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

/] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

] Quarterly Statement

O State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled (0 Termination Statement [ Suppiemental Preelection
(Also Complete Part &) SA)I gpor)sg'rfge) {Also file a Form 410 Termination) Statement - Attach Form 495
5o Complete Pal )
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AoSomplersiany)
. . 1.D. NUMBER
3. Comnmittee Information 1286872 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends to Re-Elect Scott Yuill to Rocklin City Council 2010 Scott Yuil
MAILING ADDRESS
Same
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roskn o s
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 i
under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Executed on 07 "g[ ;\D;%‘t‘ (2

tained herein and in the attached schedules is true and complete. | certify

pbnent or Raéponsible Officar of Sponsor

By
»- . :

Executed on C /21 ZCT’/ 2. By
Date

Executed on By
Date

Executed on By
Date

%aturs of Controlling Officehalder, Candidats, State Measure Proponent

Signature of Cantrolling Officehalder, Candidate, Stats Maasura Broponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CA lr.:lggnF;NlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott Yuill

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Council Member, City of Rocklin

RESIDENTIAL/BUSINESS ADD!

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [JNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[[] suPPORT
{7 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.

F OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE Ic [] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPosE
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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

3ummary Page Amo;tA: t‘:h’:laey dboe";:su.nded Statement covers period CALIFORNIA 4 6 0
from January 1, 2012 FORM
through ___vune 30, 2012 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Scott Yuill to Rocklin City Council 2010 1286872
. . B ColumnA ColumnB Calendar Year Summary for Candidates
\"/ P .
Contributions Received oM eheButEs ENON Running in Both the State Primary and
General Elections
1. Monetary Contributions .............coceeecevvcevrsensnnnnn, Schedule A, Line3  $ $ 11 throuah /30 71 1o Dat
rougl o Date
2. Loans ReCeIVEd .........ovevivicieiece s, Schedule B, Line 3
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......cc.ooverennnn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........c....coecvverreereneen, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covovvevvrerinininens AddLines3+4 $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coccoevvviereneeeeconee e seene s Schedule E, Line4  $ $ Candidates
7. Loans Made ... eeee s Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oovvveeecceevseens AddLines6+7 § $ (if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ............c.coo.vennn.... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............cocoovreveeeriverrrernnn, Schedule C, Line 3 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE .....c.c...ccvvvvvrrrrrnn AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 352.91

13. Cash ReCeipts ......ccccevviviiiiiieee e
14. Miscellaneous Increases to Cash............cccco.....,
15. Cash Payments .......c..cc.oeeeevcriinnes e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 3 above

Schedule |, Line 4

$ 352.91

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........c..ccocoeeveviiiionien

19. Outstanding Debts ...........ccccovvn....

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Cover Page
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November 2, 2010

1.

Type of Recipient Committee: Aucommittees - Complets Parts 1, 2, 3, and 4.

(/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recali QO Controlled

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

[] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

(] Quarterly Statement
(] Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee Alse CompeielFenir)
3. Committee Information IEIJZEL(J)MSB;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
None

Friends to Re-Elect Scott Yuill to Rocklin City Council 2010

CITY STATE ZIP CODE

Rocklin CA 95765
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

AREA CODE/PHONE

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITYy ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, tF ANY

MAILING ADDRESS

cITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

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

Executed on By
Date

Executed on 2 / 2 / o0 & By
[4 ¢ Dhte

Executed on By
Date

Executed on By
Date

Signature of Controlling Oﬁ;eholdsr, Candidate, State Measure Proponent

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 4680 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVEK PAGE - PART 2

CA];:I(';CR);MA 46 0

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

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

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO _AND STREET) ~iTV m-[TE ZIP

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE Z!P CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[7] suUPPORT
[] 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
ME OF OFFICEH R OR CANDIDA [ SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SuPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statsment covers period CALIFORNIA
yrag f July 1, 2011 FORM 460
rom
December 30, 2011 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Scott Yuill to Rocklin City Council 2010 1280872
. § i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS “$%555 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.eccevvevsirniiece e Schedule A, Line3  § $ V1 throush 6/30 71 to Dat
roug o Date
2. Loans RECEIVED .....cvcevevereiviririeie s Schedule B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...ccoovvvveeveeernnnn. Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cccceevecrnrirernnnne. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecvvrnmnemniaisnnnae Add Lines3+4  $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ccocvvceeririeciniesiee s s Schedule E, Line 4 $ $ Candidates
7. Loans Made ..o Schedule H, Line 3 35 Eumulatiys E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooooeeeevrireeveeeeeveenn, Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccecrveenne... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoovvvncerereeererssnnrnen. Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..........ocoeereeesoo AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 $ 352.91 To calculate Column B, add
13. Cash Receipts ....ccocvcemevvrnririceceecc e Column A, Line 3 above amounts ir:rColumn A tt° the
corresponding amounts * i : t i
14. Miscellaneous Increases to Cash ............occouvnnn.n. Schedule |, Line 4 :;orgrtCogjon:eBa :11; {I%Lt‘sr :zst ,Qg?,ft‘;';t?n'gg}{fnfﬁ ‘;‘f°“ 2] G st A5 Smeuiits
15. Cash Payments ...........c.o..oveeeeeeeereeeeeeresnssnins Column A, Line 8 above Courn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 352.91 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the fi(st report being filed
17. LOAN GUARANTEES RECEIVED ...ooooeooorooo. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lo Lines 2.7, and o (i
18. Cash Equivalents .............cocooverrrvverervrrernnnn, See instructions on reverse ~ $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






