Recipient-Committee
Campaign Statement

ey

7 Date Stamp CALIFORNIA 460

COVER PAGE

of

Cover Page
— Page 1
Statement covers period Date of election if applica
Month, Day, Year)
from 01/01/2022 (
SEE INSTRUCTIONS ON REVERSE through 06/30/2022

For Official Use Only

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) ] Amendment (Explain below)
(I General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1‘?3';;7“’(')'37“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

JOE@JOEPATTERSON..COM

K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

nrract

§ Traceurar ar Accictant Traaciirar

* Signature ?eﬁ)p«mg OffiEeholde}, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 06/ 28/2027 th —r
Executed on 6" / q ¢ 4
[ Date
Executed on By
Date
Executed on "By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOE PATTERSON

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ROCKLING CITY COUNCIL [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [Jno
oMM EE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[l opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
. [ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O opposEe
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign‘ Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
t covers period
Summary Page Statamen CALIFORNIA
ry 9 - 01/01/2022 FORM 46 O
06/30/2022 Page 3 of 5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved N AL E NS | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccccceoevericenenrccececereeeecceenne Schedule A, Line3  $ 0.00 $ 0.00 11 through 6/30 7H 1 Dete
2. Loans Received..........cuwuasinmmmsmssimrssssi s i Schedule B, Line 3 0.00 0.00 56, Contiisu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 900 s 000 Received  § $
4. Nonmonetary Contributions..........cccoceeniennnncrinnnnerens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooo.oo...... addLines3+4 § 000 g 0.00 S b %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 110967 ¢ 1769.67 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 - | . . e
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § _1109-67 g 1769.67 o meniis e mn e
9. Accrued Expenses (Unpaid Bills) ...........cccoocoummenmecrncnncne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ..........c....cveoooeeveecoeesesessesssensane Schedule C, Line 3 0.00 0.00 {mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 1710967 g J709.67 L $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccocecevncnes Previous Summary Page, Line 16~ $ 7769.67 To calculate Column B,
13. Cash RECEIPLS ... scssssiensnnenes Column A, Line 3 above 0.00 Zdtd ;:nounts in Ctﬂymn
0 the correspondin * £ s ¢ B
14. Miscellaneous Increases to Cash .........ccecevveceerircnee Schedule 1, Line 4 0.00 amounts from c°|umr? B r:;‘:tl::sin'%g'jnfﬁcg_‘m Ty o e ey Bains
15. Cash Payments ............cccccovvrnnnivncenecenennsennnenne Column A, Line 8 above 7769.67 ofyoue Ia§t raport, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0-00 be negative figurs that
hould be subtracted
If this is a termination statement, Line 16 must be zero. :r:\zousep:lrjioc;.infour:‘?s? if
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED........ooccomorssrrsnn, scheaule B, Part2 § 0-00 et T ihis caleniar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lifes2, 7, 4nd 9 4t
18. Cash Equivalents...........ccoccvvvccercnireeerevinna, See instructions on reverse  $ 0.00
19. Outstanding Debts............ccccceeveennen. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice; advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D

i Amounts may be rounded
Summary of Expenditures to whole dollars. Statement covers period  IGINETZTINI 46 0
Supporting/Opposing Other trom 01/01/2022 FORM
Candidates, Measures and Committees
06/30/2022 5
SEE INSTRUCTIONS ON REVERSE Hirotigh Page ot
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(ESR(::IU‘T;-IE?: AMglEJ:lTOLHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Moneta
01/24/2022 | JOEPATTERSON FOR STATE ASSEMBLY 2022 | & o | TRANSFER BALANCETO | 7200.00 7488.67 7488.67
[ Nonmonetary STATE ASSEMBLY
Contribution | ACCOUNT
[ Independent
1 Support [ oppose Expenditure
Monet
06/30/2022 | JOE PATTERSON FOR STATE ASSEMBLY 2022 | 0 MOP®'Y | TRANSFER BALANCETO | 28867 7488.67 7488.67
STATE ASSEMBLY
[0 Nonmonetary | AccoUNT
Contribution
[ Independent
Kl support [J oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support 0 oppose Expenditure
SUBTOTAL $ 7488.67
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c.cccvvvieevierieiiieere e $ fhiia
2. Unitemized contributions and independent expenditures made this period of under $100.........cc.ccoiirre e e enens $ .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 7488.67

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:‘:t;h';‘reyd'::“;°r:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 01/01/2022 FORM
06/30/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
JOE PATTERSON FOR STATE ASSEMBLY 2022 TSF TRANSFER BALANCE TO STATE ASSEMBLY 7488.67
ACCOUNT
SUTTER BUTTES BUSINESS SERVICES PRO TREASURY SERVICES 205.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7693.67
Schedule E Summary
. . . 7693.67
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ciciiiiiimiiiieiier et s s raaer s s ana s s emee s nees $
2. Unitemized payments made this period of UNAEr $T00..........ooi it ti s s e e sas e ss e e se s sese s ssesssssasesseseaessssanessrsesaseeenbesenrecasneanaean $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cc.cccoreiriiirirecerir e enn s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccccvvecennnee. TOTAL § _7769.67

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

“ CAl;:lgg;NlA 460

Date Stamp

Statement covers period

07/01/2021

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

Page 1 of 6
For Official Use Only

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

4

7_\_;‘;

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

iceholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

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

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement

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

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i%gg%%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MA'LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY

STATE ZIP CODE

AREA CODE/PHONE

- I

OPTIONAL: FAX/E-MAIL ADDRESS

K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

BN B

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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 foregoirrg-is trueand correct.
ot 1]25/22 -

}{/3//1335 2_

iceholder, Candid;afe, State Measure Proponent or Responsible OTicer of Sponsor
J

Executed on / By - -
' Date Signalure of Controllin
Executed on B
Date Y
Executed on B
Date Y

Signature of Controliing Officeholder, Candidate, State Measure Proponent

~Signature of Controlling Officehalder, Candidate, State Measure Froponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 foil)
Campaign Statement FORM

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOE PATTERSON

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION L] SUPPORT
ROCKLIN CITY COUNCIL [1J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ ~no
SOMNITTES ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
ry g from 07/01/2021 FORM 46 0
12/31/2021 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
0 i p Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o o Running in Both the State Primary and
General Elections
1. Monetary Contributions.............. Schedule A, Line3  $ 10.00 $ 10.00 11 through 630 71 to Date
2. Loans ReCEIVEd......cmmenrneenrresessssessesessessssnsssesnns Schedule B, Line 3 0.00 0.00 I — ’
2 nirioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 10-00 g 1000 Received  § $
4. Nonmonetary Contributions..........cinncenmninisniens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............coooomr. addtines3+4 ¢ 1000 5 Relb . 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 625.53 ¢ 1301.87 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 .
T YM 625.53 1301.87 22, Cumylaﬂve Expenditures Made
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cmmmummiveveeinnnnns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 62553 s 1301.87 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........cccccocevevuvnnnne Previous Summary Page, Line 16 $ 8385.20 To-caleulits Golumn B,
13. Cash RECEIPES ....vceereeeerercererecreeseesesseessenns Column A, Line 3 above 10.00 :‘id f':ﬂoums in C!i;'_-lm"
0 the correspondain: * : ¢ o f
14, Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Ef,mmr? B rgg?;(:tuer:sir: %gfmsscé'?n ey’ ba diferent from aimounts
15, Cash PAYMENES ...ocuuureereeessscesessecsssssssesesssessssssene Column A, Line 8 above 625.53 of your last tepart, Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _1 169-67 be nogetiva igures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;s)r::ious petjiod acmour:?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocococersvesseresinn scheauie 8, Part2 § 000 Tl for this salendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’:;')‘ Lines 2. 7..and & (it
18. Cash Equivalents.........ccnevermevrenesmessssesesnnrennes See instructions on reverse 0.00
0.00

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period

07/01/2021

from

SCHEDULE A

CAI;:IggSINIA 460

of

through

12/31/2021 Page 4

NAME OF FILER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

1388707

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

COcom
[JoTH
ety
[dscc

[JIND

Jcom
[JoTH
Pty
Cscc

CJiND

Ocom
OoTH
Opty
[Oscc

JIND

[Ocom
1oTH
Pty
[Jscc

CJIND

Ccom
CloTH
OPTY
[1scc

SUBTOTAL $ 0.00

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

(Include all Schedule A subtotals.) ........cceccereueriunanne =St inssnsxsnnran snansnnssdie S e Kannk K ER RS A £ Tk Rk p AR R A ras R A $

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

3. Total monetary contributions received this period.

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

0.00

10.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

Amounts may be rounded
to whole dollars.

fro

Statement covers period

07/01/2021
m

CALIF

FO

SCHEDULE D

12/31/2021 5 6
SEE INSTRUCTIONS ON REVERSE through Page l
NAME OF FILER I.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT E:ESR(;E'LE'E%'; AMg:;TOBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN., 1-DEC, 31) (IF REQUIRED)
Monet
11/17/21 | AVEY-SANJUAN UNIFIED SCHOOL o e 100.00 100.00 100.00
DISTRICT TRUSTEE 2022
[0 Nonmonetary
] Contribution
]
[ Independent
2 support [J oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cccccivervrvnriinenieneseecennsseenesnnns $ 10N
2. Unitemized contributions and independent expenditures made this period of Under $100......ccecvrcvrrrreerniie e reer s ses e sresssseneen $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 100.00

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

www.fppc.ca.gov



SCHEDULE E

Amount: b ded :
3chedu|e E or:‘:h’:?eyd:“::;" e Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2021 FORM
12/31/2021 6 6
SEE INSTRUCTIONS ON REVERSE through i o
NAME OF FILER |.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

AVEY-SAN JUAN UNIFIED SCHOOL DISTRICT TRUSTEE 2022 CTB CONTRIBUTION IN SUPPORT 100.00
FACEBOOK WEB SOCIAL MEDIA ADVERTISING 11/3/21 TO 11/27/21 198.44
B 3 ADS, 19,080 IMPRESSIONS

WHITNEY RANCH CHARITABLE FOUNDATION CcvC CIVIC DONATION 250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 548.44
Schedule E Summary

; . . 548.44

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......ccecreereeriicnnniiisimes e ersreesssenssessvssaenssassnsesessnssssnesssansessssssssnsnsssanns $

2. Unitemized payments made this period of UNAET $100........ccciveiriiireieiiiiieieseiesseesisssisssisssasesss sassssessrsssssssassoss snsssssssssssssssessoss sesssnssressns srasesensans $ [

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .. ciceiimiericiininrcinrsssienreasersessseeseesssssssenseressssssses $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccocvrierrcercennne TOTAL § _625.53

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



Recipient Committee

COVER PAGE

4 Date Stamp
Campaign Statement CA"F'SE.?,.”'A 460
Cover Page
1 4
Statement covers period Date of election if applicable: Page of
Month, Day, Year For Officlal Use Onl

from 1/1/2021 ( Y ) | or Official Use Only

SEE INSTRUCTIONS ON REVERSE through 6/30/2021

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(| Primarily Formed Ballot Measure ] Preelection Statement

Officeholder, Candidate Controlled Committee
Committee Semi-annual Statement

O Quarterly Statement
State Candidate Election Committee

Special Odd-Year Report

Recall O controlled Termination Statement
{Alsc Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) Amendment (Explain below)

[ General Purpose Committee
Sponsored

O Primarily Formed Candidate/

Small Contributor Committee Officeholder Commiittee
Palitical Party/Central Committee {Also Complete Part 7)
3. Committee Information LO. NUMBER Treasurer(s
1388707 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

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

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ciTY STATE Z|P CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Qe
.jl

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

STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

Q
IjI

OPTIONAL: FAX/!E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the forggoiaa i

-1 s
Executed on /” jél’ Z (

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

yeand oagfre

Vel [ "Date easurer or Assistant Treasurer
Executed on D/ i ’ ll —
© - [ Date' Signature of Cgeftrolling Officeeider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B i S—
e Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B! —
e Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA‘;‘gg;N'A 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOE PATTERSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ROCKLIN CITY COUNCIL [J opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
AT T T STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suPPORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opPose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

8umma Pa e Statement covers period CALIFORNIA
ry 9 — 1/1/2021 FORM 460
3 4
SEE INSTRUCTIONS ON REVERSE through JBnizoR Page of
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
= . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e NEOMYEAL | o inning in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0.00 $ 0.00
. Monetary Contributions...........c.eeveeeeeeeseresecesesseeesesens , = o 11 through 6730 S
2. Loans ReceiVed....... e ceseae e Schedule B, Line 3 : :
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § $ = Received $ $
4. Nonmonetary Contributions..........cccocecevcesnrrsesmreseneennens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cocor nagiiness+a  § 900 s 200 s » ’
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAGC......oorreseereseresseeessersssesessessnsesene s Schedule £, Line 4§ 676.34 ¢ 67634 Candidates
7. Loans Made.......ccoovvmrrrecnncrvererenenn Schedule H, Line 3 0.00 0.00
676.34 676.34 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ......cccevminmierrnccimsarenines Add Lines6+7 $ : $ ' (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............coooemervessirnssiicnns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUStMENt.............oo.vveoreerseeesmersssessennon Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 ¢ 576:34 g 67634 / / $
Current Cash Statement . / $
12. Beginning Cash Balance...........ccooceceurnneene Previous Summary Page, Line 16 $ 9061.54 > calcutite Column B
13. Cash RECEIPLS .........coueveecrrire e ssssseesseaes Column A, Line 3 above 0.00 2‘1:’ itar:nounts in C‘z‘_’m"
0 the correspondin * : . : -
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from So.umf,’ B r::)?t:r:?nmcg:s;gcg?n myr be diferent foam amoutits
15. CaSh PAYMENLS ...vovovereeeenemmeessesseesesessessesssessssssssesss Column A, Line 8 above 676.34 g:n)g’r:t':is: ggﬁﬁni"r'::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 8385.20 b: nTgiﬁve ﬁbgturels e:jh?t
S suptrac rom
If this is a termination statement, Line 16 must be zero. pr:\;jiousi)eriod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooconmerrcrsrrsn Schedule 8, Part2 § 0-00 2’:,3 gx'z\f:r'iggmgj;ts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and @ (i
18. Cash Equivalents.........cceeeciivcrcvsecceseernnenenns See instructions on reverse 0.00
19. Outstanding Debts..........cccceuvrreererrnene Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E ity iy Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/2021 FORM
6/30/2021 4 4
SEE INSTRUCTIONS ON REVERSE eyl Page i
NAME OF FILER I.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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)
REMEARSAECRESSr PEED CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ROCKLIN PUBLIC SAFETY FOUNDATION CcvC DONATION 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00
Schedule E Summary
: . . 500.00

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......cccicoireirrrcirireeceesrersssssesrseesssesssessassssssssssssssssssassnsssnssesssessesssssssssans $

. . : : 176.34
2. Unitemized payments made this period of UNAEr $T00.......cccvoiieciiiiecceer st cere st s s s r s s es e srn e e e ssav e s sass e s sansassbessbere s sansennsanessnsssnsssnnsns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..uieriiiereirrrierrreiinessesmssresssesssrsssssssessssessassssseassassas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccceeeeerrrvrvnnns TOTAL $ 676.34

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
10/18/2020

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Date of election if applicabje?
(Month, Day, Year)

11/3/2020

“. CALFlgg;NIA 460

Page 1 of

For Official Use Only

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

[#1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

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

[ General Purpose Committee

Sponsared O Primarily Formed Candidate/
Small Contributor Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement

O

(Also file a Form 410 Termination)

[ Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Officeholder Committee
Political Party/Central Committee (Alss Complate Part 7)
3. Committee Information "1';‘;;%“;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

CITY

STATE

ZIF CODE

AREA CODE/PHONE

CITY STATE

ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

ORP.O. MAILING ADDRESS

ZIP CODE AREA CODE/PHONE CiTY

CITY STATE

OPTIONAL: F!!f E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and 6 the best g
certify under penalty of perjury under the laws of the State of California that the fore -L‘::"m'

STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

the information contained herein and in the attached schedules is true and complete, |

Lpiec

Executed on l [Z 2_? Z't
]
Exost :Z'! —Z ( Signature # Contro "ET iceholjer, Candidale, Slale Measure Proponent or Responsible Ollicer of =pansor
sl Date By Signature of Gontroling OMcencider, Gandidale, Siale Measure Proponent
et on Data By — Signalure of Controling Oflicencider, Candidate, Siate Maessure Proponant

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



















































































































































Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 1/1/2020
SEE INSTRUCTIONS ON REVERSE through 8/30/2020

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
QOfficeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information
1388707
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADD ESS (IF DIFFEREN ) NO.A D STREET ORP.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

JOE@JOEPATTERSON.COM
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

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

Executed on /2' 7 — Q—O b By

Date

Executed on 4 Z) B
Date

Executed on By
Date

Executed on e By
Date

COVER PAGE

Date Sta
ate Stamp 4
1 6
Date of election if applic e Page of
(Month, Day, Year) For Official Use Only
11/3/2020
(I
2. Type of Statement:
[ Preelection Statement ] Quarterly Statement
Semi-annual Statement (| Special Odd-Year Report

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

Treasurer(s)

NAME OF TREASURER

K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

MAILING ADDRESS o ~ Ve ]

A CODE/RPHONE

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

Vieasure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

JOE PATTERSON
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 L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

COVER PAGE - PART 2

Page 2 of 8
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
) JURISDICTION
BALLOT NO. OR LETTER URISDICTI [ 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

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

NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[ supPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[C] SUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE

Attach continuation sheets if necessary

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



+

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. L0oans RECEIVE...... ettt Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS...........cooooevereenn. Add Lines 1+ 2
4. Nonmonetary Contributions Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.......cccmn. Add Lines 3 + 4

Expenditures Made
6. Payments Made.........cccccorvceniicenccceseeessnese e Schedule E, Line 4
7. L0ANS Made........coovrmmminrinecceseceeersesesssassssssssses oo Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS

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

. AddLines6+7

10. Nonmonetary Adjustment...........occooornnee Schedule C, Line 3

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

Current Cash Statement
12. Beginning Cash Balance ..........cccccccooun...... Previous Summary Page, Line 16
13. Cash Receipts ..o
14. Miscellaneous Increases to Cash .........cconvvvererenenn

Column A, Line 3 above
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.........c..coooveverrscirs Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

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

Amounts may be rounded

to whole dollars.

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

300.00
0.00

300.00
000
300.00

193.50
0.00
19350
0.00
0.00

193.50

2808.95
300.00
0.00
193.50
2915.45

0.00

000
2900.00

SUMMARY PAGE
Statement covers period
from _111/2020
through 6/30/2020 Page 3 of 8
1.D. NUMBER
1388707
Cﬁghﬂém%% Calendar Year Summary for Candidates
TOTAL TO DATE Running in Both the State Primary and
General Elections
$ 300.00
2900.00 1/1 through 6/30 7/1 to Date
20. Contributions
$ 3200.00 Received $ $
0.00 21. Expenditures
$ 3200.00 Made $ $__
Expenditure Limit Summary for State
g 19350 Candidates
0.00
193.50 22. Cumulative Expenditures Made*
$ * (If Subject to Voluntary Expenditure Limit)
0.00 Date of Election Total to Date
0.00 (mm/dd/yy)
$ 193.50 / / $
/ / $

To calculate Column B,

add amounts in Column
Ato 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).

*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 Am°r"tshmfvdbﬁlf°""ded SCHEDULE A
. . - 0 whoie dollars.
onetary Contributions Received Statement covers period
from }LIM .
4
SEE INSTRUCTIONS ON REVERSE through 8/30/2020 Page or 8
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
FULL NAME, STREET ADDRESS AND ZIP GODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/10/2020 TREVOR VASS 'NODM SYSTEMS ENGINEER, 100.00 100.00 100.00
Dlom  SACRAMENTO CO
ety OFFICE OF EDUCATION
[Oscc
2/24/2020 CORY GALASKE 'é" ODM SALESPERSON, INCOMM  200.00 200.00 200.00
: CloTH
] PTY
[dscc
CJinp
Hcom
OoTtH
ety
[Jscc
JiND
Jcom
[JoTH
Pty
[scc
JIND
OJcom
[JoTH
Pty
[Oscc
SUBTOTAL $ 300.00
Schedule A Summary *Contributor Codes
s , , . . . . IND — Individuat
1. Amount received this period — itemized monetary contributions. 300.00 COM — Recipient Committee
(Inc‘ude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccvevevvveennne $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......ccccoevrvrunnn. TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1
Amounts may be rounded
Schedule B — Part 1 y

to whole dollars. . Statement covers period
Loans Received from 1/1/2020
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page 3 of 8
NAME OF FILER L.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
IF AN INDIVIDUAL, ENTER IN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s,f:;fg’: ;f,‘;f,fgggf ER BEG'NN'NGDTH'S PERIOD THIS PERIOD + CLosEER?gDTHIS PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
JOE PATTERSON EXECUTIVE DIRECTOR, 0.00 9900.00 0.00 , 1500.00 0.00
1 CA GAMING ; N el s
1 ASSOCIATION [ ForaIvVEN PER ELECTION™
;290000 0.00  0.00 12/3121 4 0.00 9/16/16 B
T IND D coM [O oTH D PTY [JsccC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $__
] FORGIVEN R PER ELECTION"™
s $ § $ s
TD IND [JcoM [JOTH [JPTY []scCC DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $__
[ FORGIVEN R PER ELECTION™
$ $ $ $
tONo [COcom ot [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 000 $ 290000 s 0.00
S h d I B s (Enter (€) on Schedule E, Line 3)
chedule B Summary
1. Loans received thiS PEHOM .........coviieriiiercir e s e e s e e e s e e s e ree e s s e saesssssanssssssses sensssnsssnnans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) .
2. Loans paid Or fOrgiven thiS PEIOU .........veeeirriiserersseeeesseseesssessessssssessesesssssseasssenssssssssssssessssssssssssessees g 000 T»?S Trl'::m‘?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ottt NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party )
SCC - Small Contributor Committee
(May be a negative number)

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

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments ade 1/1/2020
from "~
6/30/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

SUTTER BUTTES BUSINESS SERVICES PRO TREASURY SERVICES 123.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123.00
Schedule E Summary

. . . 123.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........cco et ise e s ees s s s e s samr e snee s nmnesaenes $
2. Unitemized payments made this period of UNAEr $100..........cccvrercrirrinncnie st e e e s e e eesaese st e e et s e e sbe s sesesesnesesassasassasssesensssasees $ 70.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....couccvererreeentiniiirissecesnes e rssses e s seseee e snevavsseases $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......oooevveessrreveeen. TOTAL § 19350

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



COVER PAGE

Recipient Comi‘nittee

— DaasSaos
' 0 w3 CALIFORNIA 460
Campaign Statement ‘ : cont
Cover Page r
8
Statement covers period Date of election if appllcailﬂ
“ 7/1/20189 (Month, Day, Year) i For Official Use Only
om
]
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 —
1. Type of Recipient Committee: Al Committees —Complete Parts 1, 2,3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement ] qQuarterly Statement
O state Candidate Election Committee %}mmlttee b4 Seml-annual Statement ] special Odd-Year Report
(PM Recall Controlled [J Termination Statement
{Also Complete Part ) O sponsored {Also file a Form 410 Termination)
(Also Complele Part §) "
[C] General Purpose Committee 1 Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Commitiee ————————
O Political Party/Central Committee Uito Compioe P
. Commi formati o Moaic Trea
3 ttee Information 1388707 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2020 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/FHONE
cITY STATE __ ZIP CODE AREA CODE/PHONE
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODEPHONE
OPTIONAL; FAX ( E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

JOE@JOEPATTERSON.COM

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to tha est of |
certify under penalty of perjury upder the laws of the State of California that the fore

knowledge the information mntalined herein and in the attached schedules is true and complets, |

/= 9 O
Execuled on [ "; Ca 1O By
/ / 7070
Executed on ] Z7 By
‘Ialu g i ; easgfire Proponent or Responsidle Officer of Sponsor
Executed on B e
Dale L) Signature oplontroling Officeholder, Candidate, Stats Measure Proponent
Executed on By
Date Signature of Controlling Officenclder, Candidate, State Measure Proponent

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
























Rl o it COVER PAGE
ecipien ommitiee Date Stamp

Campaign Statement Q) COMEORERX 460
Cover Page '

Statement covers period Date of election if applicable:
(Month, Day, Year)
Som 1/1/19 ¥
u¢ |
Fy ' b\ L gl
SEE INSTRUCTIONS ON REVERSE through 6/3019 S B
1. Type of Recipient Committee: All Committces - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall O Ccontrolled [J Termination Statement
P O S ) Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part 6) :
[[] General Purpose Committee [J Amendment (Explain below)
Sponsored L] Primarily Formed Candidate/
O small Contributor Committee g{ggf:gfﬁ; %nmmmae
O Political Party/Central Committee -l

3. Committee Information "?';gg%? Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOE PATTERSON FOR ROCKLIN CITY COUNCIL 2026 K. COLEEN MORRIS, SUTTER BUTTES BUSINESS SERVICES

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and Io the bes! of my krfov;‘ledge the inforination contained herein and in the attached schedules is true and complets, |
certify under penalty of perjury under the laws of the State of California that the fore

IS _Lris and. gorrect, .
7/17/18 _

Executed on By = — m—
Date 7 Slgnature of Treasurer or Assistant Treasurer
Executed on By _ -
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . . .
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By . .
Date Signature of Controlling Officaholder, Candidate, State Measure Proponent

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

ssniasins Frmims Fa e












13 . ~OVER PAGE
Recipien ommittee

= Date Stamp
Campaign Statement
Cover Page
|
Statement covers period Date of election if applicable: .Y . ' ;’4 I -
(Month, Day, Year) . al LY 11T For Official Use Onl
i 71118 u Il
SEE INSTRUCTIONS ON REVERSE through 12/3118 — = - m .é_— —
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee E Semi-annual Statement D Special Odd-Year Report
O Reca!lp Q Controlled [0 Termination Statement
Vi aais e Sponsored (Also file a Form 410 Termination)
(Also Camplete Part 6)
[J General Purpose Commiitee [J Amendment (Explain below)
O Sponsor&d D Primarily Formed Candidate/
Small Contributor Committee ?gfgahoid;;?omminee
O Political Party/Central Committee e i
p » 1.D. NUMBER
3. Committee Information 1388707 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris, Sutter Buttes Business Services
MAILING ADDRESS

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

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

OPTIONAL: FAX /! E-MAIL ADDRESS

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

Tﬁmﬂ?ﬁl correct,
Executed on 1/22/19 By _ — P— -
Dale " .
Executed on 1722119 By - =
Date Signafurt of Controlling Or_;fce};dldsr. Candlda,n. State Measure Propanent or Responsible Officer of Sponsor
!
Executed on By : = N
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period

i CALIFORNIA
Loans Received Wb 71118 FORM 460

é_/
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 0’—,_—.)‘—-
NAME OF FILER 1.0, NUMBER
Joe Patterson for Rocklin City Council 2018 U 1388707
— 18 19) © @ Q] ] T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O e eapveD Iren T | e SALANCE | RECEIVED THIS sl P SACANCEIAL. PADTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PER?ODTH s PERIOD THIS PERIOD * L PSEERIOE.)IH PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA [ Pai CALENEAR YEAR
Gaming Association s 0.00 | s 2750.00 0.00 o 5.1500.00 | ¢ 0.00
[[] FORGIVEN RAE PER ELECTION™
s 2750.00 | 0.00 | . 0.00 | 12/31/19 |, 0.00 | _9/6/16 | 0.00
[ PaID CALENDAR YEAR
| Pr—— 5 % % 3
[J FORGIVEN e PER ELECTION**
E $ $ 5 §
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % s 5
] FORGIVEN L PER ELECTION*
H 5 3 § $
TD IND Ocom QotH [OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ 2750.00 $ 0.00
(Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Loans received this period ... T TP 0 e L ooy PP o ey P W) 0.00
(Total Column (b) plus umtemlzed Ioans of less than $100 ) (TContibulor Codas \
: : : . IND - Individual
. L0oans paid Or TONGIVEN TNIS PEIIOU 1uurureruiarrrrsnsasnssssrnrsssnssns s tamsessrsmasssisssassss s iaessarmssssnsstarassasnnssssasnnssenas 0.00
2 L_I?atnls gal'd or forgnirenlthis pent;d T ot $ COM — Recipient Committee
(Total Column (c) plus loans under paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... P e T GO ARVESA ) | 1 | 0.00 fCC— Small Contributor Committee
Enter the net here and on the Summary Page, Column A Llne 2 (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

h | Amounts may be rounded
Schedule E Mok dafiare. Statement covers period CALIFORNIA 460
Payments Made 7/1/18 FORM
from
12/31/18 5 5
SEE INSTRUCTIONS ON REVERSE throbgls Page— of D)
NAME OF FILER ’ 1.0. NUMBER
Joe Patterson for Rocklin City Council 201§ 7 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Racklin Area Chamber of Commerce civic member

CcvC 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... SEsaaR Sk Tuiden i in caconispinni ety BV 15000

2. Unitemized payments made this period of under $100.............. s G arpa'in i dgeds e yeduna oy o Fo e g sl e s Fnadad dra an adada dr e st s epadaga s 8. oa o dpathedn gt Sh i s p A D ue1z

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....ccceene ik PR ooy G55SRl iRk iR S pe b kS ] e $ i

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......c..coscuvereernnenr. TOTAL $§ 26017
FPPC Form 460 (Jan/2016)

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



COVER PAGE

Recipient Committee

d Date Stamp
Campaign Statement CA’;‘;g;N'A 460
Cover Page
: - - Page 1 of g
Statement covers period Date of election if applicable: %
(Month, Day, Year) For Official Use Only
from 1‘_’1 8 =
SEE INSTRUCTIONS ON REVERSE through 6/30/18 /
S /-,--="
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: RAL
yp
Ofiiceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement O quarterly Statement
State Candidate Election Committee 8mmiﬂee E Semi-annual Statement I:l SpeCiBl Odd-Year RBpOﬂ
%mﬁ:im 8 Controlled [ Termination Statement
et Sponsored (Also file a Form 410 Termination)
{Also Complate Part 6)
[C] General Purpose Committee [0 Amendment (Explain below)
O Sponsored | Primarily Formed Candidate/
O small Contributor Committee gfﬁgmifff ?Committae
Q Political Party/Central Committee Pt Do Fk Tl
3. Committee Information A Treasurer(s
1388707 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Patterson for Rocklin City Council 2016 K. Coleen Morris, Sutter Buttes Business Services

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement an 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 Callfornia that the fredding is trlp and perietl. /) .

Executed on -7 o :') ( ’[ 8 1

IJr Date P - f irer or Assistant Treasurar
Executed on Z / =¢/) ; gy

Date Signetite of Controlling Opi'r_-h-ym.-r, Candldate{Smte Measurs P10 lanent or Responsibls Officer of Sponsor
.L-"'-t ]
Executed on By _ i {
Date Signature of Controlling DfﬁcTuldun Candidate, Stale Measure Proponent
Executed on B
Date Y 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









. . . to whole dollars.
Monetary Contributions Received Statement covers perjoll CALIFORNIA 46 0
from 11118 FORM
6/30/18 4
SEE INSTRUCTIONS ON REVERSE hrough Page o 'ﬂ
NAME OF FILER 1.0. NUMBER
Joe Patterson for Roclin City Council 2016 1388707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST IS A0 TN Lo iy O TRIBUTOR | CONTRIBUTOR | 6GoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Fried "D, | Attorney, David Fried
5/7/18 E i v 100.00 100.00 100.00
ety
Oscc
[JIND
Jcom
JoTH
apTy
Oscc
Clinp
Clcom
CloTtH
Opry
scc
OIND
CJcom
[JOoTH
Ty
Oscc
JiND
Clcom
OJoTH
CPTY
Oscc
SUBTOTAL § 100.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
100.00 COM - Recipient Committee
(Include all SChedule A SUDEOTAIS.) ......ciiiiuirrerieinesessssssterisssassarnsssnsssensessstasssussssssssssinsassssasssasassinssssssnssd (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoveccveiennne $ 0.00 gw:%f;:;a{fb%hgus'"ess antiey)
3. Total monetary contributions received this period. 100,00 | SCC—Small Contributor Committee
(Add Lines 1 and 2., Enter here and on the Summary Page, Column A, Line 1.).....ccciicviiunnae TOTAL § '
FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

. Amounts be ded
Schedule B - Part 1 0;"“?::,’(,0";2:_" s Statement covers period CALIFORNIA 46 0
Loans Received i 1/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/18 Page 5 of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Roclin City Council 2016 1388707
) L) @ T o) m 1
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
! OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “ SICre
(IF cuwmegﬂéghég'g; 1.0, NUMBER) oE S.,%fg‘:;?}:&ggm BEGEI;&?I(?DTHIS RECES:E&J His %IEOFEE%}S%“ CLOPSER?SJHIS PQ:E%‘T(;&S AME:_:::; aF co”.gg'g:.;éo NS
Joe Patterson Executive Director, CA O pa RALENDR TER
Gaming Association s 0.00 | ¢_2750.00 0.00 $.1500.00 | 0.00
[J FORGIVEN A= PER ELECTION™
s 2750.00 | | 0.00 i 0.00 12/31/18 0.00 9/6/16 s 0.00
TE IND [Jcom [JotH [PTy [Iscc DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
s § % H 3
[] FORGIVEN RO PER ELECTION™
$ 5 3 §
1D IND 1 com D OTH [ PTY I:l sce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
- ee— R % § §
[] FORGIVEN e PER ELECTION™
H 5 3 $
*D IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 § 2750.00 $ 0.00
(Enter (8) on
Schedule B Summary Schedule E, Lins 3)
1. Loans received this period............. P PP PP PSPt oy SRy OE o sl or . 0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $1 00 ) (Toorbutor Codos )
2. Loans paid or forgiven this period............. 4 A B AR i A B i i 0.00 g"gm'_'"g:;?p';::“ Sanpited
(Total Column (c) plus loans under $1 00 pald or forglven ] (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... v spat et ice gt s ateai NET. § 000 | ‘GG Small Contributar Commitise
Enter the net here and on the Summary Page, Column A Lme 2 (May ba 5 fiagativa nbmber)

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






Recipient Committee
Campaign Statement

COVER PAGE

cml_:iggznm 460

Date Stamp

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

of _{2

. Page 1

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

For Official Use Only

11/8/2016

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

Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall O controlled

(Also Complsts Part 5) @) Sponsored
(Also Complate Part 6)

[l General Purpose Committee
Q Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
4 Ssemi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

O Political Pa rty/Central Committee ket
3. Committee Information "E_’I'ggg;?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Joe Patterson for Rocklin City Council 2016

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

K. Coleen Morris, Sutter Buttes Business Services

MAILING ADDRESS

oIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

llk_|\c6

Executed on ) . —
l Dale / 4 ! ' Slgnalure of(Treasursr or Assistant Treasurar
J Z I P

Executed on Z By :

Datel Signature of Centralling Officeholtier, Candmrta. State Measure Propanent of R \ble Officer of Sp

[ !

Executed on By — e g

Date Signature of Conlroliing Officeholder, Candidate, Stale Measure Proponent
Executed on By

Date

Js—ignaiura of Controlling Officeholder, Candidate, State Measura Proponent

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









SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to who;y dollars. Statement covers period
- CALIFORNIA 460
Loans Received from____July 1,2017 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2017 | page 4 of_(p__
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
Ta) L) © a1 Q] ~m 1ol
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE L OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
R — et | e | RECENEDTHS | oRFoRaven, | GEACSERLS | PADTHS | AMOUNTOF - |coNTRIBUTIONS
: e NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN
" K CALENDAR YEAR
Joe Patterson Executive Director, CA O pao
Gaming Association s 0.00 | s_2750.00 0 % | s__1500 | 250
[ ForRGIVEN e PER ELECTION™
s 2750 |, 0.00 |,  0.00 | _12/31/18 0.00 s 7250
1 PaiD CALENDAR YEAR
3 H % § §
[] FORGIVEN s PER ELECTION**
$ 5
fOIND Clcom [CJotH [CIPTY [ scc b . DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 1 o $ 5
[ FORGIVEN e PER ELECTION™
$ $ 5 $
TOmno Ocom QotH [OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 % 0.00 $§ 2750.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period..........cocccevivinicicriiennns PSP or Pt PR SR Cet g S PR TOPE=ry pn oo FrtOP AR 0.00
(Total Column (b) plus unitemized Ioans of less than $100 ) e e
2. Loans paid or forgiven this period... e —— S BRI A B I I AR 0.00 g"gm'_'"lg;";?p";::ﬁ BamRieg
(Total Column (c) plus loans under $1 DD paid or fongwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.) ...cc.cccoecnriicimisneisiecsisesnsscssassssessareness NET § 0.00 SCC — Small Contributor Commitiee
(May be & negative number)

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.

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

Amounts may be rounded

to whole dollars.

from

Statement covers period

SCHEDULE C

through December 31,201 | o, 5

ot Lo

NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | A8 e e PLOVER | . DESCRIPTION OF s 5 DATE PERELESTRY
RECENVED o O OET | g | SORMRERIER ] T | SO Sy | wRectRey
Region Builders PAC SN Annual Dinner
| uliae
SBTHT | Cone: AaKaes1 o 200.00 200.00
@ bscc
[Iscc
[JIND
Jcom
oTH
dPTY
[scc
OIND
JcoMm
[JOTH
OPTY
Oscc
JIND
CJcom
[JOoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
Schedule C Summary " *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBtOtals.)...........courieunse 200.00 COoM —(F;?;Lg'fh";:;ngegc &
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccerrveniniiriernnn$ 0.00 Lt :ﬁ;‘%&s"s'“ess anfity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c...ec.unne. TOTAL § 200.00  * .

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



n SCHEDULE E
SChedUIE E Amounts may be rounded Statement covers period CALIFORNIA 4 60

to whole dollars.
Payments Made July 1, 2017 FORM

from

n December 31, 201

Page 6 of (ﬁ

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rocklin Area Chamber of Commerce Civic membership
cvcC 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 150.00

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOTAIS.) ....vivieisiriasiimsssassssssessssasesssssssesesmesesssssssssssessstsntesssasassassesssiassasassstsssns 9 15030

2. Unitemized payments made this period of UNAET $T00......iuiiimiiiicim i ieiasisssecisssissssssssssssssesssstebesssas ihess s sstassnassssasssasssasssasasssssssesassssnses LLE

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIM (8).)....uuereressmesmsassrmsmsessmssssssinissieiesssisssssssinssismtsssissmass 9 i

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccvccveeinrnnre. TOTAL § 320.78
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cml_:igg;hlm 460

Date Stamp

Statement covers period

from January 1, 2017

Date of election if applicable:

through June 30, 2017

Page / of /%)
For Official Use Only

(Month, Day, Year)

11/8/2016

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
(Also Camplata Part 5)

[] General Purpose Committee
O Sponsored

[J Primarily Formed Ballot Measure
Committee
O controlied

@] Sponsored
{Also Complate Part §)

O Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
4 semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ qQuarterly Statement
[ Special Odd-Year Report

O small Contributor Committee ﬂfg:rpgf;; %omminee
QO Ppolitical Party/Central Committee r
3. Committee Information BEL DRRABRE Treasurer(s
1388707 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
K. Coleen Morris

Joe Patterson for Rocklin City Council 2016

REET ADDRESS (NO P.0. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
joe@joepatterson.com

MAILING R

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

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

e and’ ﬁ

certify under penalty of perjury undar the laws of the State of California that the fomggmqn-uu

BCL. ' '

didate, sm(\Msasure Propanent or Responsibls Officer of Sponsar

Executed on / f2" By
7 ale =
Executed on E "! l?, By
Date
Executed on By
Dale
Executed on By

Date

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholdar, Candidate, State Measure Proponent

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









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

Monetary Contributions Received e el ool caurorniA 460
from _vanuary 1, 2017 FORM
June 30, 2017 4 6
SEE INSTRUCTIONS ON REVERSE ) s Poge W=
NAME OF FILER o 1.0. NUMBER o
Joe Patterson for Rocklin City Council 2016 1388707
|IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N | FULLNANE,STRCEL A00RESS D 2P CODE O COVTRBUTOR | conrmuTon | odE(SNONRDERIOTs | mecivebrs | Okt | | aoomE
RECEIVED COoDE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sacramento Builders Exchange PAC CIINR
BR57 | |p 1956140 R Lsag 500.00 500.00 500.00
T Oerv
I LIscc
[JIND
C]com
[JoTH
CJPTY
[Oscc
CJino
Clcom
ClotH
Oery
Oscc
[JIND
[Jcom
[JoTH
apTy
Oscc
omo |
CJcom
[JoTH
PTY
{Jscc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. <600 gﬂg‘; 'ngi\fi#'-]al OEr,
. = Recipient Lommitiee
(Include all Schedule A SUDLOLAIS.) .......c.oceiiiie s en s e e oD (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc...cccocvuu.... $ 0.00 gw:g;]’i‘:gfﬁ%h:“s'““s entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cc..cccvee...... TOTAL $ 500.00
FPPC Form 460 (Jan/2016)

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






SCHEDULE E

Amounts may be rounded :
Yy rom _January 1, 2017 FORM
June 30, 2017 6 6
SEE INSTRUCTIONS ON REVERSE R —— ol ——= == | Pagb o
NAME OF FILER LD NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tw. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse traval, lodging, and meals
IND independent expenditure supparting/opposing others (explain)*® POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e ———— - . e
Placer County Republican Party (ID 743461) Contribution to county party.
CcTB 100.00
Sutter Buttes Business Services accounting services
PRO 185.45
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 285.45
Schedule E Summary
. E 3 285.45
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ........oiviiiiiieiei ettt ettt eme s e st ans s sn st snnamsnnansannanss B Xl e
2. Unitemized payments made this period of UNAEr $T00........c..ooiiiiiii i crieesecsiasrsees s iasssessesssssesesasssassssssssasssssassss sesassssas essssssasessrarasssesesssass B 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). )-1.xcucaraiseieiniisensisiemissiscimsissmesnesssmessencessenssscsnes ___Olqp_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccceceeuneene... TOTAL $ d457.45
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp_____ G
7 FAi'.:Igg;NIA 460

Cover Page
Statement covers period
fiam 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016

- i | ]

' (AN D2 & JUL/] 1 /3 |

Date of election if applicable: T A e i °_'__d ]
(Month, Day, Year) | _' | ! |For Official Use Only ‘:
11/8/16 |

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

Officeholder, Candidate Controlled Commiltee
State Candidate Election Committee
O Recall

{Also Compicte Part 5

O Primarily Formed Ballot Measure
Committee
Q controlled

O Sponsored
(Alsa Complate Parf 6)
[] General Purpose Committee
O Sponsored [J Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Terminatian)

J Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

O Ppolitical Party/Central Committee e el
3. Committee Information "?3“5’%”?3; Treasurer(s)

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

CITY

DIFFERENT)

Cl

Y
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
K. Coleen Morris, Sutter Buttes Business Services

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement &
certify under penalty of perjury under the laws of the State of California that the kid-_m

/c‘;bl/

VAR

™

Executed on

Executed on

ehature of Cuntrﬂ“‘}ly‘ﬂ“olden Canlete.'s'rE:a Measure Proponent or Responsible ONICer of Sponsor

Pate

Executed on By
Date

Executed an By
Date

Signature of Controlling Officeholder, Candidate, E-i'ta!é Measure Froponent

S-ignalure of Conirofling Officeholder, Candidata, State Measure Proponent

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
























Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received A 10/23/2016 FORM
12/31/2016 2
SEE INSTRUCTIONS ON REVERSE through Page 9 of j \:)
NAME OF FILER 1.D. NUMBER
Joe Patterson for Racklin City Council 2016 1388707
) (o) [G)) 0] i @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O L PUALOVED, INTER. | s ALANCE | RECEIVED THIS Hogsouilan BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) D=iid PERIOD THIS PERIOD * C OSER(I)OJH PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA O pap PALENFARYEAR
Gaming Association ¢_4500.00 | s_2500.00 0 4 $.1500.00 | s_7000.00
[] FORGIVEN s PER ELECTION™
;400000 | . 3000.00 | 0.00 | _12/31/17 |, 0.00 | _9/16/16 | s_7000.00
TE IND [JcoMm [JOTH [OIPTY [Iscc DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
[ 1 § % 5 1
] FORGIVEN s PER ELECTION*
$ 3 § § §
TD IND 1 com D OTH D PTY [ sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
3 § 96 £ H
[] FORGIVEN FNE PER ELECTION™
5 $ £ 5 ]
TD IND Ocom QotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 3000.00% 450000 % 2500.00 $ 0.00
(Entar (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ........cc.cocecviineneiirniiiinnn svwas e sh nAY A P A o S e TS RSP SU 3000.00
(Total Column (b) plus unitemized Ioans of less than $100.) ottt Cotes ~
: 1 : : IND — Individual
. Loans paid or forgiven this period...... 0 Sk a2k SRR Vi MY B4V 0 B a2 6 RSB F00E 53 35 40 0G4 T 43 75 NI TE MY 450000
2. Loans paid or forgiven this period _ _ $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.} ...ccccvviiinsrsieenesimmmesssninissssnsssssssersesss NET -1500.00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May b a negalive number) ’
[.:\mnunl?. forgiven or paid by another party also must be reported on Schedule A. EPPC Form 460 (Jan/2016)
" If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov















Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp -
T CAIF.:ISCR}'I:NIA 460

Date of election if appiicable:

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

Page 1 of

(Month, Day, Ye:r) " For Official Use Only

11/8/16

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
O state Candidate Election Committee Committee
O Recall Q controlled
(Also Complats Pant 5 o Sponsored
{Also Complate Pant 6]
[1 General Purpose Committee
O sponsored [ Primarily Formed Candidate/
O small Contributor Committes Officeholder Sommiﬂee
O Political Party/Central Committee H e LY

2. Type of Statement:

Preelection Statement
[] semi-annual Statement
[ Termination Statement
(Also file @ Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

I.D. NUMBER

3. Committee Information 1388707

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

STREET ADDRESS (NO P.O. BOX)

OPTIONAL: FAX ] E-MAILADDRESS
joe@joepatterson.com

Treasurer(s)

NAME OF TREASURER

K. Coleen Morris
| DR

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement 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 fore

10/24/16 %

rect

alling (Jﬂ'ic:lholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

\

Executed on %
Date
Executed on 10/24/16 3,
- nalure of,
Executed on e
Date
Executed on -

_§'ignature of Controlling Officeholdar, Candidate, Stale Measure Propanenl

Date

§‘ignarure of Contrelling Officeholder, Candidate, Stats Measure Proponant

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

































Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received fotni 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 12 of
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
T ) @ ] 0] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING OUTSTANDING
OCOUPATIONAND EMPLOYER | * BALANGE | ReGENED THis | O Zomenvin, | cEAUNGEAT. | PADTHS | AMOUNTOF |cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * L PERIOD PERIOD LOAN TO DATE
Joe Patterson Executive Director, CA [ Paip CALENDAR YEAR
Gaming Association " 0.00 | s_4000.00 0 ¢ 1990, 00| . 4000.00
[] ForGIVEN s FER ELECTION™
i ¢_2500.00 | . 000 | _12/3116 |;__ 000| 2w/ |,_4000.00
T@IND [Ccom [JotH DPTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
b 1§ % H 5
] FORGIVEN ches PER ELECTION**
s § $ § §
fu IND [ com D oTH [1PTY [IJscc DATE DUE DATE INCURRED
O paio CALENDAR YEAR
| PO 5 LS z 3
[J ForGIVEN s PER ELECTION "™
s 3 13 5 5
"Omwo [CJcom QJotH [Ipry [Oscc DATE DUE DATE INCURRED
SUBTOTALS §  2500.00 § 0.00% 4000.00 $ 0.00 [{He Kas St
(Enter (e) on
Schedule B Summary Schedula E, Line 3)
1. Loans received this period ... VTR PP - e P gFr PP P T S S, Do Dt el - 1 (¢ 1Y
(Total Column (b) plus unrtemlzed loans of less than $100 ) (TContibutor Codes )
; : : : IND — Individual
0.00
2, Loan:sga:d or forgl\;fenlthls pencc;d 100d ..... fo .................................. P P T ToN . COM — Recipient Comitee
(Total Column (c)‘p us loans under $ paid or f rglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..cveeercririmianreeeesieeminmemmreessremnsesssscssasssens NET § 2500.00 L_SCE: — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numizer) =
'Amounttv' forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
l ** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whol doliws. Statement covers period CALIFORNIA 460
Payments Made e 9/25/16 FORM
10/22/16 13
SEE INSTRUCTIONS ON REVERSE Hiratph ragh:— of
NAME OF FILER 1.0. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Social Media Pages
e sk e
PS Print Stickers
CMP 118.56
Conservative Voter Guide Slate Mailers - FPPC ID#1336975
LIT 496.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1468,40
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)........... o i TS A A S S s e s B ) SO AT S
2. Unitemized payments made this period of under $100....... SEdtad T e de b B0 P S BE - 42054 45355 63 68130 54255 45574 Hm e Heen e o indimpiins sarsasindhraviesherh et saseranedh $ 20,56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cccvccresieveesrinmssessesrsesnsrsses e soris s s anlsan e ool Eel
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c.cccrurerrereenn. TOTAL $ 10T (2. 8 F

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









COVER PAGE

Recipient Committee T
Campaign Statement . caiForniA. 460
E 5 FORM
Cover Page 15 U :
\d i i
Statement covers period Date of election if applicable:| fage pal ‘_'i
Month, Day, Yea | For Official Use Onl |
from 71116 (Month, Day, Year) | or Official Use Only li
SEE INSTRUCTIONS ON REVERSE through 9/24/16 11/8/16 . : - ;

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5 Sponsored

(Alsa Complsts Part 6]
[[] General Purpose Committee
O sponsored [J Primarily Formed Candidate/
(O small Contributor Committee qfﬁfehpidgr 90mmiliea
QO Palitical Party/Central Committee Ao Campleis Pert )

2. Type of Statement:

B Preelection Statement
] Semi-annual Statement
[0 Termination Statement
(Also file @ Form 410 Termination)

[0 Amendment (Explain below)

= Quarterly Statermnent
[ special Odd-Year Report

1.0. NUMBER

3. Committee Information 1388707

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

STREET ADDRESS (NO PO, BOX)

MAILING ADDRESS (IF DIFFERENT) NQ, AND STREET OR P.O, BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:. FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

K. Coleen Marris, Sutter Buttes Business Services
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California thal thaforeg

A2,/ L e

the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
D& and 00— :

A ature of Ti

urer or Assistant Ti rar

Signature of Coﬂmlllng Officeh

—Candidaty, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on £ = /
B v
Executed on 7\/ [7} b B
s Cate Y

Executed on By

Date
Exacuted on By

Dale

§"rgnalum of Controling Oficenolder, Candidals, State Measure Propanent

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

































Amounts may be rounded SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received hom 711116 FORM
9/24/16 I
SEE INSTRUCTIONS ON REVERSE through 124 Page i of 1
NAME OF FILER 1.D. NUMBER
Joe Patterson for Rocklin City Council 2016 1388707
@ () — 8] U] To]
FULL NAME, STREET ADDRESS AND ZIP CODE T R | OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING |  inTEREST ORIGINAL | CUMULATIVE
OF LENDER D oD B BALANCE | RECEIVED THIS | OR FORGIVEN | oPASANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) NAME OF BUSINESS) BEG;ESFI‘%?-DTHIS PERIOD THIS PERIOD * CLOgéEREI}gJHIS PERIOD LOAN 70 DATE
Joe Patterson Executive Director, O Pan CALENDAR YEAR
CA Gaming Association . s 1500.00 0 « 5.1500.00 | 5_1500.00
[ FORGIVEN e PER ELECTION™
s 000 [, 1500.00 | 12/31/16 _ | _9/16/16 _ | 5_1500.00
TG WD [Jcom [JoTtH [IPTY [IJscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
e || X % $ 5
[1 FORGIVEN W= PER ELECTION™
s 5 5 $ s
TOmwo [CJcom [JoTH [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 3 % $ $
[0 ForaIvEN - PER ELECTION™
$ 5 e § 5
TD IND Ocom Joth [OPpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  1500.00 $ 0.00$ 1500.00 $ 0.00 | ThiEsST  Ntnae oy
(Enter (e}on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ... Siiisieieiseisibidsibrisibinibeisiprisibinibrisitivibsbisnai) 1500.00
(Total Column (b) plus unltemlzed loans of Iess than $1 00 ) i Collas <
- s 000 IND — Individual
2. Lga:nlsgalld or forghlren]th:s penc(;d 5100 d Foy f Yy STy atcan A g ARk e M s R T D COM ~ Redipient Comemitee
(Total Column (c) plus loans under pal or orglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enlity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccenuiimirasommrcsnceineceescsinsinsiseeeesnees NET § 1500.00 SCC - Small Contributor CommitleeJ
Enter the net here and on the Summary Page, Column A, Line 2. (May ba a nagative rumbar)
[‘Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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