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> State Candidate Election Committee

 Recall
(Aiso Complete Part )

g\ommittee

-+ Controlled
... Sponsored
{Alsa Complate Part 8)

M  Campaign Statement e . IR T TR CAI:;(;;NIA
' Cover Page _
ECEIVE [ "y
Statement covers period Date of election if applicabl
from 01/01/2016 (Month, Day, Year) JUL 13 208 ‘, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 N/A

;- 1. Type of Recipient Committee: All Committees - Complets Parts 1, 2,3, and 4. 2. Type of Statement:
gm, Officeholder, Candidate Controlled Committes,. . [ Primarily Formed Ballot Measure ... _1 Preelection Statement 0 Quarterly Statement

! Semi-annual Statement

~1 Termination Statement
(Also file a Form 410 Termination)

L Special Odd-Year Report

™1 General Purpose Committee 1 Amendment (Explain below)
"> Sponsored L Primarily Formed Candidate/ il
> Small Contributor Commitiee g:fceholggl g}:ommmee
' . Political Party/Central Committee
1.D. NUMBER
. ee Information Treasurer(s
3. Committee Informati 1265957 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Jeff Slowey for City Council Laurie Slowey
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) cl! STATE  2IP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE W Il I‘
MAILING ADDRESS (IF !IFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey SYATE . ZIP CODE AREA CODE/PHONE cImyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS 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 penaity of perjury under the laws of the State of California that the foregoing is true and gesrect.
Executed on 7- /5 / b By
l ( . I
. on ) \ Dae & By ponent or Responsibie OFiCer of Sponsor
Executad on Fe By ficehoider, Candidate, State Meeaurs Proponent
oy Executed on Date g 8 Signature of Controlling Officeholder, Candidats, State Maasure Proponent

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




<Recipient Committee POT b P COVER PAGE - PART 2

4 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
Jeff Slowey #hcaines
- e OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION | SUPPORT
. . . . [ orPoSE
Citrus Heights City Council L OPPOS
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

; Identify the controliing officeholder, candidate, or state measure proponent, if any.
L — NAME OF OFFICEHOLDER, CAND[DATE' OR PROPONENT
Related Committees Not Included in this Statement: List any committess

notincluded In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
C

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.

M ves [ NO
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
—_ OPPOSE

Y STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

— _] OPPOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —-—
-/ SUPPORT
L

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? ... NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

3
h
:
L=
-
i
ES
b _ — SUPPORT
g" _ves |_No . OPPOSE
s COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
;
[ R—.
S
;
,
¥
e

ciy STATE ZIP CODE AREA CODE/PHONE

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



ﬁm‘ D RN,

Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement
Sum?na?y Page - to whole dollars. Statement covers period CALIFORNIA 46 0
01/01/2016 FORM
from
06/30/2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Friends of Jeff Slowey for City Council 1265957
e ax Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T e Fonsoet | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c.ccerveecvvieieevener e Schedule A, Line3  $ 5749.00 $ 5749.00 1M through 8/30 71 1o Dats
2. Loans Received.............mmnenionrinnnsies s Schedule B, Line 3 0.00 250.00 20, Contributi ?
. vontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oovoveieeeererene AddLines1+2 § 5749.00 $ 5999.00 Received $ $ Fy
4. Nonmonetary Contributions................cccc.coerveeesvvennecen, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4  § 5749.00 5999.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 000 g 0.00 | candidates
y
7. LoANs Made..........ccriiiinnrieenieisssiceecieeessanessessenssssases Schedule H, Line 3 0.00 0.00 2 ¢ lative E it Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 000 0.00 " (F Sublect o Voluntary Expenditure Lot
9. Accrued Expenses (Unpaid BIlls) ............cccrcrrereriinn. Schedule F; Line 3 250.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..........coore AddLines8+9+10 § 26000 g 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............coo. o, Previous Summary Page, Line 16§ 0.00 To calculate Column B,
13. Cash RECEIPES ... st secssesnnes Column A, Line 3 above 5749.00 :dtd tal'Tounts in Codlf‘mn
o the corresponding " : :
14. Miscellaneous INcreases to Cash .........owemmrrroes Schedule I, Line 4 0.00 | o rounts fom Calumn B r:;%’g?r:%mfnf:‘glf’" may be different from amounts
. 0.00 of your last report, Some R i
15. Cash Payments ..........c.oureeennnninneenninissssnens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 5749.00 bre‘ n?gt;tlve ﬂbgturef that
shou 8 subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if |
this is the first report being \
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccoveurennininecrs Schedule B, Part2  $ only carry over the amounts ‘
Cash Equivalents and Outstanding Debts :ﬁ;‘;_“"es 2,7,and 9 (i
18. Cash Equivalents.........c...ccoevmrerrrcrerirresecnn, See instructions on reverse  $
Add Line 2 + Line 9 in Column B above  § 250.00 i

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

ikl

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



Amounts may be rounded G
Schedule A Amounts may besounded SCHEDULE Agiusuaiain

Monetary Contributions Received Biisment covers berod cauiFornia 460
from 01/01/2016 FORM
: 06/30/2016 4 6
: SEE INSTRUCTIONS ON REVERSE through Page of
| NAME OF FILER 1.D. NUMBER
Friends of Jeff Slowey for City Council 1265957
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
: DATE A T TEs b1 e CONTRIBUTOR CONTRIBUTOR | 5CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
Kn RECEIVED CODE (F SELF-EPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
C1IND
Kings Management Group ] com
01/08/16 | 6508/6510 Antelope Ave G 3000.00 3000.00 3000.00
Citrus heights, CA 95621 r[:l] PTY . , g_ Ao
L Cscc . i,
ZIND
3 Theodore Mitchell C1CcoM
f; 02/16/16 P.O. Box 854 FOTH 1000.00 1000.00 1000.00
: Citrus Heights, CA 95611 | IPTY
| Iscc
4 InD
J Ronald Slowey LICOM
: 2125116 1000.00 1000.00 1000.00
I e
z PTY
rscc
o Sacramento Association of Realtors :;ng
3/05/16 2003 Howe Ave CloTH 250.00 250.00 250.00
Sacramento, CA 95825 PTY
Csce
Ose Properties, Inc. gg‘gm
: 5/05/16 | 2399 American River Dr. # 7 7 OTH 250.00 250.00 250,00 |
Sacramento, CA 95825 ClpTY ‘
L [1scc .
t SUBTOTAL $ 5500.00
‘ Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual o \
—_— (Include all Schedule A SUDLOLAIS.) ..............ccuuivvueicrrien e ee et s e sees e e $ 5650.00 -— | com- (T»::g:l:hr:ncgrn:g:?CC) ‘
z 2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoovvvn.... $ 99.00 gx:%’:gg&,”a‘g“s'"m entity)
£ 3. Total monetary contributions received this period. |_SCC — Small Contributor Committee !
g (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc.ccceeun.ee TOTAL $ 5749.00 P Y |
i FPPC Form 460 (Jan/2016)

; FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SChedUIe A (Continuation Sheet) M ) “ Amounts may be rounded m} w

Monetary Contributions Received

to whole dollars.

Statement covers period

trom 01/01/2016

CAIl_:Igg;NIA 46 O

through 06/30/201 6

Page 5 of 6

NAME OF FILER

Friends of Jeff Slowey for City Council

.D. NUMBER
1265957

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Phillips Land Law, Inc.
5/05/16 | 5301 Montserrat Ln
Loomis, CA 95650

| 1IND

| ICOM

YoTH
IPTY
Iscc

150.00 )

150.00 150.00

IIND
“1CoM
“1OTH

IPTY

Iscc

[IND
~ICOM
_1OTH

IPTY
_scc

_JIND
—Icom
—JOTH
_IPTY
Iscc

[IND
“IcoM
—_JOTH
TIPTY

Iscc

SUBTOTAL $

150.00

[ *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party e ‘
SCC - Small Contributor Committee it

\. J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

SCHEDULE A (CONT, il




. ! SCHEDULE B - PART 1 -
Amounts may be rounded  .ceo A
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ____01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 6 of 6
4 NAME OF FILER .. NUMBER
Friends of Jeff Slowey for City Council 1265957
Ta) 1) © 0] m k)
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁ;‘;#g‘g‘fﬁ&ﬁ;‘:gfm OUTSTANDING | = AMOUNT | aMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
roommel R LENDER ¥ GELF-EMPLOYED, ENTER BEGINNING THis | "ECEIVED THIS | OR FORGIVEN | P0sE ok tins | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
B i (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
| Jeff Slowey Banker L P CALENDARYEAR
| i s 250.00 0.00 $.250.00 | s_ 250.00
_I FORGIVEN RATE PER ELECTION™ e r——
; T@IND _jcoM _OTH _JPTY LJsScc " DATE DUE DATE INCURRED
b " PAID CALENDAR YEAR
k3
; $ |S % $ $
13 [ FORGIVEN RATE PER ELECTION*
$ $ | P $ $
'T_IND _JCOM _JOTH LIPTY _iscc PATE DUE DATE INCURRED
™ BAID CALENDAR YEAR
) S . % | s )
. : : ' FORGIVEN RATE PER ELECTION™
$ $ [ H $
tL_ IND [JCOM | JOTH LJPTY _lscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ $ 250.00 $ 0.00
(Enter (e) on
! Schedule B Summary Schedule E, Line 3)
B 1. Loans received this period........... E— SR | 0.00
&‘“‘ (Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes —
i 2. Loans paid or forgiven this period.......... e e et s e s $ 0.00 g‘&; _'“gz’:i“;::‘t Commit
. (Total Column (c) plus loans under $100 paid or forgiven.) (Om: than PTY oraSeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) B . R OTH - Other (e.g., business entity) .
A PTY — Political Party |
; 3. Netchange this period. (Subtract Line 2 from LiNe 1.) .....ccocuiveeveeiecieeeeeeeeeeeeeseseseresesesensssens NET § 0.00 SCC - Smalt Contributor Committee ] |
: Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
L *Amounts forgiven or paid by another party also must be reported on Schedule A, P P DRI Y FPPC Form 460 (Jan/2016) ik
** If required. o FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov 1
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