Recipient Committee

COVER PAGE

CALIFORNIA 460

Date Stamp

Date of election if applicable;,’

Campaign Statement
Cover Page
Statement covers period
from July 1, 2022
SEE INSTRUCTIONS ON REVERSE through November 28, 2022

FORM
1 of 4

For Official Use Only

Page

(Month, Day, Year)

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement

{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)

[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complete Part 7)

3. Committee Information "1[’2';;’;";;'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for Rocklin City Council 2014 David Brockway

STREET ADDRESS (NO P.0. BOX)

cItYy STATE ZIP CODE AREA CODE/PHONE

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

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o;w
nd

dge the thion containedjareirraﬁi‘ the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoina is true. correft. /
Exigcuited b 11/28/2023 Q By—
Date )
Executed on 11/28/2023 "'B’/
Date Y "~ Signature of Controlling Omnmdjmmtewmr Responsibie Omeer of Sponsor
Ry Date By Signature of Controling Officeholder, Candidate, Stale Measure Proponent
Executed on 5o By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:Igg“RanA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Yuill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Rocklin City Council [0 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O n~o
CONMMITTEE ADDRESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
[ opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ ¢ oo+
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] opposEe
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement A T o e : SLERC PR
summary Page Statement covers period CALIFORNIA 460
Sooitry July 1, 2022 FORM
November 28, 2022 3 4
SEE INSTRUCTIONS ON REVERSE through i o
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
& . y Column A Column B Calendar Year Summary for Candidates
Contributions Recelved L R e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccucmrermnneonenrenneessnnseinns Schedule A, Line3  $ $ 11 through 6/30 p—
2. Loans Received.........oorineirnisieenesreseseerenseressansenens Schedule B, Line 3
ne 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccorvuverereerne. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........cc..coeeivmerecrnnnnincens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooo.. AddLines3+4 $ $ i ’ *
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE.......coeooeeoreeseseesssseresesseesesssensesssse Schedule E, Line 4 $ $ 1100 Candidates
7. Loans Made Schedule H, Line 3 P ’ -
. Cumulative Expenditi o*
8. SUBTOTAL CASH PAYMENTS ..oococrrreeceeeseessrsssne AddLines6+7 $ s 1100 Ol b i Bl
9. Accrued Expenses (Unpaid Bills) .........ccccorrmiicirine. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............ Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 §$ gy JLI0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance.............cccconuuee. Previous Summary Page, Line 16 ¢ _1813.03 To calculate Column B
Rt L F R — Column A, Line 3 above Zdtd ;:nour\ts in Cncgymn
0 the correspondain * . ; : :
14. Miscellaneous Increases to Cash ..........ccceeeeeeeeenirennns Schedule /, Line 4 amounts from ?;o.um,? B rgp%ﬁz'g?;%gﬁnfﬁcgm iy e differsnit from amounis
15. Cash PAYMENLS .......ooooooccceveveeeereesssesssssessesseseneeensss Column A, Line 8 above 1813.03 gg::r:t?isr: g&ﬁ';n?r':“:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ O b: n?g:;tive fblgures that
should tract
If this is a termination statement, Line 16 must be zero. p,:\:’iousep?,’iodaa,:ouégf’ I
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c.coceooereseeres Schedule B, Part 2 $ Ted for thin catendar yaar,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts..........cccocvecrecnnee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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




Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2022

SCHEDULE D

November 28, 2022 4 4
SEE INSTRUCTIONS ON REVERSE Hieough rage o
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁiigﬁ:g" AMggg;JTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
08/09/2022 DAVE BASS FOR ROCKLIN CITY COUNCIL Contribution $1000.00 $1000.00
2022 O Nonmonetary
Contribution
O Independent
Support [ oppose Expenditure
Monetary
10/12/2023 | DAVE BASS FOR ROCKLIN CITY COUNCIL Contribution $813.03 $1813.03
2022 [0 Nonmonetary
Contribution
[0 independent
1 Support [0 oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support [0 oppose Expenditure
SUBTOTAL $ 1813.03
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c.cccccvveecnreniiniinciee, $ RIS
2. Unitemized contributions and independent expenditures made this period of under $100.........cccceeiiriiiiiniinieiccr e $ ?
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 1813408
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

Date Stamp

NECEIVE

Cover Page
Statement covers period
from January 1, 2022
SEE INSTRUCTIONS ON REVERSE through June 30, 2022

COVER PAGE

CAll_:lggl\I}NlA 460

1 of 9

Date of election if applicables |

9e

JUL 2 § 2022

(Month, Day, Year)

For Official Use Only

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

Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

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

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
= 1.D. NUMBER
3. Committee Information 1286872 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for City Council 2014 David Brockway
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX - MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penailty of perjury under the laws of the State of California that the foregnina ie tria rarra s ” -
R ol \ Date, ny —_ - Siapature of Tr orAssistant T ——
Executed on _&L%LQ._Z_O& By - . _
Date esponsible Officer of Sponsor
Eepitsdinn Date By Signature of Controlling Officer Candidate, SEE M Proponent
B Date By Signature of Controlling Officenoider, Cand State A Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;Igg;NlA 460

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) CITY STATE _ ZIP

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[] opPoOSE

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
S STREET ADDRESS (NG F0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
[[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
1 orPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '
[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



= = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement fo el delbs

Summary Page Statement covers period CALIFORNIA 460
from January 1, 2022 FORM
June 30, 2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
. = . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccmererecrceceensencnconinnnns Schedule A, Line3  $ 0 $ 0 11 through 6/30 7 to Dats
2. Loans Received.. Schedule B, Line 3 0 0 5, Gorir
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........co. AddLines1+2 § O s 0 Received  $ $
4. Nonmonetary Contributions...........cccccccmmusinnnrinanae Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........nmm.. AddLines3+4 O s 0 . ¥ d
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccccoovmimrnerceeerecenccrens et Schedule E, Line 4 $ _990.00 ¢ 1100.00 Candidates
7. Loans Made..........ccomecrenmsmmncinesssnssmcssseasasessnssssssssens Schedule H, Line 3 0 0 I i 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 ¢ 990.00 ¢ 1100.00 (Fublacy 1o Vekarry Bxsassters sy
9. Accrued Expenses (Unpaid Bills) .... ....Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL...............co.oovovomerrasssssssssernes Schedule C, Line 3 0 0 (munidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 590.00 ¢ 1100.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccoeenennee. Previous Summary Page, Line 16 $ 2363.03 To calculate Column B,
13. Cash ReCBIPES ........ccvvrusmcnecsincceniessssssensiens Column A, Line 3 above 0 Zdtd ?':nounts in C(:::'umn
O the corresponain * H i q t
14. Miscellaneous INcreases to Cash ... Schedule |, Line 4 0 ariounts fom Eomm,? B rsg‘”;;’:ﬁr:%zfr::cé'?" may be different from amounts
; 550.00 of your last report. Some
15. Cash Payments.........co.vucnne Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § 1813.03 b: nt;,gitive f;sc}ures Lh?rt
tract
If this is a termination statement, Line 16 must be zero. ng‘:‘iou;,:l:ioéa:nfoung? If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooccrcser scheculs 8, Part2 $ 0 Tied tarthis caleadar yser;
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’r‘:;‘; Lirtes:d, 7, Sncl S
18. Cash Equivalents..........cocoevmnnrverecnrecnncnnn See instructions on reverse  $ 0
19. Outstanding Debts.............cccoceeeeeeennene Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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



Schedule D

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

SCHEDULE D

Amounts may be rounded

to-whols dolurs. Statement covers period

- January 1, 2022

CA[;lgg;NIA 460

fro

June 30, 2022 4 5
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eiigﬂg‘ AM:;’:;)TDH e CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
4/01/2022 | Friends of Bill Halldin for Rocklin City Council | T Monet2 $250.00 $250.00
2;11(:;1 of Bil in for Rocklin City Cou Contribution . )
[0 Nonmonetary
Contribution
[ Independent
1 Support O oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
3 Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sSubtotals.)..........cccvirmeceiciirncce s $ i
2. Unitemized contributions and independent expenditures made this period of under $100.........cccriviirrieirniecciiier e sre e en $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 250.00

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
; January 1, 2022 FORM 460
rom

Iu 5 5
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 Page of
NAME OF FILER 1.D. NUMBER

Scott Yuill 1286872

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITYEE, ALSOENTER Lri NEMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rocklin High School (RHS) CcvC Scholarship(s) $300.00

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

SUBTOTAL $ 300.00

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

. CAl;:lggsle 460

i
1 "«

Statement covers period

from July 1, 2021

through December 31, 2021

1 of 5

Date of election if applicable: ;nge

(Month, Day, Year) For Official Use Only

U |
Vil
J

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Quarterly Statement
] special Odd-Year Report

O Poalitical Party/Central Committee (Also Complete Part 7)
. Committee Informatio SR RER Treasurer(s
3. Committee ation 1286872 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for City Council 2014 David Brockway

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE

CiTY STATE

ZIP CODE

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing.is true and coyfect. -

[—/0 ~ 2022

e information contained herei in the attached schedules is true and complete. |

Executed on

Date

[—1p - 202 2

Executed on . -

Date B S| icer of Sponsor
Executed on By : :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - = .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Yuill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
Rocklin City Council [ opposE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
e T iy TR STREET ADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supporr
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves I Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 5
Summary Page Statement covers period CALIFORNIA 460
Hom July 1, 2021 EFORM
3 5
SEE INSTRUCTIONS ON REVERSE through Dscerhor 31, 202 Page &
NAME OF FILER I.D. NUMBER
Scott Yuill 1286872
. . i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg#kg:é%ZECT:ggULES) COTALTO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............cccccovveinvnrvensineceerennne Schedule A, Line3  $ S $ 0 11 through 6/30 7Y o Dol
2. Loans Received...........oniccnninsicsnceccnns Schedule B, Line 3 —
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoemerrrirerrenee AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions.........cccooueeiveveeirinincnnca, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oc..ocrrorre AddLines3+4  § O s 0 e ¥ %
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made...........ccoceeeeeereerneinncnensnseinee s Schedule E, Line4  $ 300.00 ¢ 95000 Candidates
7. LOANS MAUG...coeoeeeeesessesesesessessesse e Schedue H, Line3 0 0 v cum oo Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 300:00 g 950.00 (o Sk parefhre ]
9. Accrued Expenses (Unpaid BillS) ...........cccccrrrrvsciccirenncnis Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt...............o..ooermemrsroesreseereene Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 500-00 g 99000 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cccccoeeneveene Previous Summary Page, Line 16 $ 2663.03 To-calpulite Column B,
13. Cash ReCBIPES .o snminsssmisisissssmssisos Column A, Line 3 above 0 :‘1‘1 ?rrl'nounts in CC:;P"‘”
o the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash .........cccoeninreencneneee. Schedule I, Line 4 0 amounts from Column B ,2;?&2'37 r:%z'jn:scé'm gy be giiomsat from amaurts
~ . 300.00 of your last report. Some '
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _2300-03 be negative figures that
L o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocorcese. Schedue B, Part2 § 0 figid fo s sllenisiat YaG
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘; BirpeaRy st
18. Cash Equivalents..........ccccoeereerecceneceneccennnns See instructions on reverse  $ 0
19. Outstanding Debts..........cccoeruecennnncn. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

. July 1, 2021

SCHEDULE D

. " fi
Candidates, Measures and Committees ©
December 31, 2021 5
SEE INSTRUCTIONS ON REVERSE Htigh Page at
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?ESRCEIZL'T;;:))')\] AMSE;“ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Monetal
10/28/2021 | Jill Gayaldo for Rocklin City Council @ i i $250.00 $250.00
[J Nonmonetary
Contribution
[ Independent
¥l Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
0 support [0 oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccceciveveiecvericreeciinereerereenens $ Ll
2. Unitemized contributions and independent expenditures made this period of UNAer $100..........c.ooveveiieiiiieie e e e ssae s sa e esae s ne s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 250.00
FPPC Form 460 {(Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o Julv 1, 2021 FORM
December 31, 2021 5 4]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CA Secretary of State CMP Annual fee for campaign committee 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary

; . . 50.00
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .....cc.uiiiieieiiicin et ettt srr e s e s s ba e s et a e e s e s naraeas $
2. Unitemized payments made this period of UNAET $T00........c.cri e er e s st e ste s e seeae st s sae st s easaasesrae e sssebessesssesssereessensersssnnsssassrrasesns $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....ccvieiirieirieriecieecrerste s et s e aeane s $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c...cccceeeceernnnnan. TOTAL $ 50.00

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



COVER PAGE

Recipient Committee Date Stamp
) CALIFORNIA 460
Campaign Statement L FORM
Cover Page
Page 1 of 4
Statement covers period Date of election if applicable:
- January 1, 2021 (Month, Day, Year) ? 6 - ) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2021
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Ll Preelection Statement 3 Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled {3 Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
] General Purpose Commitiee
Sponsored I Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Part 7)
3. Committee Information Ifé ggg';;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for Rocklin City Council 2014 David Brockway
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury under the laws of the State of California that t ing.i

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

Executed on

Executed on

Date
Executed on Z
ate
B e
Excaciried on Date Y Signature of Controlling Oficenolder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0

Campaign Statement FORM

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Yuill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Rocklin City Councilmember (former) [J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves [ no »
I IEE ADORESs STREET ADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 oo o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement e e : SUNKARY FPAGE
Summary Page Statament covers. parid CALIFORNIA 46 0
from January 1, 2021 FORM
une 30, 2021 3 4
SEE INSTRUCTIONS ON REVERSE through J Page ol
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
: : : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved s Aot | Running in Both the State Primary and
General Elections
. ] 0 0

1. Monetary Contributions.............ccccceevenveirievrinnrnesenns Schedule A, Line3  $ $ 11 through 8/30 71 1o Date
2. Loans Received........ ... Schedule B, Line 3 9 0 o

0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoomireiririinnans AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions, Schedule C, Line 3 0 B 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 § O s O Made . S
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE......oorvoersseeeerereessrmmssrseessssosnessesesss Schedule E, Line 4§ 250-00 $ 250.00 Candidates
7. Loans Made..........cccoomnnereenerenennrernnneseanns ... Schedule H, Line 3 0 0

250.00 250.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ...t AddLines6+7 § : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............ Schedule C, Line 3 0 0 (mmiddyy)
11. TOTAL EXPENDITURES MADE .o AddLiness+o+10 § 25000 § 22000 / / $
Current Cash Statement ¥ N | $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 2913.03 R ——
13. Cash Receipts ......co..... Column A, Line 3 above 0 :dtd ?r:nounts in Co;:_.lmn

0 the corresponain * F : 3 .
14. Miscellaneous Increases to Cash .........cccceeceeeeenne. Schedule I, Line 4 0 amounts from So.um,? B r:;:?g:?,:%ﬂfnfﬁcg?n PRy e sk Tt rwomirics
15. Cash Payments ................mmeesseerenne .. Column A, Line 8 above 250.00 g:ny:l:’r: tlsa:: Ef(‘,"g:'mi"g:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15~ § _2063.03 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED.......ccccconncnuas S

Schedule B, Part2 $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccoccoenonnnneneissnrcnenes

19. OUtStaNding DEBLS .......ovreesrceererrssree Add Line 2+ Line 9 in Column Babove $ O

See instructions on reverse

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



SCHEDULE E

Schedule E Amatrits mey be foundsd Statement covers period  [FefNRI e T 4 6 0
Payments Made from January 1, 2021 FORM
June 30, 2021 4 4
SEE INSTRUCTIONS ON REVERSE through FuEgE ot
1.D. NUMBER

NAME OF FILER

Scott Yuill / 9\ &8/ 779\

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)
Rocklin High School CvC 2021 Assist-a-Grad Program $250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 250.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ......ccccueriieiiiiierrecereie vttt cae st s e e sssesan e s sseesnnesana $
2. Unitemized payments made this period of UNAEr $100........c.ciiriiicieresie et r et ssnssa e e e esassessnsane sesbss s seesbes s sesrasnessesaessnsanenearensasnen $ )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cccvorrrceuerrereeirciiritsecesersrssessesssesressss e sessssersssssenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccevvrmrseernnes TOTAL $ _250.00
FPPC Form 460 (Jan/2016))

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



COVERPAGE

Recipient Committee Type oF print In ik Date Samp R
Campaign Statement FORM 460
Cover Page r
(Government Code Sections 84200-84216.5) Lh Page | of 6
Statement covers period Date of election if applicable 9
" July 1, 2020 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through _December 31, 2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee i/ Semi-annual Statement [ Special Odd-Year Report
9 iﬁ:a:; _— Q Controlled [J Termination Statement [0 Supplemental Preelection
(Also Complete Part &) (SI) SPOT‘S'OL‘:gG) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete
[ General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Compiels Prt7)
. : 1.D. NUMBER
3. Committee Information 1286872 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for Rocklin City Council 2014 David Brockway
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY — STATE ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  zIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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. l

Executed on / ~ / 7 - ; )‘/
( , Date

Executed on ot A \20 Pl
Date

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE’S@SN'A 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Yuill

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

Rocklin City Councilmember (former)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 0 No [ orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amchnte ok % pevnded

d
Summa Pa e is whisls dollare. Statement covers perio CALIFORNIA
ryrag " July 1, 2020 FORM 46 0
rom
December 31, 2020 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
T o Column A Column B Calendar Year Summary for Candidates
Contributions Received O P RS o=t o A e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........ccceeevvenveeccmvirnriecinnineen Schedule A, Line3  $ 0 $ S 401 i
roug 0 Lale
2. Loans Received ......ccccieiimmrenecrreninnres s sncneeene Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......cooomcvmrnrences AddLines1+2 § 0 L :
4. Nonmonetary Contributions ........ccccocevrnnimniiiiscenans Schedule C, Line 3 0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weueussssssssssssessssee AddLines3+4 $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cuaiimeimnisisamssssimis Schedule E, Line 4 $ 1800.00 g 1850.00 Candidates
7. LOANS MG .evvvveceeeeveseesesesersenmesssmssssrassessssns Schedule H, Line 3 0 0 22, Cumulative Exoenditures. Mad
. Cumuiative £xpenaitures ma e*
8. SUBTOTAL CASHPAYMENTS ......ovveermmmnnnsrrsernerene AddLines6+7 $ 1800.00 g 1850.00 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.cccoeeereevnncnennnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc.ocovmueeeeeverrsreciennns Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........c.covovereeeeesecsne AddLines8+9+10 1800.00 1850.00 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cceeeune. Previous Summary Page, Line 16~ $ 4713.03 To calculate Column B, add
13. Cash ReCEIPLS ....cccoecirveeercirneicner e e Column A, Line 3 above 0 amounts ir;}Column A ttg the
A corresponding amount *A in thi cti R
14. Miscellaneous Increases to Cash ......cccccovevcevrnen. Schedule 1, Line 4 P 0?) f:;)m f°§”“" z of yo lt" !ast - ;;c:tt;r;tis nué :ILs r:sB!on may be different from amounts
" ;) report. Some amounts in
15. Cash Payments ....umasssisaasimvmmsiiins Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2913.03 | 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 ﬂ(st report being filed
17. LOAN GUARANTEES RECEIVED ......cvooernerreeeees Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Eipeerd, T2
18. Cash Equivalents .........cccccevmrierimrnccernennenas See instructions on reverse  $ 0
19. Outstanding Debts .......ccceevvveueenn. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

SCHEDULE D
i Type or print in ink.
Summal:y OfoEX pen.d Itugs Amotymts mgy be rounded Statament Eovers perlog CALIFORNIA 460
Suppprtmg/ pposing Other _ to whole dollars. . July 1, 2020 FORM
Candidates, Measures and Committees
Jecember 31, 202C 4 6
SEE INSTRUCTIONS ON REVERSE through ~° Page of
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
 CnaTILE (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Ken Broadway for Rocklin City Council 2020 Monetary
7/17/2020 i 500.00 500.00
[0 Nonmonetary ' )
Contribution
[0 Independent
i1 support [0 Oppose Expenditure
— Friends of Greg Janda for Rocklin City %) gonfﬁfr:{
Council 2020 QniTibulon
[J Nonmonetary 500.00 500.00
Contribution
] Independent
Z Support D Oppose Expenditure
Michael Saragosa for Placerville City Council A Monetary
9/5/2020 | 2020 Contribution —_—— —
[0 Nonmonetary ’ ’
Contribution
[ Independent
Support 1 Oppose Expenditure
SUBTOTAL $ 1500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ccceccrveriinne s $ 1750.00
2. Unitemized contributions and independent expenditures made this period of Under $100 .........ccvveiieiienieciiniec e cr e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ L

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



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
& Amounts may be rounded

Summa(y of Expen.d“:ures i vy Statement covers period CALIFORNIA 4 6 O

Supporting/Opposing Other July 1, 2020 FORM

Candidates, Measures and Committees

from

thesugh Jecember 31, 202( Page 5 of 6

NAME OF FILER 1.D. NUMBER

Scott Yuill 1286872

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYI ENT AMOUNT THI
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, PEOFPAM (IF REQUIRED) PERIOD S C':‘J‘AiNR'?)ZCYESR (IFL%C?SIEEED)
OR COMMITTEE : 2

Joe Patterson for Rocklin City Council # Monetary
10/22/2020 Contribution

[0 Nonmonetary

Contribution
[0 Independent
M Support [0 Oppose Expenditure

250.00 250.00

[] Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
] Support [0 Oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ !ndependent
[0 Support ] Oppose Expenditure

[ Monetary
Contribution

[J Nonmonetary
Contribution

[J Independent
O Support ] Oppose Expenditure

SUBTOTAL $ 250.00

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



SCHEDULEE

eE Type or print in ink. ¢
Schedul ARSI 0% i S Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. oo July 1, 2020 FORM
Jecember 31, 202C 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Secretary of State Annual fee for campaign committee

CMP 50.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOLaIS.) ......coviceciiiri i s e e e s e s $ 50.00
2. Unitemized payments made this period of under $100 .........cccccervevvvireicrerreseneeecseereseenns s ey n s e sme e neyeda N A rea R eeenne IS s SRR AN YA AR $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) c..cvccirieireiriiine e st scar s es e snnssesnaeenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccccceceevrevrreaneen. TOTAL $ 50.00

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



Réciprent Committee
Campaign Statement
Cover Page

. .ERPAGE

. .r,r_:AL.!FORNiA 460

from January 01, 2020

Statement covers period Pate of elaction if appllcable;

SEE INSTRUCTIONS ON REVERSE through June 30, 2020

FORM
| Fpe il ot

[v) For Official Uss Only

{Month, Day, Year)

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

ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

Quarterly Statement

Semi-annual Statement Special Odd-Year Report

Termination Statement
{Also file a Form 410 Termination)
3 Amesndment (Explain below)

% Preelection Statement

State Candidate Election Commitiee ommitiee
O Recall Controlied
{Aiso Completo Pt 5) Sponsored
{Mso Complele Pert 8)
7] General Purpose Committee
Sponsored ] Primarily Formed Candidate
Small Contributor Committas Officeholder Commiitee
Politicat Party/Central Commiiiee {Also Complefo Port 7}
1.0, NUMBER
3. Committee Information 1286872

COMMITTEE NAME (OR CANDIDATE’S NAME IF NC COMMITTEE)

Priends of Scott Yuill for Rocklin City Council 2014

STREET ADDRESS (NO P.O, BOX)

ciTY STATE  ZIP CODRE AREA GODE/PHONE

M!L!! !BDRESS (IF DIFFERENT) NO, AND ST!!!L OR P,!. !!

!!I |I! 8TATE  ZIPCODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

David Brockway
MAILING ADDRESS

cy

STATE ZIP CODE AREA CODE/PHONE

SR _

NAME OF ABSIGTANT TREAGURER, IF ANY

MAILING ADDREGS

CITy STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used ali reasonable difigence in preparing and reviewing this statement and to ihe best of my kn

cerlify under penaity of perjury under the laws of the State of Califomia that the foregoi
Executed on — .7 /7‘«5# o ae)

ExscmntonOZ 12 54%2 0

Executed on

Date

Execuled on el BY

~SIgRatre of Contraling Oficenclder, Candkiale, S0 W "Froponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

8. Officeholder or Candidate Controlled Committes
NAME OF OFFICEHOLDER OR GANDIDATE

Scott Yuill
DFFICE SOUGHT OR HELD (INCLUDE L.OGATION AND DISTRICT NUMBER IF APPLICABLE)

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

L ______§ I = .

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

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

. Jvyes  [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

» [ ves Ono

COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
Y STATE 2P CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] oppPoOSE

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

OFFICE SOUGHT OR HELD

e

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
[ surPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] opposSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T -
{7 oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suseoRs
[Tt oPPOSE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. W s HE
Summary Page Statement covers perlod CALIFORNIA
from January 01, 2020
June 30, 2020 Page > of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ' 1.D. NUMBER
Scott Yuill 1286872
_ s i o Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROH ATTAGLIED SOHEDULES) OTALIG DAE Running in Both the State Primary and
i . General Elections
1. Monetary Contribufions......cuvimcon P, Schedule A, Line 3 § ; $ - — -
2. Loans RecelVEd.. .o peereriatrenessnansias Schedule B, Line 3 .
o 0 20. Contributions
3. SUBTOTAL CASH .CONTRIBUTIONS.........cvccemmmnneans AddLines1+2 § $ Recelved $ $
4, Nonmonetary Contributions , Schedule C, Line 3 0 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..ocurmmin addLiness+d 5 O $ 2 Midda . ¢
Expenditures Made Expenditure Limit Summary for State
B. PAYMents MadE........cucuumermsvmesriemssssecssssssessomsensonse Sohedulo £, Line 4 § 5000 § 5000 Candidates
7. Loans Made. ... S Schectule H, Line 3 9 0 22 Cumlsive Exconditures Had
. mu e Expenditures i~
8. SUBTOTAL CASH PAYMENTS .oorpccrmnscs Addlines6+7 § 90:00 g 5000 e il oot
9. Accrued Expenses’(Unpaid Bills) Schedule F; Line 3 0 2 Date of Election Total to Date
10. Nonmonetary Adjustment o Schedule C, Line 3 0 0 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o At Linos 8+ 9 4 70 § 9000 g 000 J $
Current Cash Statement J $
inni 4763.03
12. Beginning Cash Balance .............. e Previous Summary Page, Line 186 § 2 To caleulate Column B,
13. Cash RECBIPLS ....ccpicrmmriinesmmrsmessernpimssmnisessress Column 4, Line 3 above ¢ :.dtd ?hrr;ounts in Co‘:;xmn
(] coresponain * i I 3
14, Miscellaneous Increases 10 Cash ... cemmrmmsrens Schedute |, Line 4 0 amounts from éo,um,? B rgp“;‘r’{‘:g;'g‘l’:;:‘g“m may be different from amounts
50.00 of your last report. Some ’
45, Gash Paymenis ..oy prveinireessenes Column A, Line 8 above amaunts i Column A may
16. ENDING CASH BALANCE ... Add Liges 12 + 13 + 14, then subtract Line 15 § 4713.03 be negative figures that
should be subtracted from

If this is a termination gtatement, Line 16 myst be zero.

17, LOAN GUARANTEES RECEIVED......ccrrmeen

>

Schadute B, Part2  § 0

...........

Cash Equivalents and Outstanding
18. Cash Equivalents..,.....ccmamnomn Fessiiaszens
19, Qutstanding Debts......convvcneiinann,

Add Line 2 + Line 8 in Cotumn B above

Debts

See instructions on reverse  $ \

previous period amounts, i
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if
any).

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



SCHEDULE E

Amounts may he rounded ;
Schedule E 10 whiole doltare. Statement covers period CALIFORNIA 4 6 0
Payments Made from Jenuary 01, 2020 FORM & |
June 30, 2020 4 4
SEE INSTRUCTIONS ON REVERSE through Pege of
NAME OF FILER 1.0, NUMBER
Scott Yuill 1286872

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributions

CTB contribution (explain honmenetary}* OFC office expenses SAL campaign workers’ salaries

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

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

FND  fundraising events POL polling and survey research TRS siaffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween commitiees of the same candidatefsponsor
LEG legal defense PRO profaessional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT prini ads WEB information iechnology costs (internet, e-mall)

HETR RS ESHESSI Sl R R CODE OR DESCRIPTION OF PAYMENT | AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1,D, NUMBER)

CA Secretary of State CMP Annual fec for campaign committee $50.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5000
Schedule E Summary

. . . ; 50.00

1. ltemized payments made this period. (Include all Schedule E subiofals.)......covvinicviiiinnnn. pR— B U SOV ST PP $

2. Unitemized payments made this period of UNAEE 100 it s e s e es s e et s sretstesbes s esssnt s sssasevensses brvanass vebesnse B ¢

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . icv i irninnne s e ssrsontrsesnesnen. TN cinrans $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.).......eeervivirenee. TOTAL § $50.00

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



COVER PAGE -

A 4ol

Date Stamp =

MECETV

Recipient Committee
Campaign Statement
Cover Page
Statement covers pariod
— July 30, 2019

Date of slection if applicable:

SEE INSTRUCTIONS ON REVERSE through

December 31, 2019

JAN 2 9 20{0paegli ' ot 2

r Official Use Only

{Month, Day, Year)

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

[¥] Officencider, Candidate Controlied Committee  [J Primarily Formed Ballot Measute
QO state Candidate Election Committee

2. Type of Statement:

[ Preelection Statement [ Quartery Statement

Committes 2 semi-annual Statement 3 speciat Odd-Year Report
O Recall Q Controlied O Termination Statement
(Ao Compisle Part 5} O sponsored
bl Pmsm * (Also file a Form 410 Termination)
[JJ General Purpose Commiittee [J Amendment (Expiain beiow)
) Sponsared 3 Primarily Formed Candidate/
O small Contributor Committee °£°°“°"‘;':, Committee
O Political Party/Central Committee Woe Shnplseput)
3. Committee Information "‘;'2’;:’:;‘;'“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAMEE IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for Rocklin City Councit 2014 David Brockway
MAILING ADDRESS _
STREET ADDRESS (NO PO. BOX) oY STATE 2P CODE AREA CODE/PHONE
oy STATE _ ZIP CODE AREA CODE/PHONE !NIAM! oI !F ASL SISTANT TREASURER, IF ANY I .l I e _' !!
RIAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE ciy STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgg the Information contained herein and In the attached schedules Is true and complete. 1
B Sl A

certify under penalty of porjury under the faws of the State of California that the fogenaing is

Executed on ~RE ., Q020
) Bote
T
Exscuted on /. o — 20 To R
Date 777 Signtiure 0
Executed on —- By
Executad on By

T Signature of Contraling OfcehoideT, Candidais, State Measure Froponent

~"Slgnaiure of Controlng Ok

Candiiate, State M Proponent

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



COVER PAGE - PART 2

Recipient Commiﬁee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of .3__.
5. Officeholder or Candidate Controtied Committee 6. Primarily Formed Balliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Yuill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION yT——
Rocklin City Council L] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

{dentify the controlling officeholder, candidats, or state measure proponent, if any.

_—_—';— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
) 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdoyr(s) or candidate(s) for which this committee is primarily formed.
Jves Ono .
. < = T I NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
[J oprose
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' [1 supPORT
[] opPosE
COMMITTEE NAME HO: BlMRER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
JGHT O
[ supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ supPoRT
3 ves O wno ] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)

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



Campaign Disclosure Statement . — i
sl‘mmary Page Statement covers period CALIFORNIA 4 6 0
from July 30, 2019 FORM
December 31,2019 | o 3 3
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Scott Yuill 1286872
_ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEBULES) TOTAL 0 OATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............ccuecriecesrneeniecsssienicsencns Schedule A, Line3 $ 5 $ = 411 through 6130 11 1o Dats
2. Loans Received Schedule B, Line 3 P
: . ntributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoommrerorrrerin Addtines1+2 § 0 g Received = $ $
4. Nonmonetary Contributions. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLness+d $ 0 s s Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 1050.00 | candidates ‘
7. Loans Made. .. Schedule H, Line 3 0 0 A el .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 0 1050.00 R e e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 0 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 1050.00 / / $
Current Cash Statement i / $
12. Beginning Cash Balance ............c.cc.coureruns Previous Summary Page, Line 16 $ 4763.03 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 | add amounts in Column
A to the corresponding . ; .
14, Miscellaneous Increases 10 Cash ... Scheduls I, Line 4 0 maints from Gotomn 8 m&tﬁwﬁw may be different from amounts
0 . | ofyouriast report. Some '
15. Cash Payments Column A, Line 8 above i amounts In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ : be negative figures that
: ) . should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts. If
= -this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccccocoererrensrcsseasess Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts e o S
18. Cash Equivalents..........cnecvsinn. S———— w. Ses Instructions on reverse 0
19. Outstanding Debts ¥ FPPC Form 460 (Jan/2016)

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



COVER PAGE

Recipient Committee Date Stamp
. —. CALIFORNIA 460
Campaign Statement IR = FORM
Cover Page 5 B
- e [1n} Page | 1  of 5
Statement covers period Date of election if applicable: |1} (
| i fficial U I
b January 1, 2019 (Month, Day, Year) | UL /}7 | ‘orO icial Use Only
SEE INSTRUCTIONS ON REVERSE through June 30, 2019 B —
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee [(d Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee D Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled J Termination Statement
{Also;Complete Fert 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
] General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Committee g:ggfmhg:g;; %ommlttee
O Ppolitical Party/Central Committee 4
3. Committee Information "'i';:g:;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Yuill for Rocklin City Council 2014 David Brockway

MAILING ADDRESS

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

1| H BN N

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE ciTty STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

Executed on 07/22/2019
Date
Executed on 07/22/2019
Date o
Executed on By . o ‘
o —Sigrature 0T Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:I(I;g“RnNIA 4 6 o

‘5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott Yuill

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

Former Rocklin City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

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

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

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

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[J opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



H H Amounts may be rounded
gamz‘aalgnlglsclosure Statement i it
u ry Page

SUMMARY PAGE

from

Statement covers period CALIFORNIA 4 6 0

January 1, 2019 FORM

June 30, 2019 Page_ S of __ O

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Friends of Scott Yuill for Rocklin City Council 2014 1286872
e : Column A Column B Calendar Year Summary for Candidates
SR eSS ealies BT w20 | Running in Both the State Primary and

General Elections

I . 0
1= Monetary Contributions:....cssmmimmmmmssermmsms Schedule A, Line3  $ . $ 111 through 6/30 ST i Dol
2. Loans Received..........cccccconininniccnniniieiicnsicii Schedule B, Line 3 )
0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions..........cccccceeveercorncinincecennn. Schedule C, Line 3 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoooorr AddLines3+4 $ 0 EES ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoo...ooereeeemmreivenereeeeeeeessseeessesennnons Schedule E, Line 4 $ 1050.00 g Candidates
7. LOANS MAdE........oooveeeiceeneeeeeeeees s eesesssese s enensa Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooieeeee e eraeerene AddLines6+7 $ 1050.00 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...............ooeooreoesoeeeeee Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...........ccoocourirerrsni AddLines8+9+10 $ 1050.00 s y / $
Current Cash Statement v / $
-y ; . 5813.03

12. Beginning Cash Balance .........c..cccccceueuun.. Previous Summary Page, Line 16 $ To calculate Column B,
13. CASH RECEIPES ..covvrreeeveeeeereeereeeeseeeeeeresseeseeseeeseeennes Column A, Line 3 above 0 | add amounts in C‘:jlumn

A to the corresponding * i thi ; :
14. Miscellaneous Increases to Cash .........cccoceececincnee. Schedule I, Line 4 0 amounts from Column B rg&%‘;’;t?r:"czﬁ ;ﬁ‘g'_on RSP ieruen i oo ANEINGS
15. CaSh PAYMENLS ..........oovoeeeeereeeeeeeeeeereesseeeeeeeer oo Column A, Line 8 above 1050.00 |} ofyourlastmsport. Soms

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ 4763.03 | be negative figures that

.. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED..........coc.oorocecoe. Schedule B, Part2  $ g | fed farihis galandar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;‘; Hinga 2, 7, ardl 9 {f
18. Cash Equivalents.........ccccoeeveeeceeriieviiseeeieenae See instructions on reverse  $ 0
19. Outstanding Debts..........ccocerirrennee Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



Schedule D
summary Of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SCHEDULE D

CAII_:I(I;%I\:;N 1A 4 6 0

from January 1, 2019

SEE INSTRUCTIONS ON REVERSE through dune 50,2019 Page of 3
NAME OF FILER 1.D. NUMBER
Friends of Scott Yuill for Rocklin City Council 2014 1286872
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ;
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQQIRED)
Friends of Bill Halldin for B Monetary
01/24/2019 | Rocklin City Council 2018 Contribution
BT Henmeneiy 500.00 500.00
Contribution
[0 Independent
E Support a Oppose Expenditure
Elect Jill Gayaldo for ROcklin B Monetary
01/25/2019 | City Council 2018 Contribution
D Nonmonetary 50000 50000
Contribution
O Independent
m Support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
a Support a Oppose Expenditure
SUBTOTAL $ 1000.00
Schedule D Summary i
1. ltemized contributions and independent expenditures made this period. (Include all Scheduie D subtotals.)..............cccovvieeeiiiieeeceeee $_ 100000
2. Unitemized contributions and independent expenditures made this period of UNder $100.........ccuiiuieeieiiiie et et s e sees $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 1000.0-

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



SCHEDULE E

Amounts may be rounded :
gchedulte EM ’ fo vl dofiaes. Statement covers period CALIFORNIA 4 6 0
ayments Made from ___January 1, 2019 FORM
June 30, 2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page -
NAME OF FILER 1.D. NUMBER
Friends of Scott Yuill for Rocklin City Council 2014 1286872
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Annual Fee
50.00
* Payments. that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) .......c.cccueiiieiiiiiee e et e e e ae et sne e $ 50.00
2. Unitemized payments made this period of UNAEr $T00..........coou ittt eba e s s s ae et es et ss s e se st s eeeaeseeeesnenseneseesenmseesenens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....ceieeuiereeeeeeiceieeeeeeeteeeeere et s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.ccuveunee.... TOTAL $ 50.00

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



COVER PAGE

Recipient Committee ——— Date Samp B ¢
Campaign Statement , oS 460
Cover Page [[n) Ry
(Government Code Sections 84200-84216.5) | J Pa tn1 of 4
Statement covers period Date of election if applicable: 98
(Month, Day, Year) | |For| Official Use Only
from __July 1,2018
M-~
SEE INSTRUCTIONS ON REVERSE through December 31, 2018 .
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
34 Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
QO State Candidate Election Committee Committee [g Semi-annual Statement [] Special Odd-Year Report
%soiig'alllte e Q Céontrolled ’ [J Termination Statement [0 Supplemental Preelection
& 9,5065’:2:::”6) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee 1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aleo Campiete Part 1)
3. Committee Information "2'2;;“8";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Brockway
MAILING ADDRESS
Friends of Scot Yuill for Rocklin City Council 2014
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE

I H_.__ B

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ./~
|

e the informatiWerein and in the attached schedules is true and complete. | certify

7

Executed on _07/22/2019

Date
Executed on 07/22/2019 . —
Date Signature of Controlling Officeholder, Candidate, State re Proponent or Responsible Officer of Sponsor
(o
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE'S%T,.N'A 4 6 0
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Yuill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE

Former Rocklin City Couinciimember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

I 2 — T T R T A

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER CONTROLLED COMMFTTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
lo]
O Yes ON [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Stahmibih Eovti, gario CALIFORNIA 460
from July 1,2018 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2018 Page 3 of 4
NAME OF FILER 1.D. NUMBER
Friends of Scott Yuill for Rocklin City Council 2014 1286872
i . . Column A ColumnB Calendar Year Summary for Candidates
EORIIDEENS ek ke R e o= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schedule A, Line3  $ 0 $ NS 71 to Dat
roug o Date
2. loans ReceiVEd .cou.umimamiissasssssasmsamsmsviiss Schedule B, Line 3 0
. 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccoevveennenns Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........cccececevrececcennes Schedule C, Line 3 Y 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccceeviviiiiiiinninns AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccocoeceeieeeeeeceeereeeeeeereceeecenns Schedule E, Line 4 $ 1200.00 s Candidates
7. LoaNs Made .......ouveeeereeimiriirceseees st seesesensins Schedule H, Line 3 0 65 Bummiiive Exandit p
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....coceovvrrcrnececnernens AddLines6+7 $ 120000 g (If Subject to Volungry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccvviiiniennne Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccceueeueeeerirerveceennns Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cccooorrerrerrrrnn. AddLines8+9+10 $ 120000 s / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......c..ccceu... Previous Summary Page, Line 16~ $ 7013.03 To calculate Column B, add
13. Cash Receipts ......ccociviieeeeeecieeceeeeeceee, Column A, Line 3 above 0 amounts in Column A to the
. o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccecvvvvveennn. Schedule I, Line 4 20000 from r't::olsugrm B of yc:tjsr !ast reported in Column B.
] . report. Some amounts in
15: Cash Payments .. .u. ..o Column A, Line 8 above Column A may be negafive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5813.03 | 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 first report being filed
17. LOAN GUARANTEES RECEIVED .......... S Schedule B, Part 2 $ 0 | for thie ealandsr yoar, obly
carry over the amounts
p A i 7 i
Cash Equivalents and Outstanding Debts ;’,‘:;';.L'"es S T B
18. Cash Equivalents .........cccccocenvviiiinecvicinenn, See instructions on reverse  $

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

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



Schedule D

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

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

July 1, 2018

from

SCHEDULED

CALIFORNIA 4 6 0

FORM

4 4
SEE INSTRUCTIONS ON REVERSE through December 31, 2018 Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Yuill for Rocklin City Council 2014 1286872
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION _
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) "
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Friends of Susan Haldin for Monetary
09/10/2018 Rocklin School Board 2018 Contribution
[] Nonmonetary 250.00 750.00
Contribution
[] Independent
B Support [0 Oppose Expenditure
Friends of Bill Hallding for Monetary
09/20/2019 Rocklin City Council 2018 Contribution
[ Nonmonetary 250.00 250.00
Contribution
[ Independent
E Support ] Oppose Expenditure
Friends of Bill Hallding for Monetary
10/29/2018 Rocklin City Council 2018 Contribution
700.00 950.00
[C] Nonmonetary
Contribution
[ Independent
B4 Support [ Oppose Expenditure
SUBTOTAL $ 1200.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........ccoeiieiiieniiiiiiiivee e $ 1200.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........cocviiiiiiecicce e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 1200.00

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





