CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Filing Official Use Only

Filed Date: 03/28/2022 10:32 PM
AMENDMENT COVER PAGE _
Please type or print in ink. SAN: FPPC
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Broadway Kenneth

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Rocklin

Division, Board, Department, District, if applicable

Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
|:| State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
City of Rocklin [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /

December 31, 2021.
.or.

—

The period covered is / through

December 31, 2021.

[] Assuming Office: Date assumed J /

[] Candidate: Date of Election and office sought,

(Check one circle.)

(O The period covered is January 1, 2021, through the date of
leaving office.
=0r=-
O The period covered is / /
the date of leaving office.

if different than Part 1:

through

4. Schedule Summary (must complete)
Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached
-0r-
] None - No reportable interests on any schedule

» Total number of pages including this cover page:

[] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts — schedule attached
[] Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Rd Rocklin

STATE ZIP CODE

CA 95677-2720

DAYTIME TELEPHONE NUMBER

g B 2

E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

03/28/2022 10:32 PM

(month, day, year)

Date Signed

Kenneth A Broadway

(File the originally signed paper statement with your filing official.)

Signature

FPPC Form 700 (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
Taylor Builders

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Residential Real Estate Developer

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

10 / 20 / 21 4;92.00 Dinner
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)
AKT Development Corporation
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Firm
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

10 / 21 / 21 $117.00 Dinner
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $ reviewed this statement and to the best of my knowledge the information
contained herein and in any 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.
/ / $ . 03/28/2022 10:32 PM
Date Signed
(month, day, year)
Filer's Signature Kenneth A Broadway
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / $

Filer’s Verification

Print Name Kenneth Broadway

Office, Agency ~: .
or Court City of Rocklin

Statement Type 2021/2022Annua| DAssuming |:|Leaving
D ) Annual DCandidate

| have used all reasonable diligence in preparing this statement. | have

FPPC Form 700 - Schedule D (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/06/2022 11:50 AM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Broadway Kenneth A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
|:| State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
City of Rocklin [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2021, through the date of
December 31, 2021. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts — schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Rd Rocklin CA 95677-2720

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
g B 2| I

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 03/06/2022 11:50 AM Signature Kenneth A Broadway

(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Kenneth Broadway

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company
FAIR MARKET VALUE
] $2,000 - $10,000

[] $100,001 - $1,000,000

$10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 21 / ) 21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution
FAIR MARKET VALUE
[] $2,000 - $10,000

[] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock |:| Other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000
(] $100,001 - $1,000,000

NATURE OF INVESTMENT
|:| Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
[] Over $1,000,000

IF APPLICABLE, LIST DATE:

/ ; 21 / ; 21 / ;21 / ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

United Parcel Service
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Transportation Company
YOUR BUSINESS POSITION

Corporate Pricing Manager

GROSS INCOME RECEIVED |:| No Income - Business Position Only
(] $500 - $1,000 [] $1,001 - $10,000
|:| $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary |:| Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

|:| Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)

I:I Other

(Describe)

Kenneth Broadway

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
] $500 - $1,000 []$1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:| Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

|:| Sale of

|:| Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

] $1,001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

- % I:I None
SECURITY FOR LOAN
|:| None |:| Personal residence

|:| Real Property
Street address

City

|:| Guarantor

|:| Other

(Describe)

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



cauirorniaForm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initic

Received

Filing Official Use QOnly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 01/12/2021 02:03 PM
P SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Broadway Kenneth A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Rocklin

Division, Board, Department, District, if applicable

Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one

box)

[] State [[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
City of Rocklin [] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left /|

December 31, 2020.
.0".

(Check one circle.)

The period covered is R
December 31, 2020.

[C] Assuming Office: Date assumed /

through (O The period covered is January 1, 2020, through the date of
leaving office.
-0r-
/ O The period covered is ] / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached K| Schedule E - Income - Gifts — Travel Payments - schedule attached
-0r- [] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Rd Rocklin CA 95677-2720

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 01/12/2021 02:03 PM

Signature Electronic Submission

{month, day, year)

(File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Kenneth Broadway

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company
FAIR MARKET VALUE
[ $2.000 - $10,000

[[] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

[] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /20 / 1 20
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over 81,000,000

NATURE OF INVESTMENT
] stock [] other
(Describs)

El Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 20 / 7 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
United Parcel Service

GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[[] $2,000 - $10,000
$100,001 - $1,000,000

[ 310,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [[] other
{Describe)

[:I Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 1 20 o ; 20
ACQUIRED DiISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000
[ $100.001 - $1,000,000

[ 10,001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT
[] stock [[] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution
FAIR MARKET VALUE
[ $2,000 - $10,000

[ $100,001 - $1,000,000

$10,001 - $100,000
[[] over $1.000,000

NATURE OF INVESTMENT
Stock [[] other
(Describe

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [] other
Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
[[] over $1.000,000

IF APPLICABLE, LIST DATE:

/ ; 20 / 1 20 J ;20 / ;20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 e www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

agn Name
Positions
(Other than Gifts and Travel Payments) Kenneth Broadway
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
United Parcel Service
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation Company
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Corporate Pricing Manager
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000 [] 500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000 [ $10,001 - $100,000 [[] oVvER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
IZI Salary D Spouse’s or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[:] Sale of [_—_| Sale of
(Real property, car, boat, efc.) (Real property, car, boat, etc.)
]:I Loan repayment [:] Loan repayment
[[] commission or  [] Rental Income, fist each source of $10,000 or more [] Commission or  [] Rental Income, iist each source of $10.000 or more
(Describe) (Describe)
EI Other [[] other
{Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)
—_— % D None

SECURITY FOR LOAN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [[] Personal residence

[:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 -
City
] $1,001 - $10,000
[ $10,001 - $100,000
[[] ovER $100,000 [] other

[] Guarantor

(Describe)

Comments:

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -13



CALIFORNIA FoR;Yi?O 0 $TATEMENT](():|; \Eggﬁggéc INTER-EST [) EG Egﬂ;%‘l, RﬁﬁiVed
_ I

A PUBLIC DOCUMENT UL 30 2020

Please type or print in ink. \MA L
NAME OF FILER _(LAST) (FIRST) By~ 3 MBeLEy 2
Broadway Kenneth Alan 4

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Rocklin

Division, Board, Department, District, if applicable Your Position
City Council

» f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] state [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] Multi-County [] County of

City of Rocklin (] other

3. Type of Statement (Check at least one box)

{1 Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / I
December 31, 2019. {Check one circle.)
=0f= .
The period covered is J ) through O The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
] Assuming Office: Date assumed /| O The period covered is I / through
the date of leaving office.
Candidate: Date of Election 11/3/2020 and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached

Schedule A-1 - Investments — schedule attached [#] Schedule C - Income, Loans, & Business Positions - schedule attached
7 Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifs ~ schedule afiached
[[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts ~ Travel Payments — schedule attached

=0r- [ 1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document '

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| éertify under penalty -of perjury under the laws of the State of California that the

Date Signed ' 7/ 237/ 1»0 020

(month, day, year)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov

Page-5



SCHEDULE A-1 caurorniaForm £ (00

InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%) K N L
- LAnet foc.ike
Investments must be itemized.
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
AT&T
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Communications Company
FAIR MARKET VALUE ‘FAIR MARKET VALUE
[J $2.000 - $10,000 $10,001 - $100,000 [] $2,000 - $10,000 [] $10,001 - $100,000
] $100,001 - $1,000,000 ] over $1,000,000 [] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [] other , ] stock [] other
: (Describe) ) (Describe)
[] Partnership O Income Received of $0 - $499 _ [2] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
ACQUIRED - DISPOSED ‘ ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
United Parcel Service '
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Transportation Company
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2,000 - $10,000 [] $10,001 - $100,000 ] $2,000 - $10,000 [] $10,001 - $100,000
[/] $100,001 - $1,000,000 ] over $1,000,000 [] $100,001 - $1,000,000 [1 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [T] other s [] stock [] other
) (Describe) (Describe)
[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C} QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
— 419 4 19 —_ 419 712
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Zion Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Financial Institution
FAIR MARKET VALUE FAIR MARKET VALUE
] $2,000 - $10,000 $10,001 - $100,000 [ $2,000 - $10,000 [] $10,001 - $100,000
[7] $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [[] other [] stock [] other
: —(Descibe) _ TDescie)
[J Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
ACQUIRED . DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov e 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L 3 5
Positions b

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

United Parcel Service

ADDRESS (Business Address Acceptable)

2275 Sierra Meadows Drive ROcklin, CA 95765
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Transporation Company
YOUR BUSINESS POSITION
Corporate Pricing Manager

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[] s500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [_] Spouse’s or registered domestic partner’s income

. (For self-employed use Schedule A-2.)

l:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

] sale of

(Real property, car, boat, efc.)
[} Loan repayment :

[[] Commission or [} Rental Income, list each source of $10,000 or more

(Describs)

[] other s
(Describe)

» 1. INCOME RECEIVED

Kepn etle (] 006

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ ] No Income - Business Position Only
[ $500 - $1,000 [ $1,001 - $10,000
[[] $10,001 - $100,000 ["] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or.registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boat, etc.)

{71 Loan repayment

[[] Commission or  [] Rental income, list each source of $10,000 or more

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from @ commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a Iender S

regular course of business must be dlsclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[ $1,001-- $10,000

[ $10,601 - $100,000

{71 OVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [[] Personal residence

[] Real Property

Street address

city

[ Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-13



caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Recsived

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Filed Date: 04/08/2019 02:48 PM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER _(LAST) (FIRST) IODLE)
Broadway Kenneth A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if applicable Your Position

City Council Member

» [f filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State ' [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [ County of
City of Rocklin [ other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left A
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[C] Assuming Office: Date assumed / / Q The period covered is / / through
the date of leaving office.
[0 Candidate: Dateof Elecion ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached

Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r- (] None - No reportable interests on any schedule

" - —— ——
5. Verification
MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Rd Rocklin CA 95677-2720
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

04/08/2019 02:48 PM Signature Electronic Submission
(month, day, year) (File the originally signed paper statement with your filing official.)

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name
Kenneth Broadway

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company
FAIR MARKET VALUE
] $2.000 - $10,000

[ $100,001 - $1,000,000

[x] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;18 ;4118
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[7] $2,000 - $10,000
[x] $100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 1 18 / ;18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[[] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over 81,000,000

NATURE OF INVESTMENT
[ stock ] Other

(Describe)
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;418 ¥ ; 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution
FAIR MARKET VALUE

[] $2,000 - $10,000

[7] $100,001 - $1,000,000

[x] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock ] other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 18 / ;18 F, ; 18 / ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ’
Positions e

(Other than Gifts and Travel Payments)

Kenneth Broadway

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

United Parcel Service
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Transportation Company
YOUR BUSINESS POSITION

Corporate Pricing Manager

GROSS INCOME RECEIVED
] s500 - $1,000

[ s10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[XI Salary |:| Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D No Income - Business Position Only
[J $1.001 - $10,000
OVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, etc.)
[] vLoan repayment

[[] Commission or  [T] Rental Income, list each source of $10,000 or more

(Describe)

] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [:] No Income - Business Position Only
[ ss00 - $1,000 [ 1,001 - $10,000
[] $10,001 - $100,000 [J over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

[[] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or  [] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s$500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None [] Personal residence
[] Real Property
Street address
City
[[] Guarantor
[] other
(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-13



carirorniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS i Use
COVER PAGE |

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Broadway Kenneth A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if applicable Your Position
Rocklin Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [J County of
[X] City of Rocklin [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. g plbes
[ Assuming Office: Date assumed | O The period covered is [ through
the date of leaving office.
[[] Candidate: DateofElecion —__ and office sought, if different than Part 1:
|4, Schedule Summary (must complete) » Total number of pages }ncﬁldih;tinjs cover paéé: .

Schedules attached

[X] Schedule A-1 - investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments — schedule attached [X] Schedule D - Income — Gifts - schedule attached
[T] Schedule B - Real Property — schedule attached [[] Schedule E - income — Gifts — Travel Payments — schedule attached
-Of=
1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3970 Rocklin Rd Rocklin CA 95677-2720

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

— Ken.broadway@rocklin.ca.us
have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregeing cor

g 01/28/2018

Date Signe Signature

(month, day, year) (Fite the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date 'initial Filing Received



Attachment to Cover Page
FPPC Form 700
Annual Statement 2018

1. Office, Agency, or Court
(cont’d (multiple positions))

e Placer County City Selection Committee
Board Member (Placer County)

e Placer County Flood Control and Drainage District Board
Board Member (Placer County)

e Placer County Transportation Planning Agency Board
Board Member (Placer County)

e Sacramento Area Council of Governments Board
Alternate Board Member (Placer County)

e South Placer Regional Transportation Authority Board
Board Member (Placer County)

e Western Placer Waste Management Authority Board
Alternate Board Member (Placer County)



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) Kenneth Broadway
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[J $2.000 - $10,000
[X] $100,001 - $1,000,000

] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[x] stock [] other
(Describe)

[7] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 . ;A7
ACQUIRED DISPOSED

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[X] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
& 0 (Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/17 |47
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[X] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
[] D (Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF KPPLICABLE, LIST DATE:

/ 147 / /A7
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 / ;17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 / ;17 / /17 / /A7
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
? 3
Positions i

(Other than Gifts and Travel Payments)

Kenneth Broadway

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
United Parcel Service
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation Company

YOUR BUSINESS POSITION
Corporate Pricing Manager

GROSS INCOME RECEIVED [ ] No Income - Business Position Only
[ s500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 [X! ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[X] Salary  [[] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

{Real property, car, boat, etc.)
[ Loan repayment

[[] Commission or  [] Rental Income, Jist each source of $10,000 or more

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[ $500 - $1,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [] oVeR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[l salary  [[] Spouse’s or registered domestic partner’s income
(For setf-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real propenty, car, bost, efc.)
[] Loan repayment

[[] Commission or  [] Rental income, fist each source of $10,000 or more

(Describe)
[7] other

(Describe)

(Describe)
[7] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000

[7] $1,001 - $10,000

[ $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None [[] Personal residence
[[] Real Property
Street address
City
[] Guarantor
[] other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Kenneth Broadway

» NAME OF SOURCE (Not an Acronym)
North State Building Industry Association

BUSINESS ACTIVITY, IF ANY, OF SOURCE
North State BIA Installation Dinner

DATE (mmiddlyy) — VALUE DESCRIPTION OF GIFT(S)
01 /20 g 17 s 125.00 Dinner

/1 $

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / 3
i / $ /. / $.
A | $ T B

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

¥ /. $

Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

. / $

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
caiForniaForm £ (00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 01/16/2017 02:49 PM
int in i SAN: FPPC
Please type or print in ink. - _
NAME OF FILER _(LAST) (FIRST) . MobLe)
Broadway Kenneth A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [J County of
[ City of ROCKlin ] Other
3. Type of Statement (Check at least one box)
[x] Annual: The period covered is January 1, 2016, through [J Leaving Office: Date Left / )
December 31, 2016. (Check one)
-or- ) .
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. g
[] Assuming Office: Date assumed J I O The period covered is J / , through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
[¢] Schedule A-1 - Investments — schedule attached [x] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached ] Schedule D - Income - Gifts — schedule attached
[7] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or-
[ None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Rd Rocklin CA 95677-2720

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 01/16/2017 02:49 PM Signature___ Electronic Submission

(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) Kenneth Broadway
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[ $2,000 - $10,000
[5c] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[x] stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 16 / ;16
ACQUIRED DISPOSED

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[q] Stock [[] other
{Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 16 7 ; 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[xc] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[5xc] stock [] other
(Describe)

[:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 16 ;416
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[[] stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 16 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[:I Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[] 100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H 1
Positions Name

{Other than Gifts and Travel Payments)

Kenneth Broadway

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
United Parcel Service

ADDRESS lBusiness Address Acceitablei

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Transportation Company
YOUR BUSINESS POSITION

Corporate Pricing Manager

GROSS INCOME RECEIVED
[ s500 - $1,000
] $10,001 - $100,000

|:| No Income - Business Position Only
] $1.001 - $10,000
[5] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

IZ] Salary [:I Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

|:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[C] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or  [] Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

|:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[J sale of

(Real property, car, boat, etc.)
[[] Loan repayment

[[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO¢

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s500 - $1,000

[ $1.001 - $10,000

[[] $10,001 - $100,000

[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[] None [] Personal residence

[] real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Official Use Only

cauiForniarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION N1 AUG 0 5 2016 1 !
A PUBLIC DOCUMENT COVER PAGE UL )

Please type or print in ink. By g 2’_(::( e 1
NAME OF FILER (LAST) (FIRST) (MIDDLE) caas
Broadway Kenneth Alan
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Rocklin

Division, Board, Department, District, if applicable Your Position

City Gouncil Councilmember Candidate

o If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)

[ State [[1 Judge or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County (] County of

) Gity of Rocklin [ Other
3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2015, through "] Leaving Office: Date Left / /

December 31, 2015. (Check one)
_ The period covered is / ] through c The‘period covered is January 1, 2015, through the date of
December 31, 2015. o, TN ok,
[C] Assuming Office: Date assumed o O The period covered is Fcd through
the date of leaving office.
) ) 2016 o
[] Candidate: Electionyear. .  and office sought, if different than Part 1:

4. Schedule Summary (must complete)  » Total number of pages mcludmg this cover page
Schedules attached . ,
[V Scheduiz A-f - investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [7] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [} Schedule E - fncome ~ Gifts — Travel Payments ~ schedule attached
«Of=
[ None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
i - Public Document)
Rocklin CA 95765
DAYTIME TELEPHONE NUMBER E-MAIL
I

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing-is-true

Date Signed &~ 7 = /% R
(month, day, year) (File the originally signed statement with your filing official )
FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

cacirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

| Kenneth Broadway

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transporation Company

FAIR MARKET VALUE
[ $2,000 - $10,000
[+ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[¥4 Siock [T] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 /. /15
ACQUIRED DISPOSED

AT&T Inc

GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company

FAIR MARKET VALUE
[ $2.,000 - $10,000
[] $100,001 - $1,000,000

[+ $10.601 - $100,000
{1 Over $1,000,000

NATURE OF INVESTMENT
7 Stock [T] other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /A8 _J J_15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Insititution

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

[+ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[V stock [[] other

(Describe)
[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock 7] other

(Describe)
[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 J. /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other

(Describe)
[:] Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
[T] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

{Describe)
[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 /i /115 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’ ‘
Positions e

(Other than Gifts and Travel Payments)

» 1 INCOME RECEIVED

| Kenneth Broadway

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
United Parcel Service

ADDRESS (Business Address Acceptabig)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transporation Company

YOUR BUSINESS POSITION
Corporate Pricing Manager

GROSS INCOME RECEIVED

[ $500 - $1,000 ] $1.001 - $10,000

] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z Salary D Spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

{Real property, car, boat, etc.)
[[] Loan repayment

[[] Commission or [ Rental income, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOI.""{‘

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of
(Real property, car, boat, efc.)

[[] Loan repayment

[[] Commission or [ Rental Income, list each source of $10,000 or more

(Describe)

Other
L (Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and foans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[} over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

7] None 7] Personal residence
Real P
D ey Street address
City
[} Guarantor
Other

FPPC Form 700 {2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS.

FAI#OLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)
Broadway Kenneth

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin -
Division, Board, Department, District, if applicable Your Position
Planning Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[C] state [ Judge or Court Commissioner (Statewide Jurisdiction)
[_] Multi-County [] County of
7] City of ROCKIin (] Other

3. Type of Statement (Check at least one box)

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-0f- . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. g Y
[J Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electonyear —___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: =2
Schedules attached

Y1 Schedule A-1 - Invastments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — scheduls attached [] 8chedule D - fncome — Gifts — schedule attached
[} Schedule B - Real Property ~ schedule attached [] Schedute E - Income -~ Gifts — Travel Payments ~ schedule attached

=0f=
[J None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
970 Rocklin Rd Rocklin CA 95677

( ken.broadway@rocklin.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the GingAs true and

Date Signed 03/16/2016 Signature

(month, day, year) : {File the originally signed statement with your filing official.)
FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A1
' Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Kenneth Broadway

» NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company
FAIR MARKET VALUE
[[] $2,000 - $10,000
[/ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[/ Stock [ other
(Describe)

|:] Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 15 / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

AT & Tlinc
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

[i4 $10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[] Stock [ other
(Describe)

[T] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Zion Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[/ $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ Stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[7] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

I:l Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /) 18 / /_15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[ stock 7] other
(Describe)

[:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
[ stoek [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 _J ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniaForm £ 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
y ]
Positions Name

(Other than Gifts and Travel Payments)

Kenneth Broadway

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
United Parcel Service

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation Company

YOUR BUSINESS POSITION
Corporate Pricing Manager

GROSS INCOME RECEIVED
[] 500 - $1,000
[] $10,001 - $100,000

[] $1,001 - $10,000
[¥] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] Salary D Spouse’s or registered domestic partner’s income
(For seif-empioyed use Schedule A-2.)

[:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or  [_] Rental Income, /ist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

Love of Learning Preschool
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Preschool
YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED
[] $500 - $1,000
[¥] $10,001 - $100,000

[] $1.001 - $10,000
[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary  [/] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

[[] Loan repayment

(Real property, car, boat. efc.)

[] Commission or  [] Rental Income, iist each source of $106,000 or more

(Describe)

[T] other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[] $1.001 - $10,000

] $10,001 - $100,000

] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
] None [7] Personal residence

[[] Real Property

Street address
City
[] Guarantor
] other
(Describe)

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLiForniaForm £ 00

STATEMENT OF ECONOMIC INTE %ﬁk 17 2015

ECEIVES

FAIR POLITICAL PRACTICES COMMISSION ikl Use Only
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink. BY:
NAME OF FILER {LAST) (FIRST) (MIDDLE)
Broadway Kenneth Alan
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Rocklin

Division, Board, Department, District, if applicable Your Position

Planning Commission

s If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)

[[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)

] Mutti-County ] County of

City of Rocklin ] Other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2014, through [[] Leaving Office: Date Left J /.

December 31, 2014. (Check one)
b The period covered is 03 ,24 2014 through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
QO The period covered is J / through

[C] Assuming Office: Date assumed J I

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office,

4. Schedule Summary
Check spplicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
[} schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property — schedule attached
-Of=

» Total number of pages including this cover page:

3

Schedule C - Income, Loans, & Business Positions ~ schedule attached
[[] Schedule D - Income - Gifts — schedule attached
[[] Schedule E - Income ~ Gifts - Travel Payments — schedule attached

[C] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cTYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3970 Rocklin Road Rocklin CA 95677
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
L

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of Califomnia that the foregging-

Date Signed 03/16/2015
(month, day, year)

Signature

nd correct.

/ Fiothe originaly/gned statem e —

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caLiForniaForm 7 00

FAIR POLITICAL PRACTICES CO

Name
| Kenneth Alan Broadway

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[ 2,000 - $10,000
[¥] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[7] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /14 [ 14
ACQUIRED DISPOSED

AT&T Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Co

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m D (Describe)

[[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Zions Bancorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] Stock Other
O (Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100,001 - $1,000,000

[[] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
[]' D {Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / 14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[ 10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[J stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or Nore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ 100,001 - $1,000,000

] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[7] stoek [[] other
(Describe)

[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/1 14 y J_ié / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comiments:

FPPC Forr 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Received

caLirorniAForM £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) BY: (MIDDLE)
Broadway Kenneth Alan

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

City of Rocklin
Division, Board, Department, District, if applicable Your Position
Planning Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[T] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
City of Rocklin ] other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2013, through O Leaving Office: Date Left / /
[l ry g
December 31, 2013. (Check one)
=0r- "
The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.

06 / 24 / 2014 QO The period covered is [ through
the date of leaving office.

Assuming Office: Date assumed

[] Candidate: Electonyear —___ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached [/] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached

[ Schedule B - Real Propery — schedule attached [C] schedule E - Income - Gifts — Travel Payments — schedule attached
-0r=

[C] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
Rocklin CA 95765

WR E-MAIL ADDRESS (OPTIONAL)

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

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

07/03/2014 Signature

{month, day, year) {File the originally signed statement with your filing official.)
FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




SCHEDULE A-1
Investments

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |nName

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Kenneth Alan Broadway

» NAME OF BUSINESS ENTITY

United Parcel Service
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation Company

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13
ACQUIRED

A M
DISPOSED

» NAME OF BUSINESS ENTITY

AT&T Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Company

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT

/] Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

j___ /13 J___ 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Zions Bankcorporation
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Institution

FAIR MARKET VALUE
[] 2,000 - $10,000
] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

7 /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / 713
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
7 stock [J other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[[] $100,001 - $1,000,000

[7] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / ;13 / /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caLirorniaForv 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 H !
Positions Name

(Other than Gifts and Travel Payments)

Kenneth Alan Broadway

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
United Parcel Service

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation Company

YOUR BUSINESS POSITION
Corporate Pricing Manager

GROSS INCOME RECEIVED
[] $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[/] salary [] Spouse’s or registered domestic partner's income

]:] Loan repayment D Partnership

[] sale of

(Real property, car, boat, etc.)

[} Commission or [ ] Rental Income, fist each source of $10,000 or more

[T] other

{Describe)

NAME OF SOURCE OF INCOME

Love of Learning Preschool
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Preschool
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [ oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [/] Spouse’s or registered domestic partner’s income

|:| Loan repayment Il Partnership

[ sale of
(Real property, car, boat, etc.)

[[] Commission or  [] Rental Income, fist each source of $10,000 or more

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOEP
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

] $1.001 - $10,000

[] $10,001 - $100,000

[[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
["] None [T] Personal residence

Real Property
D Street address

City

[] Guarantor

[[] other

{Describe)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





