
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

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

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

11/8/2022 

2. Type of Statement: 

Date Stamp 

DJ~®~ a WI] 
JAN 3 1 2022 

COVER PAGE 

For Official Use Only 

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

D Preelection Statement 
~ Semi-annual Statement 
D Termination Statement 

D Quarterly Statement 
D Special Odd-Year Report 

0 Recall 
(Also Complete Part 5) 8 Controlled 

Sponsored 
(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

I.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Bill Hall din for Rocklin City Council 2022 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

 

STATE 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I 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 / f-22 }-z._o l-2- BY----------,~,.,.-.!~.'; l~liti Q 

Executed on / . 2 _Z '- Z.. By 
D~e Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Executed on Date 

Executed on Date 

By Signature of Controlling Officeholder. Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
Ill SUPPORT 

Bill Halldin Rocklin City Council 0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2022 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

450.00 

0 

450.00 

0 

450.00 

32.00 

0 

32.00 

0 

0 

32.00 

34.40 

450.00 

0 

50.00 

434.00 

0 

18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

through 12/31/2021 Page 3 of b 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

450.00 

0 

450.00 

0 

450.00 

50.00 

0 

50.00 

0 

0 

50.00 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1405021 

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

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

20. Contributions 
Received $ ______ $ _____ _ 

21. Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 

RECEIVED 

12/13/2021 

12/16/2021 

12/16/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Aaron Klein 
 
 

Ned Cohen 
 

 

Rex Hime 
 

 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

fl] IND 

□ COM 
DOTH 
OPTY 

□ sec 
Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 
Ill IND 
□ coM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
OPTY 

□ sec 

□ IND 
□ COM 
00TH 
OPTY 
□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

CEO, Riskalyze 

Retired 

CEO, California Business 
Properties Association 

Statement covers period 

from ___________ _ 

through ________ _ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page f:_ ot-h 
I.D. NUMBER 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

100 100 

100 100 

250 250 

SUBTOTAL $ 450 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 450 

(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

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

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - 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.) ...................... TOTAL $ _______ FPPC Form 460 (Jan/2016)) 

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



SCHEDULE B - PART 1 
Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 2__ of ___fu_ 
NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2022 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENDER 

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

Bill Halldin 
 

 

t □ IND O COM O 0TH O PTY O SCC 

t □ IND O COM O 0TH O PTY O SCC 

t □ IND O COM □ 0TH O PTY O SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Communications Executive 
Bank of America 

aJ (b) (c 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
OUTSTANDING AMOUNT AMOUNT PAID I OUTSTANDING 

BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS 
PERIOD PERIOD 

1,800 0 $ __ _ $ ___ _ 

$ ___ _ $ ___ _ 

0 PAID 

$ 0 

0 FORGIVEN 

$----

PAID 

$ ___ _ 

0 FORGIVEN 

$ ___ _ 

0 PAID 

$ ____ _ 

0 FORGIVEN 

$1800 

DATE DUE 

$ ___ _ 

DATE DUE 

DATE DUE 

SUBTOTALS$ $ $ 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period ......................................................................................................... $ 

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

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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) 

$ 

e) 
INTEREST 
PAID THIS 
PERIOD 

_0 __ % 

RATE 

___ o/, 

RATE 

_ __ % 

RATE 

$ ___ _ 

I 

I 

I 

I.D. NUMBER 

1405021 

(t) 

~ ~ ORIGINAL CUMULATIVE 
AMOUNT OF ONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

$ 5,500 $ 0 

PER ELECTION"* 

10/15/201: $ 1800 
DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

$ 
DATE INCURRED I 

CALENDAR YEAR 

PER ELECTION** 

$ ___ _ 

DATE INCURRED 

(Enter (e) on Schedule E, Line 3) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

& 7/1/2021 
CALIFORNIA 460 

FORM ,rom ________ _ 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2021 Page _k__ of ..£__ 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2022 

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

I.D. NUMBER 

1405021 

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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

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

None 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0 

Schedule E Summary 
0 

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

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _
3
_
2 
____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _o _____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _3_2 ____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1/1/2021 

through 6/30/2021 

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete PM 5) 

0 General Purpose Committee 
0 Sponsored 8 Small Contributor Committee 

Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 8mmittee 
Controlled 
Sponsored 

(Also Comple/9 Part 6) 

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

I.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends ofBill Halldin for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) -CITY ~---------=s=TA'"'T""E,------:,zc-:1p=-c.,.o= DE=-----A-,.,R::cE=-A"'"c.,.o.,.D=-E=1=P""H"=o""N""E-

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

Date Stamp 

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

2. Type of Statement: 

D Preelection Statement 
Ill Semi-annual Statement 
D Termination Statement 

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

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
MAILING ADDRESS 

967 Anvil Circle 
CITY 

Rocklin 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

CA 

STATE 

COVER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

95765 916-718-1251 

ZIP CODE AREA CODE/PHONE 

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

certify under penalty of perjury under the 1a7 of the State of California that the foregoing is true and correct.-

Executed on 7ailk? ~U By ~ 
Executed on ll Z.., 1 j U By __,==::--,=--=-=-,--.='"'::,C-,,.:-,-:,,,..,,..~--=:----:--=:-----,,=,,,---=---

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

Executed on ------,,D--,at_e ______ _ 

Executed on --------.,D--,ate ______ _ 

BY ------,,.,....-,--,,.,.----~,,-.,....,.,-----------------s;gnature of Controlling Officeholder, Candidate, State Measure Proponent 

BY ---------:c=--,--~- --~~------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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 - ■ 1111 

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

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

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

2. Loans Received .................... ......... ........................ ........... Schedule B, Line 3 
0 

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

4. Nonmonetary Contributions.......... .......... ................ ... ..... Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .............. .................. Addlines3+4 $ 
0 

Expenditures Made 
6. Payments Made... .... ............. ..................... ..... ..... .... ........ . Schedule E, Line 4 $ 18 

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

8. SUBTOTAL CASH PAYMENTS .................... ........... ........ Addlines6+7 $ 18 

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

10. Non monetary Adjustment... ........... .. .......... ..... ................... ....... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE ...................... .. .. .......... Add Lines B + 9 + 10 $ 18 

Current Cash Statement 
12. Beginning Cash Balance.... ........................ Previous Summary Page, Line 16 $ 52.40 

13. Cash Receipts ..... ................. .......... .......... .......... ....... Column A, Line 3 above 0 

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

15. Cash Payments ............................... ......... ................ . Column A, Line 8 above 18.00 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 34.40 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ... ............... .......... .. .................. See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

from 1/1/2021 
CALIFORNIA 460 

FORM 

through 6/30/2021 Page __.,'j=---- of G. 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 

0 

$ 0 

0 

$ 0 

$ 18 

0 

$ 18 

0 

0 

$ 18 

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

1.D. NUMBER 

1405021 

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

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

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___}__J __ 

___}___} __ 

Total to Date 

$ ___ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 1/1/2021 

SEE INSTRUCTIONS ON REVERSE 
through 6/30/2021 

NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

DATE 

RECEIVED 

None 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

□ IND 
□ COM 
00TH 
OPTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
□ oTH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF•EMPLOYED. ENTER NAME 
OF BUSINESS) PERIOD 

SUBTOTAL$ 

1. Amount received this period - itemized monetary contributions. 0 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

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

I.D. NUMBER 

1405021 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - 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.) ...................... TOTAL $ _______ FPPC Form 460 (Jan/2016)) 

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



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM rrom ________ _ 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ Page-2.__ of~ 

NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Bill Halldin 

t Ill IND D COM □ OTH O PTY □ sec 

to IND O COM O 0TH O PTY O SCC 

to IND O COM O 0TH O PTY O sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Rocklin City 
Councilmember 

a 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS PERIOD 

PERIOD 

1,800 
$----

$ ___ _ 

$ ___ _ 

SUBTOTALS $ 

0 $ ___ _ 

$ ___ _ 

$ ___ _ 

$ 

C 

AMOUNT PAID OUTSTANDING 
OR FORGIVEN BALANCE AT 
THIS PERIOD• CLOSE OF THIS 

D PAID 

$ 0 

D FORGIVEN 

$ N/A 

PAID 

$ ___ _ 

0 FORGIVEN 

$ ___ _ 

D PAID 

0 FORGIVEN 

$ ___ _ 

$ 

PERIOD 

$1,800 

N/A 
DATE DUE 

$ 

DATE DUE 

$ ___ _ 

DATE DUE 

1. Loans received this period .................................................................................................................... $ 
0 

(Total Column (b) plus unitemized loans of less than $100.) 
2. Loans paid or forgiven this period ......................................................................................................... $ 

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

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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. 

0 

0 

(May be a negative number) 

$ 

• 
INTEREST 
PAID THIS 
PERIOD 

_o __ 'JI 

RATE 

$ 0 

__ 'JI 

RATE 

--% 
RATE 

$ ___ _ 

I.D. NUMBER 

1405021 

ORIGINAL 
AMOUNT OF 

LOAN 

s 5,500 

10/15/18 
DATE INCURRED 

$ 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

g 
CUMULATIVE 
ONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTIOif' 

s 5,500 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION** 

$ ___ _ 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION** 

$ ___ _ 

(Enter (e) on Schedule E, Line 3) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 1/1/2018 rom _ _ ______ _ 

through 6/30/2018 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page__{;z_of..G..__ 

I.D. NUMBER 

1405021 

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

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

NAME AND ADDRESS OF PAYEE 

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

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

CODE OR 

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

Schedule E Summary 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

0 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _____ 1_8_ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7/1/2020 

through 12/31/2020 

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

Ill Qfficeholder, Candidate Controlled Committee 
U State Candidate Election Committee 
0 Recall 
(Also Complete Patt 5) 

D General Purpose Committee 8 Sponsored 
Small Contributor Committee 

0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure gmmittee 
Controlled 
Sponsored 

(Also Complete Part 6) 

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

1.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends ofBill Halldin for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) -CITY '---------- -,-ST ... A __ J,_E---,,Z-IP_C ... O.,..D.,..E-------A--Rc-E-,A_C ... 0-,D-,E-./ ... PH_ O ... N_ E ___ 

-CITY '-----------=s=TA""r=E=---=2c.-:1p ... c=-o=-D=-E=-----A::-:R:-:E:-:A'"'c=-o=-D=-E/= P,.,.HO::c:--:,N=E-

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

Date Stamp 

~:, \!J l5 

COVER PAGE 

CALIFORNIA 460 
FORM 

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

' ·-- ~u; \\11 ri;! ~ 

JAN 2 ij 2021 tt-t-P- ag_e ==:/~· _ o_f =::1 =--1 

~ _____ _____!=-..._,F,.,-

For Official Use Only 

2. Type of Statement: 

!J .J;Keelection Statement 
c.Y'"Semi-annual Statement 
D Termination Statement 

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

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
MAILING ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

-CITY ----------=-sT=A=-=r=-=E=---=zc.-:1p,-c=-o=-D=-E=-----A--R:-:E::-:A'""'c=-o=-D:-:E/=-=PH,.,.O=-N,..,.E=-

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this staiement 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 unde the laws of the State of California that the foregoing is true and correct. 

Executed on ____ l_ 'L_~,-+-"2.J _____ _ 

Executed on ----'-~+1.:-"--'6a.,0,...\+11,.._ \'-------
1 Dal~ 

Executed on-------=-oa""'te ______ _ 

Executed on _____ _,,,0...,
81

e ______ _ 

By ________ _ 

·-~ --~~ -

- - - -- --- - -- - - ---
By ---,S""ig-n""'atu_ r_e ""'01"'c,..o""'ntro....,,,lling--,Offi=-,ce holde r, Carldldate, State Meas ure Proponent or Responsible Office r of Sponsor 

BY -------,S"'ig- n""'atu,...re- of""c,-a""'ntro,....,,,lli-ng""'O""'ffic=-""'ehol...,.,d-er""',c""'a""'nd"'ld.,.a.,.te-.s"'t""'at-e '"'M-ea""'su_re....,,.Pr-opon_ en....,..t _ ____ _ 

BY -------,S"'ig_na_ tu,...r-e -of""C,..o""'ntro,....,,,lli-ng""'o""'ffi""ce""'ho-,-,ld-er""',c""'a_nd..,,id""a.,.te-,S"'ta""'t-e '"'M-ea-su- re-=-Pr-opo- ne""'n.,.t _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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 - ■ 1111 
Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,0 .SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

167 

0 

167 

0 

0 

167 

219.40 

0 

0 

167.00 

52.40 

0 

18. Cash Equivalents............... .... .......... ................... See instructions on reverse $ 0 

19. Outstanding Debts. ............................. Add Line 2 + Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

from 07/01/2020 
CALIFORNIA 460 

FORM 

through 12/31/2020 Page-- ~- of + 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

185 

0 

185 

0 

0 

18! 

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

I.D. NUMBER 

1405021 

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

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

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

21. Expenditures 
Made $ _____ $ _ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ____ _ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 07/01/2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2020 Page --i- of ] 

NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

DATE 

RECEIVED 

None 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Schedule A Summary 

CONTRIBUTOR 

CODE* 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
Dorn 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

AMOUNT 

RECEIVED THIS 

PERIOD 

1. Amount received this period - itemized monetary contributions. 0 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

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

I.D. NUMBER 

1405021 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - 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.) ...................... TOTAL $ _______ FPPC Form 460 (Jan/2016)) 

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



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 0710112020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12131/2020 Page _-5_ of _J__ 

NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Bill Halldin 

to IND □ COM O 0TH □ PTY □ sec 

to IND O COM O 0TH O PTY □ sec 

to IND O COM O 0TH O PTY □ SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Rocklin City 
Councilmember 

a 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS PERIOD 

PERIOD 

1,800 
S----

S----

SUBTOTALS $ 

0 $ ___ _ 

$ ___ _ 

$ ___ _ 

$ 

C 

AMOUNT PAID OUTSTANDING 
OR FORGIVEN BALANCE AT 
THIS PERIOD• CLOSE OF THIS 

0 PAID 

$ 0 

0 FORGIVEN 

$ NIA 

PAID 

$ ___ _ 

0 FORGIVEN 

S----

0 PAID 

S----

0 FORGIVEN 

$ ___ _ 

$ 

PERIOD 

$1,800 

NIA 
DATE DUE 

$ ___ _ 

DATE DUE 

$ ___ _ 

DATE DUE 

1. Loans received this period ................. ........ ........................................................................................... $ 
0 

(Total Column (b) plus unitemized loans. of less than $100.) 
2. Loans paid or forgiven this period ............... .......................................................................................... $ 

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

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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. 

0 

0 

{May be a negative number) 

$ 

e 
INTEREST 
PAID THIS 
PERIOD 

_o __ ,. 
RATE 

$ 0 

--% 
RATE 

$ ___ _ 

--% 
RATE 

$ ___ _ 

I.D. NUMBER 

1405021 

ORIGINAL 
AMOUNT OF 

LOAN 

s 5,500 

g 
CUMULATIVE 
ONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION .. 

10115118 s 5,500 
DATE INCURRED 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION .. 

$ ___ _ 

CALENDAR YEAR 

$ ___ _ 

$ ___ _ 

(Enter (e) on Schedule E. Line 3) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

( other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

n/a 

D Support D Oppose 

D Support D Oppose 

D Support 0 Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

□ Monetary 

Contribution 

□ Non monetary 

Contribution 

□ Independent 

Expenditure 

□ Monetary 

Contribution 

□ Nonmonetary 

Contribution 

□ Independent 

Expenditure 

□ Monetary 

Contribution 

□ Nonmonetary 

Contribution 

□ Independent 

Expenditure 

DESCRIPTION 

(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 
Statement covers period 

CALIFORNIA 460 
FORM fr 07/01/20 om _ _ _ _____ _ 

through 12/31/20 

$ 

AMOUNT THIS 

PERIOD 

0 

Page -k of _J_ 
I.D. NUMBER 

1405021 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

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

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

99 2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ ______ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ ___ __ 9_9_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends ofBill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

fr 7/01/20 om _ _ _ ____ _ _ 

through 12/31/20 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _:J__ of _J_ 
I.D. NUMBER 

1405021 

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

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

NAME AND ADDRESS OF PAYEE 

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

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 

CODE OR 

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

Schedule E Summary 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

0 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

167 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ 16_7_ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

7/1/2019 from __________ _ 

12/31/2019 through ____ _ _ _ _ _ _ 

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

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

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

3. Committee Information 

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

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

I.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Bill Halldin for Rocklin City Council 2018 

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 

4. Verification 

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

2. Type of Statement: 

D Preelection Statement 

[S. Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

COVER PAGE 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 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 ____ 1.,./_z.._7,:-t/_2.P __ z.._o ___ _ 
• □a\e 

Executed on ___ /-+/_2~1.-+[-'2.-0"--_Zo....,.. __ _ 
DalEI 

Executed on-------=-□a...,.te ______ _ 

Executed on ------□8-18 ______ _ 

BY---------

BY--:S:::-ig-n-=at-ure-.of"'C,-o-,nt-ro"'llin_g..,O"'ffl,-ce-,ho~l~de- ~-,C,,..a-nd"'"id,...a,...te-:,S,!,-ta..,.te""M"'"ea-su_re...,P>'f'r'""op-o-ne""n~tor-=Re_s_po_n-,~'"'bl_e.,,.Offi"'oce-ro"'t"'S-po_n_so_r_ 

BY-------,,,,....--,--,..,,..-,-.,,,....-=,,....,,...,.,--,,,--.,.,.,..,......=-,------------s;gnature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------,s"';g-n""'at,-ure-ot'"'c::-0-:ntr,-~""11-ng-=Offi=,c-.eh,-o'"'ld ... er-:,C::-a-nd..,..ld-:-a-:-te""', s"'ta-:t-e"'M-eas_u_re--=-P,-opo-ne_n.,.t _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Councilmember 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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

COMMITTEE NAME 

C 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

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

STATE ZIP CODE AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Contributions Received 

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

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

$ 

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

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

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

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

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

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

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

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

11. TOTAL EXPENDITURES MADE .......................... .............. Add Lines B + g + 10 $ 

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

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

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

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

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

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

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

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

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOO 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

65 

0 

65 

0 

0 

65 

302.40 

0 

0 

65 

237.40 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 

7/1/2019 from _____ ____ _ 
CALIFORNIA 460 

FORM 

12/31/2019 through ___ _ ____ _ Page '3> of 5 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

3,424.03 

(2,700) 

724.03 

0 

724.03 

653.36 

0 

653.06 

0 

0 

653.06 

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

I.D. NUMBER 

1405021 

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

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

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

21. Expenditures 
Made $ ____ _ $ _ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__j___j __ 

__}__} __ 

Total to Date 

$ _____ _ 

$ _ _ ___ _ 

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

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM rrom _ __ 7/_1/_2_01_9 __ 

SEE INSTRUCTIONS ON REVERSE 
through __ 12_/_3_1 /_2_0_19 __ Page __j__ of _J_ 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Bill Halldin 

t[i;11 IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O SCC 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Rocklin City 
Councilmember 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

1,800 

$ ___ _ 

$ ___ _ 

b) (c) 
AMOUNT AMOUNT PAID OUTSTANDING 

RECEIVED THIS oR FORGIVEN c~~~~lT~s 
PERIOD THIS PERIOD • PERIOD 

0 PAID 

0 $ ___ _ $ __ 1,._._,,8=0=0 

0 FORGIVEN 

$ ___ _ N/A 0 
$ 

DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

$ ___ _ 
$ 

DATE DUE 

0 PAID 

$ ___ _ 

0 FORGIVEN 

$ ___ _ 
S----

DATE DUE 

e 

INTEREST 
PAID THIS 
PERIOD 

_o_o/, 

RATE 

$ ____ 0"-

__ o/, 

RATE 

$ ___ _ 

__ o/, 

RATE 

$ ___ _ 

I.D. NUMBER 

1405021 

ORIGINAL 
AMOUNT OF 

LOAN 

5,500 

Z• 13 
10/15/3@6 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

9 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ ____ 0;::,. 

PER ELECTION .. 

$_~5'-'-',5'-"-0_0 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION .. 

$ ___ _ 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION .. 

$ ___ _ 

SUBTOTALS$ 0$ 0 $ 1,800 $ ol 
Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

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

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

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

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

(Enter(e) on 
Schedule E. Line 3) 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity} 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

7/1/2019 rrom ________ _ 

through __ 1_21_3_1_/2_0_1_9 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page-2._ofL 

1.0. NUMBER 

1405021 

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

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

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

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 

CODE OR 

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

Schedule E Summary 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

0 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

65 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

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

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

1/1/2019 rrom _____ _____ _ 

6/30/2019 through _________ _ 

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Compl6te Pait 5) 

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

3. Committee Information 

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

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compl6te Pait 7) 

I.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE•s NAME IF NO COMMITTEE) 

Friends of Bill Halldin for Rocklin City Council 2018 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election If applicab 
(Month, Day, Year) 

2. Type of Statement: 

0 Preelection Statement 

D Semi-annual Statement 

0 Termination Statement 

Date Stamp 

(Also file a Fonm 410 Tenmination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
u !. i,: !. I I: 

1'I ,:,:r. • 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

COVER PAGE 

CALIFORNIA 460 
FORM 

of _ _ _ _ 

For Official Use Only 

Q Quarterly Statement 

0 Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 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 713112019 BY----------.-s.,,.-..,.,,,.--'--'--"C'-'""'"""'~;;..._--------

Executed on I \Djel \ \ 1 By . 
kte Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Executed on ------=oa""'te ______ _ 

Executed on------,,.------­
Date 

BY -------,,,,...--,--~ -,-.,,,...-=,,..-,--:-:--:::--=--:-,,,,..,-,,,--:::---,-------
s;gnature of Controlling Officeholder, Candidate, State Measure Proponent 

By ____________ ...., __________________ _ 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Councilmember 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: Listanycommittees 
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 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Contributions Received 

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

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

$ 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19. Outstanding Debts ........... ..... .............. AddLine2+Line9inColumnBabove $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

3,424.03 

(2,700) 

724.03 

0 

724.03 

588.36 

0 

588.36 

0 

0 

588.36 

166.73 

724.03 

0 

588.36 

302.40 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 1/1/2019 from _ _ _______ _ 

6/30/2019 through _ _______ _ Page 3 of 1?" 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

3,424.03 

(2,700) 

724.03 

0 

724.03 

588.36 

0 

588.36 

0 

0 

588.36 

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

I.D. NUMBER 

1405021 

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

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

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21. Expenditures 
Made $ _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy} 

___J___J __ 

___j___j __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

1/3/19 

1/20/19 

1/14/19 

2/7/19 

1/16/19 

Placer Charter Advocates for Great Schools 
FPPC # 1403984 

or Rocklin City Council 
0 

I for Rocklin City Council 

□ IND 
~COM 
00TH 
□ PTY 
□ sec 

□ IND 
~COM 
DOTH 
□ PTY 
□ sec 

□ IND 
i2!coM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
~OTH 
□ PTY 
□ sec 

□ IND 
□ COM 
~OTH 
□ PTY 
□ sec 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_/_11_2_0_19 __ _ 

th h 6/30/2019 roug _______ _ 

I.D. NUMBER 

1405021 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200 

$250 

500 

500 

300 

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

$200 

$250 

500 

500 

300 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 1,750 

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

(Include all Schedule A subtotals.) ......................................................................................................... $ ____ 3_,4_24_,_03_ 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _______ O_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 3_,4_2_4_.0_3 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

wwwJppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Capital Valley Investments 
4/18/19 

4/15/19 

5/9/19 

*Contributor Codes 

IND - Individual 

'"' I I • ... I 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g. , business entity} 
PTY - Political Party 
sec - Small Contributor Committee 

cklin School 

□ IND 
□ COM 
i2lOTH 
OPTY 
□ sec 

□ IND 
□ COM 
i2J 0TH 
□ PTY 
□ sec 

O1ND 
i2)COM 
00TH 
OPTY 
□ sec 

□ IND 
□ COM 
Dorn 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

SUBTOTAL$ 

SCHEDULE A (CONT.} 

Statement covers period 

from _ _ ___:1.:..../1:..:../=-20-=--1.:....9'-----

through __ 6:..:./-=.3.:..:0/-=2c.::.0..c..19-=------

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

1000 

174.03 

1674_03 

1405021 

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

500 

1000 

174.03 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from _ __ 1/_1/_2_01_9 __ 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_/3_0_/2_0_1_9 __ Page ___k_ of ---1f:_ 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

IF AN INDIVIDUAL. ENTER 
a (c) 

FULL NAME. STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT 

(IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS (IF COMMITTEE. ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD 
PERIOD THIS PERIOD • PERIOD 

CEO, Halldin PR i2'.J PAID 

$ 2,700 $ 1,800 

0 FORGIVEN 

$ 
4,500 

$ 
0 N/A $ 

to IND 0 COM 0 0TH 0 PTY o sec DATE DUE 

0 PAID 

$ 

0 FORGIVEN 

$ $ 
to IND 0 COM 0 0TH 0 PTY O sec DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

to IND O COM O 0TH O PTY O SCC 

$ ___ _ 

DATE DUE 

SUBTOTALS $ $ $ 

Schedule B Summary 
1. Loans received this period ................ ............................................................... ................. ·-················ ··$ 

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

2. Loans paid or forgiven this period., .................................................. ..................................... ................. $ 2,700 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ....... .................... ................................... NET $ (2 700) 
Enter the net here and on the Summary Page, Column A, Line 2. (May be anegative number) 

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

•• If required. 

I.D. NUMBER 

1405021 

e g 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 4,000 5,500 
RATE 

PER ELECTION** 

$ 0 10/15/19 $ 5,500 
DATE INCURRED 

CALENDAR YEAR 

__ % $ 
RATE 

PER ELECTION•• 

$ $ 
DATE INCURRED 

CALENDAR YEAR 

__ % $ $ 
RATE 

PER ELECTION .. 

$ ___ _ $ ___ _ 

DATE INCURRED 

$ 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .• business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

DATE 

5/2/19 

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

OR COMMITTEE 

Brian Dahle for State Senate 2019 #1415244 

0 Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

iZI Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

Statement covers period 

from ___ 1_/_1 /_2_0_19 __ _ 

through __ 6_/3_0_/2_0_1_9 __ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page _.:J_ of ---8::" 

I.D. NUMBER 

1405021 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 500 

$ 500 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............................... .......... ........... ... $ ----~5~0~0-

2. Unitemized contributions and independent expenditures made this period of under $100 ................ ................................... ....... ... ....... ............. ... S----~0~ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ...... .. .. TOTAL .. $ _____ 5=0""'0'-

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1/_1_/2_0_19 __ _ 

through __ 6/_3_0_/2_0_1_9 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page K of ~ 

I.D. NUMBER 

1405021 

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

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

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

te Senate 2019 #1415244 

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

CODE OR 

Contribution 

CTB 

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

Schedule E Summary 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

500 

SUBTOTAL$ 500 

500 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

88.36 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

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

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

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

www.fppc.ca.gov 



R'ecipie .:ommittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _ __ 1_0_/2_1_/2_0_1_8 __ 

12/31/2018 through _________ _ 

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

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

2. Type of Statement: 

COVER PAGE 

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

D Quarterly Statement 

0 Recall 0 Controlled 
D Special Odd-Year Report 

(Also Complete Part 5) 

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

3. Committee Information 

0 Sponsored 
(Also Complete Part 6) 

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

I.D. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Bill Halldin for Rocklin City Council 2018 

Cl1Y STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

Cl1Y 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

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

E~W•d ~ d,7:;! l,z:,01 'I By 

Executed on I l ia,F ~"Zo / 4 By - -=---:-~c---:--,,,---::=--:--:-:---::-.._,..,_..,,,.,...,....,.,...... ....... ....,,...- --,---,,---..,,.,--==----,-,=-----

Executed on------------­
Date 

Executed on ------o=-a""'"te ______ _ 

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

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

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOO 

(FROM ATTACHEO SCHEOULES) 

8;850 

500 

9,350 

433.45 

9,783.45 

11 730.11 

0 

11,730.11 

0 

0 

11 730.11 

2,546.84 

9,350 

0 

11,730.11 

166.73 

0 

18. Cash Equivalents ............. .............. .... ... .............. See instructions on reverse $ 0 

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

SUMMARY PAGE 

Statement covers period 

10/21/2018 from _ ________ _ 

12/31/2018 through ________ _ 

Column B 
CALENOAR YEAR 
TOTAL TO OATE 

$ 
38,140 

4,500 

$ 
42,640 

3,655 

$ 
46,295 

$ 43,774.57 

0 

$ 43,774.57 

0 

0 

$ 43,774.57 

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

I.D. NUMBER 

1405021 

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

111 through 6/30 7/1 to Date 

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

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

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _ __ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

{IF SELF•EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/5/2018 

11/7/2018 

11/5/2018 

10/29/2018 

10/29/2018 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Chrysa Demos 

Comittee for Home Ownership of the Northstate 
Building Industry Association ID #782240 . . ·- - - - . 

Jerry Dizon Insurance & Financial Services 

klin City Council 

~IND 
□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
i?ICOM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
li2I 0TH 
□ PTY 
□ sec 

□ IND 
~COM 
DOTH 
□ PTY 
□ sec 

□ IND 
~COM 
DOTH 
□ PTY 
□ sec 

Schedule A Summary 

CEO 
AKT Investments 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_0_!2_1_12_0_1_8 __ 

through __ 1_2_!3_1_/2_0_18 __ Page _±_ of _J_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

2,000 

4,100 

500 

250 

700 

7,550 

I.D. NUMBER 

1405021 

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

2,000 

5,000 

500 

250 

950 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ..... ................................ .............. .. .. .... .............. ...... .. ........................ $ _____ 8_,8_5_0 COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _______ o 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............... ....... TOTAL $ _____ 8_,8_5_0 

sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

John Mourier Construction 
10/22/2018 

11/3/2018 

12/4/2018 

David Attaway 
12/10/2018 

Jim Holmes 
12/2/2018 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

□ IND 
□ COM 
li2!0TH 
OPTY 
□ sec 

□ IND 
□ COM 
li2)0TH 
OPTY 
□ sec 

i2!1ND 
□ COM 
00TH 
OPTY 
□ sec 

lii31ND 
□ COM 
00TH 
□ PTY 
□ sec 

i2! IND 
□ COM 
00TH 
OPTY 
□ sec 

Retired 

CEO 
Placer Valley Tourism 

Placer County Supervisor 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 1_0_/2_1_/2_0_1_8 __ _ 

through __ 1_2_/3_1_/2_0_1_8 __ Page -s of_r_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

500 

100 

100 

100 

1,300 

I.D. NUMBER 

1405021 

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

1,000 

500 

350 

200 

175 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 1_0_/2_1_/_20_1_8 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2/_ 31_/_2_01_8 __ Page _£ of L 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Bill Halldin 

t~ IND □ COM □ 0TH □ PTY □ sec 

t □ IND □ COM □ 0TH □ PTY □ sec 

t □ IND □ COM □ 0TH □ PTY □ sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

CEO 
Halldin Public Relations 
Inc. 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

4,000 

$ ___ _ 

$ 

SUBTOTALS $ 

b (c} 
AMOUNT AMOUNT PAID OUTSTANDING 

RECEIVED THIS OR FORGIVEN c~~~NcfFE /Jis 
PERIOD THIS PERIOD* PERIOD 

iZI PAID 

$ 
1,000 $ 4 ,500 

0 FORGIVEN 

1,500 $ _ _ _ _ 
$ 

N/A 
DATE DUE 

0 PAID 

$ 

0 FORGIVEN 

$ ___ _ 
$ 

DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

$ $ 
DATE DUE 

$ $ 

1. Loans received this period .................................................. ....................... ........................................... $ 1,500 
(Total Column (b) plus unitemized loans of less than $100.) 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ...................... ........... ............................. NET $ 
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. 

1,000 

SQQ 
(May be a negative number) 

$ 

e 

INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

I.D. NUMBER 

1405021 

ORIGINAL 
AMOUNT OF 

LOAN 

4,000 

$----=-0 10/15/201 
DATE INCURRED 

__ o/, $ 
RATE 

$ 
DATE INCURRED 

__ % $ 
RATE 

$ ___ _ 

DATE INCURRED 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

5,500 
PER ELECTION** 

$ _~5~,5_0_0 

CALENDAR YEAR 

$ 

PER ELECTION** 

$ 

CALENDAR YEAR 

$ 

PER ELECTION** 

$ ___ _ 

(Enter (e} on 
Schedule E. Line 3) 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 

Statement covers period 

10/21/2018 rrom _ _______ _ 

through __ 1_2_/3_1_/_20_1_8 __ 

SCHEDULE C 

CALIFORNIA 460 
FORM 

Page _2_ of_2_ 

I.D. NUMBER 

1405021 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

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

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 
CODE * (IF SELF-EMPLOYED. ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

Friends of Susan Halldin for Rocklin 
10/31/2018 School Board 2018 10#1407890 

□ IND 
a21COM 
00TH 

□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
OPTY 

□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
OPTY 
□ sec 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1 . Amount received this period - itemized nonmonetary contributions. 

In-kind 
contribution for 
Rocklin phone 
calls 

SUBTOTAL$ 

336.95 336.95 

*Contributor Codes 

IND - Individual 

(Include all Schedule C subtotals.) ... .. .............. ....... .... ................................................. ............. ..... ..... ..... .... .... .. . $ ___ 3_3_6_.9_5_ COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ____ 9_6_._5_0_ 

3. Total nonmonetary contributions received this period. sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......... ............ TOTAL $ ____ 4_3_3_.4_5_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF"FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_1_/2_0_1_8 __ 

through __ 1_2_/3_1_/2_0_1_8 __ 

I 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page --2!.... of L 

I.D. NUMBER 

1405021 

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

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

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

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 

CODE OR 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Gold Country Media Newspaper advertisement 

PRT 600 

JC Evans 

LIT 1,766.86 

Park Family Insurance 
CNS 2,500 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,866.86 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ........ ........................ .......................... ............... ......... .. ...................... $ ___ 11_,_69_5_·_1 _1 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ___ 1_1_•7_3_0_·_11_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_1_/2_0_1_8 __ 

through __ 1_21_3_1_/2_0_1_8 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __.2_ of t 
I.D. NUMBER 

1405021 

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

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

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

JC Evans -- -- - -
• 

Gold Country Media 

JC Evans 

Park Family Insurance 

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

CODE OR 

LIT 

PRT 

LIT 

CNS 

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

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,500 

300 

1,528.85 

2,500 

SUBTOTAL$ 6,828.85 

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



Recipier . jommittee 
' Campaign Statement 

Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 7_/_1/_2_0_1_8 __ 

9/22/2018 
through ________ _ 

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

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

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

3. Committee Information 

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

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

1.0. NUMBER 

1405021 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Bill Halldin for Rocklin City Council 2018 

- .. . . . . . . . . . - . ;;; . 
CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

'OVER PAGE 

Date Stamp 

Date of election If applicable 
(Month, Day, Year) 

oiE®~awmrr 
s E p 2 8 2018 u H+--Fo_r_Offi_1c-ia-l U-se_ O_n_ly------i 

11/6/2018 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

□ Termination Statement 
(Also file a Form 410 Termination) 

bl! Amendment (Explain below) 

D Quarterly Statement 

D Special Odd-Year Report 

The original filing had the wrong start date for the period 

covered by this report 

Treasurer(s) 

NAME OF TREASURER 

Bill Halldin 
" . . ... ~ 

:"l•J: • ' . ~ - • ,- • 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ontained herein and in the attached schedules is true and complete. I 
certify under penalty of perjury un er the aws of the State of California that the foregoing is true and corr 

Executed on ----'-l-.;...t.__f"-l-,~/-~---­
Date 

Executed on ____ ..._J.--C-z--'-&_,_,_('------

Executed on ____________ _ 
Date 

Executed on ____________ _ 
Date 

BY--------------------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY------s-;g-na- tu_re_ o_f~Co- n_tr_ol-lin-g~O~ffi-ce-h-rnd-e-~~C-an-.d-id-ate-,~S-ta-te_M_e-as-u,-e~P-ro-po-n-en_t _____ _ 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

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

COMMITTEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Oves □ No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE- PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOWER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I ""'""' IID. IF AM' 

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

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

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

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

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

Attach continuation sheets If necess,uy 

FPPC Form 4'0 (Jan/2016) 
FPPC Advice: advlce@)fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



( I' I 

SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may ..... -rounded 
to whole dollars. 

Statement covers period 

7/23/2018 from _ ______ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
9/22/2018 through ______ _ Page 3 ·of,,. 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Contributions Received Column A ColumnB 
TOTAL THIS PERIOD CALENDAR YEAR 

(FROM ATTACHED SCHEDULES) TOTAL TO DATE 

1. Monetary Contributions................................................... Schedule A. Line 3 $ 
10,914 

$ 
18,940 

2. Loans Received ................................................................ ScheduleB, Une3 
0 0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
10,914 

$ 
18,940 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
1,262.71 2,375.82 

5. TOTAL CONTRIBUTIONS RECEIVED ....... ·-···············-· ....... .Add Lines 3 + 4 $ 
12,176.71 $ 21,315.82 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 12,262.20 $ 12,711.22 

7. Loans Made ............. -........................................................ ScheduteH, Llne3 0 0 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 12,262.20 $ 12,711.22 

9. Accrued Expenses (Unpaid BIiis) ............................... ·-····· ... Schedu/eF. Une3 0 0 

10. Nonmonetary Adjustment... ................... -........................ -....... Schedule c, Line 3 0 0 

11. TOTAL EXPENDITURES MADE. ............................. ·-······· Add Lines 8 + 9 + 10 $ 12,262.20 s -----=-=12=,7~1:....:1-=.2==2 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, une 16 $ 7,576.98 

To calculate Column 8, 
13. Cash Receipts ........................................................... Column A, Line 3 abow _ 10,914 

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

15. Cash Payments ......................................................... Column A. 1.1ne B abol/9 12,262.20 
16. ENDING CASH BALANCE .................. Add Unes 12 + 13 + 14, then subtract Line 16 $ ____ 6~,22_ 8_.7_8 

ff this is a termination statement Une 16 must be zero. 

add amoun1s in Column 
A to the correspomfu,g 
amoun1s from Column B 
of your last report. Some 
amoun1s in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If --------------------------------t this is the first report being 

0 fllad for this calendar year, 17. LOAN GUARANTEES RECEIVED................................ Schedule B, Patt 2 $ only carry over the amoums 
_C_a_s_h_E __ q_u_i_v_a-le_n_ts_ a_n_d....,.O_u_ts_ta_ n_d~in-g~ D~e~b~ts------------t from Lines 2, 7• 8nd 9 (if 

any). 
18. Cash Equivalents................................................ See lnstrucllons on 18118/N $ 0 

19. Outstanding Debts.............................. Add Une 2 + Une 9 In Column B abol/9 $ 0 

I.D.NUMBER 

1405021 

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

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

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(Ifs~ to Voluntary Expendltun, Limit) 

Date of Election 
(mm/dd/yy) 

__J__J_ __ 

__j___J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlc:e@lfppc.ca.gov (866/275-3nZ) 

www.fppc.ca.gov 



SchedL. A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of BIii Halldin for Rocklin City Council 2018 

Amounts /be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEIJ'.cMPLOYED, EN'IER NAME 
OF BUSINESS) 

ENGEO 
7/17/2018 

7/17/2018 

7/17/2018 

7/24/2018 

7/18/2018 

DINO 
□COM 
~OTH 
□PTY 
□sec 

□IND 
□COM 
~OTH 
0PTY 
□sec 
liaJND 
□COM 
DOTH 
0PTY 
□sec 

□ IND 
□ COM 
~OTH 

□PTY 
□sec 

~IND 
□COM 
00TH 
□PTY 
□sec 

Retired 

Attorney 
David Bass Esq. 

Statement covers period 

7/23/2018 from _ ______ _ 

through __ 9_/_221_ 2_01_8 __ 

SCHEDULE A 

CALIFORNIA 46 0 
FORM 

I.D.NUMBER 

1405021 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

100 225 

100 100 

100 100 

100 100 

SUBTOTAL$ 500 

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

(Include all Schedule A subtotals.) ......................................................................................................... $ ____ 1_0_, 1_45_ 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ 7_69_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 10..:..,9_1_4 

*Contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- SmaD Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@lfppc.ca.lC)v (866/275-3772) 

www.fppc.ca.gov 



( 

Sched~ . .- A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of BIii Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(FCOMMITTEE.ALSOENTERLO. NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO, ENTER NAME 
OF BUSINESS) ... .:.., .. .. 

7/18/2018 

l .. t • • 

7/18/2018 . 

7/18/18 

7/18/2018 

t l I l J • • 

7/18/2018 

*Contributor Codes 

IND - lndlvldual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

lii2!1ND 
□COM 
DOTH 
□PTY 
□sec 

i211ND 
□COM 
00TH 
OPTY 
□sec 

i211NO 
□COM 
DOTH 
□PTY 
□ sec 

li°dlNO 
□COM 
□ oTH 
□ PTY 
□ sec 

iii!flNO 
□ COM 
DOTH 
□ PTY 
□ sec 

Businessman 
College Funding Advisors 

Manager 
California Department of 
Motor Vehicles 

Retired 

CEO 
Energy2001 

Partner 
Westpark Communities 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from __ .:...:7/=23=/=20:....:1...;:.8 __ 
CALIFORNIA 460 

FORM 

through _ __;9.;.;./2=2/.=2_0....;.1_8 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

150 

500 

950 

.D.NUMBER 

1405021 

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

100 

100 

100 

150 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schet. ... -e A (Continuation Sheet) 
Monetary Conbibutions Received 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTERLD. NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATIONANDEMPLOYER 

(IF set.F-EMPI..OYED, ENTER NAME 
OF BUStlESS) 

7/18/2018 

7/11/2018 

7/24/2018 

7/25/2018 

8/2/2018 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH -Other (e.g., business entity) 
PTY - Polttical Party 
sec - Small Contributor Committee 

Auburn Manor Holding 

□IND 
□COM 
0 0TH 
0PTY 
□sec 

i!IIND 
□COM 
DOTH 
0PTY 
□sec 

i!IIND 
□COM 
00TH 
0PTY 
□sec 

□ IND 
~COM 
DOTH 
□PTY 
□sec 

i211ND 
□COM 
DOTH 
0PTY 
□sec 

Insurance Broker 
Integrated Benefits and 
Insurance Services 

Businessman 
Auburn Manor Holding 
Corporation 

Businessman 
Gold Country Distributors 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from _ _ .:...;.7/=23:::.:;/2=:0::...:1c..::.8 __ 
CALIFORNIA 460 

FORM 

through ----=9.:.:/2::;;;2/:..:2:..:0...:.1..:;.8 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

150 

1000 

500 

100 

2,250 

1405021 

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

500 

150 

1000 

500 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



I 

Scheo.~ -' A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill HaUdin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONlRIBUTOR CONTRIBUTOR 
OF COMMITTEE.Al.SO ENTER 1.0. NUMBER) . CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/10/2018 
nch Inc. □ IND 

□ COM 
~OTH 

□ PTY 
□ sec 

8/23/2018 
li2! IND CEO 
□COM J.R. Conkey & Associates 
DOTH 
□ PTY 
□ sec 

8/31/2018 
li2! IND Small Business Owner 
□COM Halldin Public Relations 
DOTH 
□PTY 
□sec 

□ IND 
9/6/2018 □COM 

ldOTH 
□ PTY 
□ sec 

• • ; I. • ' 1397998 
9/6/2018 

□ IND 
li2!COM 
DOTH 
□ PTY 
□ sec 

SCHEDULE A (CONT.) 
Statement covers period · 

from _ _ .:...:,7/-=23=/=20::..;1~8 __ 
CALIFORNIA 460 

FORM 

through _ _.;;9.:.::/2.:.::2/2::..:;_0...;.1..:.__ 8 _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

500 

250 

100 

250 

1405021 

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

250 

500 

i.//0 -
100 

250 

PER B.ECTION 
TODATE 

(IF REQUIRED) 

SUBTOTAL$ 1,350 

*Contnl>utor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275-37n) 
www.fppc.ca.gov 



Sche'" ,-, A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE,ALSO EKTER LD. NUMBER) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/10/2018 

9/11/2018 

9/11/2018 

9/14/2018 

9/17/2018 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

□ IND 
□ COM 
i2JOTH 
□PlY 
□ sec 

□ IND 
i2)COM 
00TH 

□PlY 
□ sec 
i2)1ND 
□COM 
DOTH 
0PTY 
□sec 

~IND 
□COM 
DOTH 
□PTY 
□sec 

i2JIND 
□COM 
DOTH 

□PTY 
□sec 

Writer 
Roger Peterson 

Auto Dealer 
The Niello Company 

Attorney 
Hefner, Stark and Marois 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement covers period 

from _ ___;l:....:..:/2=3=/2:..::.0...;_18'----_ 
CALIFORNIA 460 

FORM 

through __ 9_/22/~ 2_0_1_8 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

100 

100 

200 

100 

1,000 

1405021 

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

500 

100 

100 

200 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Sche'- _,tt A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill Halldln for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRICODEBUT,!)R 
l)F COMMITTEE, ALSO ENTER ID. NUMBER) 

IFAN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F SELF-EMPI.OYED, ENTER NAME 
OF BUSINESS) 

Bob and Kathy Reeve 
9/16/2018 

9/17/2018 

9/20/2018 

9/20/2018 

9/21/2018 

*Contributor Codes 

IND - lndivldual 
COM - Recipient Committee 

(other than PTY a SCC) 
0TH - Other (e.g., business entity) 
PTY - PoDtlcal Party 
SCC - Small Contributor Committee 

lii1}1ND 
□COM 
DOTH 
□PTY 
□sec 

i2!1ND 
□COM 
00TH 
□PTY 
□sec 

i2!1ND 
□COM 
DOTH 
0PTY 
□sec 

□ IND 
□ COM 
~OTH 
□PTY 
□sec 

□ IND 
□COM 
~OTH 
□PTY 
□sec 

Retired 

CEO 
Riskalyze 

Owner 
Jemtown Inc. dba Five 
Star Auto Care 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from _ _ ..:,.z..:..:,2::.::3::.:,2=-:0:....:1-=.8 __ 
CALIFORNIA 460 

FORM 

through _ _:9:..:.;/221= 2:::..0::....1:....::8'----_ Paga 9 of {fl 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

100 

500 

200 

500 

1,500 

I.D.NUMBER 

1405021 

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

200 

200 

500 

200 

500 

PER ELECTION 
TODA.TE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Scheo ..... e A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FR.ER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE1.f.EMPlOVED, ENTER NAME 
OF BUSINESS) 

9/20/2018 

9/20/2018 

9/20/2018 

~ I L 

• . I 

lntegal Financial Management 
9/20/2018 

9/20/2018 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than P1Y or SCC) 
0TH - Other (e.g., business entity) 
PlY - Political Party 
sec - Small Contributor Committee 

in City Council □ IND 
i21CQM 
00TH 
OPlY 
□sec 
i21tND 
□COM 
DOTH 
OPlY 
□sec 

□ IND 
1i2J COM 
DOTH 
OPlY 
□sec 

□ IND 
□ COM 
~OTH 

□ PlY 
□ sec 

OtND 
□COM 
.1j0TH 

□ PTY 
□sec 

Owner 
Communication 
Resources for Schools 

SUBTOTAL$ 

Statement covers period 

7/23/2018 from _ ______ _ 

through __ 9_/2_2/_2_0_1_8 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page /D of Jg 
I.D.NU BER 

1405021 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 250 

100 100 

100 100 

150 150 

100 100 

700 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.c:a.gov (866/275-3772) 

www.fppc.ca.gov 



,,-
sched1.h'-' A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF ALER 

Friends of Bill Halldin for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBIJTOR CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTERLD. NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, EHTER NAME 
OF BUSINESS) 

9/20/2018 

9/20/2018 

9/20/2018 

9/20/2018 

9/20/2018 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than P1Y orSCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - SmaU Contributor Committee 

□IND 
□COM 
i2IOTH 
OPTY 
□sec 

i211ND 
□COM 
00TH 

□PTY 
□sec 

□ IND 
□COM 
i2!0TH 
0PTY 
□sec 

.a1ND 
□coM 
DOTH 
□PTY 
□sec 

~IND 
□COM 
DOTH 
0PTY 
□sec 

Retired 

Police Chief 
City of Citrus Heights 

Corporate Pricing 
Manager 
United Parcel Service 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ _ ..:....:7/-=23::::.1=20::...:1~8 __ 
CALIFORNIA 460 

FORM 

through _ ___;:9:.:..:122/= 2::..:0....:..1.::..8 __ Paga It of JO 

AMOUNT 
RECEIVED THIS 

PERIOD 

150 

100 

150 

100 

S.5o • 

I.D. UMBER 

1405021 

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

150 

100 

145 

150 

200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedult. A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

( 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRCOIDBlfrE ;JR 
OF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/20/2018 

9/21/2018 

A 
7/18/2018 

•contributor Codes 

IND - Individual 

I I • I-. I I I •I ■ 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Pollllcal Party 
sec - Small Contributor Committee 

f Commerce PAC 

01ND 
□COM 
DOTH 
□PTY 
□sec 

□ IND 
0COM 
00TH 
□PTY 
□sec 

□ IND 
□ COM 
i2!OTH 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

Attorney 
Sinclair Wilson Baldo & 
Chamberlain 

SUBTOTAL$ 

( 

SCHEDULE A (CONT.) 
Statement covers period 

from __ 7..;../2_3_/2--'-01_8 __ 
CALIFORNIA 460 

FORM 

through __ 9_122/_ 2_0_1_8 __ Page i 1-- of ( i': 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

1000 

95 

1,345 

1.D.N MB R 

1405021 

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

250 

1000 

145 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-37n) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Friends of Bill Halldin for Rocklin City Council 2018 

DATE 
RECEIVED 

7/18/2018 

9/15/2018 

9/15/2018 

9/20/2018 

FULLNAME,STREETADDRESSAND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. Al.SO ENTER I.D. NUMBER) 

CONTRIBUTOR 
CODE* 

liii!I IND 

□COM 
00TH 
□ PTY 
□sec 

□ IND 
lidCOM 
00TH 
OPTY 
□sec 

□ IND 
□COM 
lidOTH 
OPTY 
□sec 

iwt lND 
□COM 
00TH 
□PTY 
□sec 

Amounts may De rounded 
to whole dollars. 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Business owner, 
Halldin Public 
Relations 

Attorney 
Sinclair Wilson Baldo 
& Chamberain 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

DESCRIPTION OF 

Statement covers period 

from 7/23/2018 - -------
through __ 9/_22/_ 2_01_8 __ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page_/.!L of -1.:/_ 
I.D.NUMBER 

1405021 

AMOUNT/ CUMULATNE TO 
PER ELECTION DATE 

GOODS OR SERVICES FAIR MARKET TO DATE CALENDAR YEAR VALUE 

Food/La Bou 
Restaurant 65. 

Literature 
156.71 

Booth space 
125 

Food/beverages 
for fundraiser 916 

SUBTOTAL$ 1,262.71 

(JAN 1- DEC 31) 

1028.11 

156.71 

125 

916 

•contributor Codes 

IND - Individual 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ...................................................................................................................... $ ___ 1...:..,2_6_2_.7_1_ COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - PolHical Party 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................. $ ____ ___;0;__ 

sec - Small Contributor Committee 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ___ 1_,_,2_6_2_.7_1_ 

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

www.fppc.ca.gov 



( 
.,HEDULEE 

Scheda.. • ..-E 
Payments Made 

Amounts may be ro ..... .Jed 
to whole dollars. 

Statement covers period 

7/23/2018 from _______ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_/221_2_0_1_8 __ Page--1-#'--o,-'.!i,_ 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

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

1.0.NUMBER 

1405021 

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 petHion circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone benks TRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenaiture 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE.Al.SO ENTER I.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 Blvd., #5 LIT $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. (Include all Schedule E subtotals.) ............................................................................................................. $ ___ 1_2_, 1_72_._20_ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ 9o_ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ ___ 1_2_•2_62_·_2_0 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@lfppc.ca.gov (866/27S-37n) 

www.fppc.ca.gov 



Amounts may be. iAad 
SCHE . E(CONT.) Sched E 

{Continuation Sheet) 
Payments Made 

to whole dollars. Statement covers period 

7/23/2018 from _______ _ 
CALIFORNIA 460 

FORM 

SEE INS1'RUCTIONS ON REVERSE 
9/22/2018 through ______ _ 

Page _J_..5_ of~ 
NAME OF FILER 

Friends of Bill Halldln for Rocklin City Council 2018 

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

I.D.NUMBER 

1405021 

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

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE,AI.SO ENTER I.D. NUMBER) 

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

California Voter Gulde FPPC #595-004 
22410 Hawthorne Blvd., #5 LIT 
Torrance, CA 90505 

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

LIT 

Upstream Administration 
P.O.Box204 PRO 
Roseville, CA 95661 

California Taxpayer Protection Voter Gulde FPPC #1299482 
9321 Silverbend Lane 
Elk Grove, CA 95624 

LIT 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

670.70 

713 

622.27 

100 

679.03 

SUBTOTAL$ 2785 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlceepfppc.ca.gov (866/275-3m) 

www.fppc.ca,gov 



r 
SCHL E(CONT.) Sched, .: E 

{Continuation Sheet) 
Payments Made 

Amounts may be "'-••ded 
to whole dollars. Statement covens period 

7/23/2018 from _ ______ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_/221_ 2_0_18 __ 

Page .J_/a_ of _J_f_ 
NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

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

1.O.NUMBER 

1405021 

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 
eve cMc 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 fundralslng events POL poling 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 maffings PRT print ads WEB Information technology costs (internet, e-mail) 

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

JC Evans Inc. 
150 S. Highway 160 #8-121 LIT 
Pahrump, NV 89048 

Placer County Clerk Recorder 
2956 Richardson Drive FIL 
Auburn, CA 95603 

. efundraising Connections 
2831 G Street FND 
Sacramento, CA 95816 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

online contribution processing 

2111.38 

500 

124.26 

SUBTOTAL$ 2735.64 

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

www.fppc.ca.pv 



Sched( G r IEDULEG 

Payme~ _, Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts m... ,a rounded 
to whole dollars. 

statement covens peri 

7/23/2018 from _______ _ 
CALIFORNIA FAGO 

FORM '+ 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_1221._2_0_1_8 __ Page_JJ_ of JL 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 

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. 

I.D.NUMBER 

1405021 

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 
eve 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 expencfiture 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 maliings PRT print ads WEB information technology costs (Internet, IHTlSII) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR (IF COMMJTTEE,ALSO ENTER I.D. NUMBER) 

Save Prop 13 FPPC #598040 
c/o landslide Communications LIT 
30011 Ivy Glenn Drive, Suite 223 
Laguna Niguel, CA 92677 

Jir'n Lacy's Taxifomia Tax Fighters Guide FPPC #1378949 
c/o Landslide Communications LIT 
30011 Ivy Glenn Drive, Suite 223 
Laguna Niguel, CA 92677 

Woman's Voice #1293667 
c/o landslide Communications LIT 
30011 Ivy Glenn Drive, Suite 223 
Laguna Niguel, CA 92677 

California Policy Safety Voter Gulde FPPC #1298740 
c/o Landslide Communications LIT 
30011 Ivy Glenn Drive, Suite 223 
Laguna Niguel, CA 92677 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
Independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNTPAID 

833.30 

833.30 

833.30 

833.30 

TOTAL*$ 3,333.20 

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

www.fppc.ca,8t)v 



Schad G '-fEDULE G 

Paymf. ; Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts r,. . .,e rounded 
to whole dollars. 

Statement covers period 

7/23/2018 from _______ _ CALIFORNI 46 0 
FORM 

' 

SEE INSTRUCTIONS ON REVERSE 

9/22/2018 through ______ _ 
Page.i or-1.!.. 

NAME OF FILER 

Friends of Bill Halldin for Rocklin City Council 2018 
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. 

1.0.NUMBER 

1405021 

CMP campaign paraphernalia/misc. MBR member communications RAO 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 
eve civic donations PET petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundraislng 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 infonnatlon technology costs (Internet. e-mail) 

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

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

National Tax Limitation Committee Ear1y Voter Guide FPPC #1306386 
c/o Landslide Communications LIT 
30011 Ivy Glenn Drive, Suite 223 
Laguna Niguel, CA 92677 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. Th/8 total may not equal the amount paid to the agent or 
Independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNTPAID 

833.30 

TOTAL*$ 833.30 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/27S--3m) 

www.fppc.ca.gov 
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