
10/21/2018
from FORM
through 12/31/2018 Page Lf of ?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L P A T AT IS AL50 ENTER L5, Ry o TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 0 DATE
(IF SELF'EQE"B%YS?,?gSQ’,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Chrysa Demos ZlIND CEO
COM
11/5/2018 LISOM | AKT Investments 2,000 2,000
ety
[scc
Comittee for Home Ownership of the Northstate '(';\'(')DM
11/7/2018 Building Industry Association ID #782240 C1OTH 4,100 5,000
apty
[Oscc
Jerry Dizon Insurance & Financial Services I%Iggm
11/5/2018 Pom 500 500
Opry
[Oscc
AT&T California Employee PAC ID #981470 g\'gM
apeTy
[scc
Friends of Scott Yuill for Rocklin City Council IND
10/29/2018 | 2014 1D 1286872 COM 700 950
[JoTH
[ OFy
CIscc
SUBTOTAL $ 7,550
Schedule A Summary (" *Contributor Codes g
1. Amount received this period — itemized monetary contributions. 8.850 l(l:\l(l)DM~ lnlgivit_:lqal N
x — Recipient Lommititee
{Include all:Schedule:A SUBIOAIS:) i e mmmrimivsarissssmsimmm s samivaiiseos s aagiais ssssaivnsersssas i $ S (other than PTY or SCC)
. . P . N OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
3. Total monetary contributions received this period. | SCC — Smali Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccccceeieennenn. TOTAL $ 8,850

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
Wom 10/21/2018 FORM
through 12/31/2018 Page § of 7
NAME OF FILER I.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%g&égg?g%z%zgz‘?;L&niR RECPEII_:_YaEngHIS ZQI'NE': D—?)REEESAF) (IF ;(égCITFEED)
John Mourier Construction EI(I:\ICI)DM
10/22/2018 ZOTH 500 1,000
OpTY
[Oscc
Evergreen/Rocklin Land J.V. [JIND
11/3/2018 | il ‘ Llcom 500 500
OTH
OprTY
[[sec
Peter Hill %gﬂgM Retired
12/4/2018 _ Hont 100 350
ety
[dscc
David Attaway M IND CEO
12/10/2018 “ Eg‘m Placer Valley Tourism 100 200
OpTy
[dscc
Jim Holmes M IND Placer County Supervisor
12/2/2018 [Jcom 100 175
/ JoTH
ety
scc
SUBTOTAL $ 1,300
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

L. J

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received i 10/21/2018 FORM
12/31/201
SEE INSTRUCTIONS ON REVERSE through 8 Page é of ?
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMngNT - OUTST(Aa?\IDING |NT§%EST ig CUMl(fﬂATNE
’ OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | "o/ S 0ne T ORIGINAL
OF LENDER AP ENE T FTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | ohost o s | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Bill Halldin CEO PAID CALENDAR YEAR
!_ Halldin Public Relations s 1,000 | 4,500 0 o s_ 4000 | 5,500
[ Inc. [] FORGIVEN RATE PER ELECTION**
s 4000 | 1500 N/A § 0| 10/15/201 |s___ 5,500
TE IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOM .........ccuciiririririrerreet s e s s sa s see e sn e sae e e san s besassne s snteste s s eneens $ 1,500
| | itemi .
(Total Column (b) plus unitemized loans of less than $100.) T e N\
2. Loans paid or fOrgiven thiS PEHIOT ..........ceeeeeeeieeeeeeieeeeseseesesessse e sasesesesessssssesssssessssssssssssssssssssssenes $ 1,000 Ic':\lglvl_ '“gg’;?p‘;::ﬂ Commiien
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.c.cocuiiveiiieniee e NET § 500 SCC — Small Contributor Committee
i >

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

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

** If required.

]

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers pericsd CALIFORNIA 460
Yoy 10/21/2018 FORM
12/31/2018 /
SEE INSTRUCTIONS ON REVERSE Yrough Page 7 of ?
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER , AMOUNT/ CUMULATIVE TO CTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F fﬂiigﬁ ESEFNDégg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Friends of Susan Halldin for Rocklin IND in-kind
10/31/2018 School Board 2018 ID#1407890 i com contribution for 336.95 336.95
Sl e , [1OTH Rocklin phone
T OerY St
[JIND
[Jcom
[JOTH
OpTY
[dscc
[JIND
[Jcom
[JOTH
PTY
Oscc
[JIND
COcom
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDOLAIS. ).........c.ccceeeeeeeeieeeeeeeeeeeseeeeeeeeesesessesesse e e tesesss e sseseesses e esssssasrssssaseesassresaeasens $ 336.95 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccceeeeeerreerenee. $ 96.50 gw —lg)t]fjt?r (ﬁ-)g-,nsusiness entity)
— Folitical Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccuveuen. TOTAL $ 433.45 s ’

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



* Schedule E

SCHEDULE E

Amounts may be rounded =
P i Sy Statement covers period CALIFORNIA 4 6 0
Payments Made from __10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page ,9 of ?
Friends of Bill Halldin for Rocklin City Council 2018 1405021

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gold Country Media Newspaper advertisement
PRT 600
JC Evans
Park Family Insurance
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,866.86
Schedule E Summary
: : z 11,695.11
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ......ccviiieiiiiieiicciece e s sae s e e e s nas $
2. Unitemized payments made this period Of UNAEI $T100........c..o e seeiee s cs et ceesesesae saesessssetsesesseeeeesesaassseseeseeesesaneasesenesneeasesasesessannenes $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).).....ccuieieeieeieeeeeeeee et st n et senenens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cceeeeeunenene. TOTAL $ Igraiit
FPPC Form 460 (Jan/2016)

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



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

(Continuation Sheet) to whole dollars. O e CALIFORNIA 46 0
Payments Made from____10/21/2018 FORM
12/31/2018 o
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
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)
s i et S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans
Gold Country Media
- - .
JC Evans
—-1 ’ B o
Park Family Insurance
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,828.85

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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. Recipier. ,ommittee
° Campaign Statement

'OVER PAGE

Date Stamp

Date of election if applicable:

Cover Page
Statement covers period
o 7/1/2018
SEE INSTRUCTIONS ON REVERSE g 9/22/2018

(Month, Day, Year) For Official Use Only

11/6/2018

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

] Officeholder, Candidate Controlled Committee ' Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O sponsored I Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[J Semi-annual Statement
CJ Termination Statement
(Also file a Form 410 Termination)
V] Amendment (Explain below)
The original filing had the wrong start date for the period

O Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee e Tyt covered by this report.
Comnmittee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Halldin for Rocklin City Council 2018 Bill Halldin

STREET ADDRESS (NO P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

VINININ [aYaY=]

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information gontained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the jaws of the State of California that the foregoing is true and corr:

" Date * Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on @ e / Z/ By
'4 Date //
Executed on ) Z ﬁ } K By
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

mamas Lmrnm o e



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE_
Bill Halldin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
Rocklin City Council [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. EE
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [dno
T YT T T S STREET ADDRESS (NG F'O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B A
[ opprose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
O oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orroseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ supPORT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



{

7

= Amounts may wv rounded SUMMARY PAGE
Campaign Dusclosure Statement o — —
Summary Page RSTans Dok pes CALIFORNIA 460
— 7/23/2018 FORM
9/22/2018 2 . £
SEE INSTRUCTIONS ON REVERSE through i of 1
NAME OF FILER 1.0. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021

Sl skl . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10914 o 1M through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 10 912 < 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoumevemrmceannnee Add Lines 1 +2 = ’2 — $ 3 ;g'::g ) Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 262, — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 L L AL Vol  # $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 12,262.20 ¢ 12,711.22 | candidates
7. Loans Made Schedule H, Line 3 0 0 I
3 at d de*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 12,262.20 ¢ 12,711.22 5 iyt i ety o
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election RS B
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 12,262.20 12,711.22 I $
Current Cash Statement J J $
12. Beginning Cash Balance ...........cccoucuueneee Previous Summary Page, Line 16 7,576.98 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 10,914 A ot in oo
e corresponding . 1 i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 1 et Tions Colisret B %ﬁ;’éﬂﬁmsne%w' may be different from amounts
12,262.20 | of your last report. Some ’

15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 6,228.78 | pe negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccocvseteeneseseneerens Schedule B, Part 2 only carry over prmpel.jond8
Cash Equivalents and Outstanding Debts ;’:;)'_““” 2, 7,and 80
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts...........ccccccrrernnens Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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




Schedu A A'"°:’::hol;$:;:""°" SCHEDULE A
Monetary Contributions Received SRRT . Gkl porios] catiFornia 460
from 7/23/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE Hirough Page “M—
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR "éﬁg;;‘g%%“g’;ﬁ;fggm PEEGERE T e b
RECEIVED S CODE * ouisswegmggésegfmwe PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
ENGEO L1IND
7/17/2018 i 100 100
Oty
Oscc
Scott Yuill Insurance & Financial Services E'(';"gM
7/17/2018 i OTH 100 225
Oety
Oscc
i - IND
Victoria Curtis Retired
7/17/2018 i 100 100
Opty
Oscc
Allard Residential Services Elc';lgm
7/24/2018 OTH 100 100
ety
Oscc
David Bass PIIND Aﬁomey
7/18/2018 EISoM | David Bass Esq. 100 100
arety
Oscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUbtOLals.) ...........ceereersrnens s b e $ 10,145 COM -~ m‘;];gr?op‘?\'(n:rt?c -
" . o o 769 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceueuu...... $ PTY - Political Party
3. Total monetary contributions received this period. 10.914 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceceveueeenee TOTAL $ ‘

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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{
Schedw.. . A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received s e Statement covers period W | 60
et 7/23/2018 FORM

through ____ 9/22/2018 . (8

NAME OF FILER .0, NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O(ﬁc,sgm%%}cg?&}‘;LmR RECEE“g;ZgJHIS 8%%2 ZE;\S . 11;?5 gﬂfsn)
R g IND Businessman
7/18/2018 Dg%'j’ College Funding Advisors 100 100
ety
[Oscc
vl ong IND Manager
7/18/2018 Eg%'\:' California Department of 100 100
CPTY Motor Vehicles
scc
r Hi IND Retired
COM
7118118 k LI 100 100
‘ ety
Oscc
Laura McClellan g :';“(?M CEO
7/18/2018 — oo Energy 2001 150 150
Opty
Oscc
IND Partner
7/18/2018 Bgﬂ‘:‘ Westpark Communities 500 500
Oety
Oscc
SUBTOTAL $ 950
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheuute A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

SCC — Small Contributor Committee

Monetary Contributions Received SIS E. Statement covers period CALIFORNIA 4 6 0
fom 7/23/2018 FORM
through ____ 9/22/2018 page_ © o (&
NAME OF FILER 1D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | ) ioaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IF SEI_F-EgFPIéou‘;E'E.R NAME PERIOD ( JAN. 1 - DEC. 31) (“: REQU'RED)
Westpark MPC-5S oo
7/18/2018 B oTH 500 500
ety
[scc
Sarah Aquino KIND Insurance Broker
7/11/2018 — Bg?:'“ Integrated Benefits and 150 150
CIPTY Insurance Services
dscc
Martin A. Harmon and Auburn Manor Holding IND Businessman
7/24/2018 | Corporation ECOM Auburn Manor Holding 1000 1000
DOTH Corporation
PTY
Oscc
Laborers Local 185 PAC #870122 E]l ol
Opry
Oscc
Rob Angell IND Businessman
8/2/2018 _ E{gg:"' Gold Country Distributors 100 100
Opty
[dscc
SUBTOTAL $ 2,250
*Contributor Codes
IND ~ Individual
COM — Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

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



/

Schea. :A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whale doliars. Statement covers period CALIFORNIA 4 60
Wik 7/23/2018 FORM
through 9/22/2018 Page -7 of j g
NAME OF FILER 1.0. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ 10aT10M AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF sswag:ﬁvsﬁégfmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Eli Broad and Affiliated Enti nch Inc E =
8/10/2018 ot 250 250
Opry
COscc
Mary Co M IND CEOQ
8/23/2018 ngg' J.R. Conkey & Associates 500 500
apty
Oscc
Bill Halldin IND Small Business Owner Hio
8/31/2018 Eg%"f Halldin Public Relations 250 e
aery
Oscc
Al Johnson Consulting LLC E 'c':“gM
9/6/2018 HoTH 100 100
Opty
Oscc
Bonnie Gore isor #1397998 g‘gM
A
9/6/2018 [JoTH 250 250
Op1y
[Oscc
SUBTOTAL $ 1,350
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity]
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC —~ Small Contributor Committee

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

www.fppc.ca.gov



Sche. .e¢ A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Monetary Contributions Received to whole doliars, Statement covers period CALIFORNIA 46 0
g 7/23/2018 FORM
through 9/22/2018 Page g of i g
NAME OF FILER I.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ ;bATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED G CONMRITIN. ALSO ENTRR L0 NUMBNR} CODE * e i PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
USA Properties Fund Inc. Eg‘gm
9/10/2018 OTH 500 500
Oety
[scc
Citizens to Elect Bruce Houdesheldt #1403917 gdgM
9/11/2018 CJOTH 100 100
] 2%
[scc
Roger Peterson IND Writer
9/11/2018 _ ClcoM  |Roger Peterson 100 100
CJotH
ety
[Cscec
R j o Auto Dealer
9/14/2018 k LICOM | The Niello Company 200 200
Oery
[dscc
i4iND Attorney
9/17/2018 B ggx Hefner, Stark and Marois 100 100
ety
Oscc
SUBTOTAL $ 1,000
*Contributor Codes
IND - Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheuv . A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Sorahicleaoiars. Statement covers period CALIFORNIA 4 6 0
o 7/23/2018 FORM
through 9/22/2018 Page __i of _(_g_
NAME OF FILER .. NUMBER
Friends of Bill Halidin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 1oATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
S s B (I SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bob and Kathy Reeve g‘gM Retired
9/16/2018 CloTH 200 200
arpry
Oscc
Aaron Klein 'cNgM CEO
9/17/2018 Jom Riskalyze 100 200
apry
Oscc
Jim Sperlazza M IND Owner
9/20/2018 Bg‘m Jemtown Inc. dba Five 500 500
CPTY Star Auto Care
Oscc
CEO Holdings Inc. B g"gM
9/20/2018 OTH 200 200
Opty
Oscc
FSB Core Strategies EgloDM
9/21/2018 B otH 500 500
apry
[dscc
SUBTOTAL $ 1,500
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

D i

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCC — Small Contributor Committee

Schea...¢ A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received o whole o, Statement covers period CALIFORNIA 46 O
o 7/23/2018 FORM
through 9/22/2018 Page l D of l g
NAME OF FILER 0. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ joaTiON AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELFSUPLOYED EXTeR Wi RECfé‘ﬁg DT HIS ?J:“f':'?‘g; EE::; . ;ggl?r;sn)
Friends of Scott Yuill for Rocklin City Council g‘gM -
9/20/2018 om 250 250
Oety
Oscc
eLapp IND Owner
9/20/2018 ng:f Communication 100 100
CIPTY Resources for Schools
Oscc
Uhler for Supervisor #1298 CJIND
9/20/2018 Eg‘T’g‘ 100 100
ety
Oscc
Integal Financial Management E'ND
9/20/2018 ) ] g%,: 150 150
Opty
[dscc
Sun Ridge Real Estate LC1IND
9/20/2018 g%g" 100 100
apry
Oscc
SUBTOTAL $ 700
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
e e oy FPPC Form 460 (Jan/2016)

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



Schedu.c A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received . Statement covers period CALIFORNIA- 4 65()
feenn 7/23/2018 FORM
through 9/22/2018 Page L _ of / g
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * q%%%ﬁ%‘;&mR RECF:E:EYRIIE(?DTHIS wb:mé% i ;(égﬁ;g:;m
Haney Business Ventures Eg“gM
ety
COsce
Geoff McLennan E g‘gM Retired
9/20/2018 CloTH 100 100
ety
Oscc
Aldo Pineschi Consultin B lc':ng 5o
9/20/2018 i - 145
OptY
, Oscc
Ron Lawrence 4D Police Chief
9/20/2018 — E g%'_\" City of Citrus Heights 150 150
Opty
Oscc
Ken Broadway MIND Corporate Pricing
CIPTY United Parcel Service
Oscc
SUBTOTALS SSo @B
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
L TE ~Euiel oy FPPC Form 460 {Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov



{

Scheduls A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received S e ciofier, Statement covers period CALIFORNIA 4 60
o 7/23/2018 FORM
through 9/22/2018 Page_172-  of { '
NAME OF FILER I.D.NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * %fé%‘é&“%f.{‘o%".? s'fa)'\r‘e':zl' &YER RECEé‘ﬁoDDTHIS Wﬂ"%’é&'} (IF ;28311550)
Randall R. Wilson g‘gM Attorney
9/20/2018 CJoTH Sinclair Wilson Baldo & 250 250
CIPTY Chamberlain
[dscc
Rocklin Area Chamber of Commerce PAC [1iNnD
9/21/2018 | #1360300 E o 1000 1000
OptYy
[Oscc
Al . . iney B IND
. COM
ety
Oscc
Clinp
Clcom
CotH
PTY
[scc
dIND
[lcom
[JoTH
apty
Oscc
SUBTOTAL $ 1,345
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 {Jan/2016)

SCC — Small Contributor Committee

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



Schedule C

Amounts may be rounded

SCHEDULE C

- " u to whole dollars. -
Nonmonetary Contributions Received SISO ACHRLS fion CALIFORNIA 46 0
P 7/23/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE Theough Page |3 or I ®
R 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| e e P covER DESCRIPTION OF e R DATE
* e TO DATE
BESEIED T Sl i I s R L o OO OR R VALUE "(ﬁﬂpf&g g?;‘ (IF REQUIRED)
Bill Halldin IND Business owner, Food/La Bou
7/18/2018 LICOM | Halldin Public Restaurant 65. 1028.11
CjoTH Relations
ety
[Oscc
Placer Charter Advocates for Great IND Literature
9/15/2018 coM 156.71 156.71
JOTH
apety
[scc
Halldin Public Relations LJIND Booth space
9/15/2018 Licom 125 125
Pty
[dscc
Bob Sinclair W4IND Attorney Food/beverages
9/20/2018 - ; BICOM | ginclair Wilson Baldo | for fundraiser 916 916
aPTY
[dscc
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,262.71
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE All SChEAUIE C SUDIOLAIS.)....euecenreemseeesecmscsessmssssensssssessessssssessssssssesassssssssasessesssnssssssmsssssessasssssesssssssssmsnes $ 1,262.71 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..cceceresnccsonnree. $ 0 gIYH “S“,“;;‘ﬁ,%;;“""""ss entity)
- POl
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccerueneen. TOTAL $ 1,262.71

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



{
Schedu.. E
Payments Made

SEE INSTRUCTIONS ON REVERSE

(

{
' __HEDULEE

NAME OF FILER
Friends of Bill Halldin for Rocklin City Council 2018

A ts be ro....ded
mo:'onwhno'rey dﬂ“::‘. ae Statement covers perlod CALIFORNIA 4 6 O
com____ 712312018 FORM
through 9/22/2018 Page _HL_ of _Lg_
L.D. NUMBER
1405021

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslide Communications
30011 Ivy Glenn Drive LIT $4,166.50
Laguna Niguel, CA 92677
Budget Watchdogs FPPC #9345115
22410 Hawthorne Bivd., #5 LT $1,493
Torrance, CA 90505
Signworx
1468 Sky Harbor Drive, #J CMP 992.06
Olivehurst, CA 95961
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6651.56
Schedule E Summary
1. Itemized payments made this period. (INCIUAE &ll SCHEAUIE E SUDOMAIS.)...evceeressererrseeersesessssseeesseessceesmesseeesesssessssesssesesssssesseeessseeesomees $ L
2. Unitemized payments made this period of under $100........c.cccereneerieremerenereiaenneemnssessssesesmsasanesasasssnanes .$ 90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccccceseemrcressiueseeeeceeenreescnneesnecesns .$ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.ccervooeer TOTAL $ 1228220
FPPC Form 460 (Jan/2016)

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



Schec.’ E_ Amounts may be . ded T ——"] SCHE " E (CONT.)
(Continuation Sheet) to whole dollars. TR CALIFORNIA- 4 6()
9/22/2018

SEE INSTRUCTIONS ON REVERSE through Page _l_i of__‘_a_
NAME OF FILER 1.D. NUMBER

Friends of Bill Halldin for Rocklin City Council 2018 1405021
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 ).D. NUMBER)

California Republican Taxpayers Association FPPC #1286315
1130 Fremont Blvd., Suite 100-115 uT 670.70
Seaside, California 93965 )

California Voter Guide FPPC #595-004
22410 Hawthorne Bivd., #5 LIT 713
Torrance, CA 90505

Conservative Voter Guide FPPC #1336975
9321 Silverbend Lane LT
Elk Grove, CA 95624 622.27

Upstream Administration
P.O. Box 204
Roseville, CA 95661 PRO 100

California Taxpayer Protection Voter Guide FPPC #1299482
9321 Silverbend Lane
Elk Grove, CA 95624 ol 679.03

* Payments that are contrikutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2785

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



Sched. :E Amounts may be r....ided e e P SCHE E (CONT.)
(Continuation Sheet) to whole dollars. - CALIFORNIA 460
9/22/2018
SEE INSTRUCTIONS ON REVERSE through page [ o ot 18 _
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021

CODES: I[f 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 retumed contributions

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

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

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

FND fundraising events POL poliing 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 printads WEB information technology costs (internet, e-mail)

R e Wt CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

JC Evans Inc.

150 S. Highway 160 #8-121 LIT 2111.38
Pahrump, NV 89048 .
Placer County Clerk Recorder

2956 Richardson Drive FIL 500
Auburn, CA 95603
_efundraising Connections online contribution processing

2831 G Street FND

Sacramento, CA 95816 bt
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2735.64

FPPC Form 460 (Jan/2016)

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



Schedy G , JEDULE G
Payme. . Made by an Agent or Independent Amounts m._ . rounded Statement covers period  IRYNTTIINTY., 60
Contractor (on Behalf of This Commiittee) S from ___ 712312018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page /] of 18
NAME OF FILER 1.D. NUMBER
1405021

Friends of Bill Halldin for Rocklin City Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications
CODES: [ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 printads WEB information technology costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

i m%nﬁsi%%mﬁigﬁuﬁn?HOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Save Prop 13 FPPC #598040
c/o Landslide Communications LIT 833.30
30011 lvy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
Jim Lacy's Taxifornia Tax Fighters Guide FPPC #1378949
c/o Landslide Communications LIT 833.30
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
Woman's Voice #1293667
c/o Landslide Communications LIT 833.30
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
California Policy Safety Voter Guide FPPC #1298740
c/o Landslide Communications LIT 833.30
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,333.20
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedtle E.

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



F /4EDULE G

Sched G

Payme . Made by an Agent or Independent vt d:l;ounded mn;lmzwzo ;;riod
Contractor (on Behalf of This Committee) SR from
9/22/2018 ~ g
through
SEE INSTRUCTIONS ON REVERSE page [ g ol
NAME OF FILER 1.D. NUMBER
Friends of Bill Halldin for Rocklin City Council 2018 1405021
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Landslide Communications
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
My -y Sy CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Tax Limitation Committee Early Voter Guide FPPC #1306386
¢/o Landslide Communications LIT 833.30
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 833.30
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/(275{3772;

www.fppc.ca.gov
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