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cauirorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS ilyi " - i
FaIR POLITICAL PRACNCES COMMISSION i b: .’1’\ — ;
A PUBLIC DOCUMENT COVER PAGE BY
Please type or print in ink. _
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Butler David N.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Depariment, District, if applicabte Your Position
City Council Councilmember
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms}
Agency. Position:
2. Jurisdiction of Office (Check st least one box}
[} State [ Judge or Gourt Gommissioner (Statewide Jurisdiction)
7 Mutti-County [ County of
W city of ROCKIN {7 Other
3. Type of Statement (Check at ieast one hox)
v} Annual: The period covered is January 1, 20115, through [ teaving Office: Date Left / /
December 31, 2015, {Check one)
or The period covered s / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, o 22Ving office.
[ 1 Assuming Office: Date assumed { ! O The period coversd is ! / through
the date of leaving office,
{7] Candidate: Electionyear . and office sought, if different than Part 1.
4. Schedule Summary (must complete} » Total number of pages including this cover page: 5_
Schedules attached
Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Posilions - schedule atiached
[} Schedule A-2 - lnvestments — schedule altached {¥] Schedule D - Income - Gifts - schedule attached
V] Schedule B - Real Property — schedule attached [ 1Schedule E - Income ~ Gifts - Travel Payments — schedule attached
.or‘
[1 None - No reportable interests on any schedule

1 certify under penalty of perjury under the laws of the State of California tha

Date Sighed Lf I Vb Slgnatu
fimonth, day. yes)

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests [ nName
{Ownership Interest is Less Than 10%) David Butter
Do not attach brokerage or financial statements.

catirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Principal Financial Group/ACCE
GENERAL DESCRIFTION OF THIS BUSINESS

401K

FAIR MARKET VALUE
[ $2,000 - $10.,000
T $100.001 - $1,000,000

G4 $10,004 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[ Stock [ otner 401K

{Dascribe)
71 Partrership O Income Received of $0 - 5499
O Incoms Recavad of $500 aor Mare (Report on Scheduts G)

IF APPLICABLE, LIST DATE-

J___J 15 j__ 415
ACOQUIRED DISPOSED

ADP Retirement Svcs/NextEd
GENERAL DESCRIPTION OF THIS BUSINESS

401K

FAIR MARKET VALUE
1 %2,000 - $10.000
[] $108.001 - $1,000.000

¥4 310,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
] stock [ Other
{Dascribe}

[ Parnershup (G income Received of $0 - $499
O tncome Recaived of $500 or More (Report on Schedule C)

\F APPLICABLE, LIST DATE:

i 415 j__ 115
ACQUIRED DiSPOSED

NAME OF BUSINESS ENTITY

Edward Jones
GENERAL DESCRIPTION OF THIS BUSINESS

IRA

FAIR MARKET VALUE
] s2,000 - $16,000
fv] $100,007 - $1,000.000

[] $t0,001 - $100,008
{ T Over $1,000,000

NATURE OF INVESTMENT
(7] stock | Other
{Describe}

[[] Parnerstip O Income Recewved of $0 - $499
(O income Receved of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ ;A5 ! ;15
ACQUIRED DISPOQSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

(7] 310,007 - $100.,000
B Cver %1,000,000

NATURE OF INVESTMENT
" stock 77 other
{Drascrbe)

[} Parmership (3 Income Receved of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

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

] $10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[ stock [ other
{Darcnba)

[] Parnership (3 incame Received of 30 - $49¢
O Incoma Recoived of 3500 or More (Regont on Schedule )

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - 310,000
[ $100,001 - $1,000,000

] $10.001 - $100,000
{7 over 51,000,800

NATURE OF tNWVESTMENT
] stock [] other

(Descnba)
] Parmership O income Received of 80 - $499
O Income Recaived of §500 or Mora {Report on Schedule C}

IF APPLICABLE, LIST OATE:

g ;18 / 135 / ;15 i ;.45
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

David Butler

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
5718 Balfor Road

» ASSESSOR'S PARCEL NUMBER OR STREET AQDRESS

CITY

FAIR MARKET VALUE
[] $2.000 - 10,000
(] $10.001 - $100,000

|IF AFPLICABLE, LIST DATE.

sy 415

E $1OD.GD1 _ $1.GOD.ODO ACQUIRED DISPGSED
[] over $4,000,000
NATURE OF INTEREST
/| Ownership/Deed of Trust [] Easement
[} ‘Leasercld R i
¥rs, rermaining Cther

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[ $a - §438 {7} s500 - §1,000 [ 51.001 - $10.060

[7] 310,001 - §106,000 7’} ovER $100.000

SOURCES OF RENTAL INCOME: 'f you own a 10% or greater
interest, list the narme of each tepant that is a single source of
income of $10,000 or more.

D None

FAIR MARKET VALUE
152,000 - 310,000
[~} $16,001 - $100,000

IF AFPLICABLE, LIST OATE:

—J_ /15 4 j15

[ $160,001 - $1,000,000 ACQUIRED DISPOSED
[} Gver 51,000,000
NATURE OF INTEREST
[] OwnershipiDeed af Trust ] Easement
1 Leasehoie il
Y. rEmairing Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $489 [ 51.001 - $10.000
[ $10,001 - $100,000

™1 8500 - $1.000
[ OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,.000 or more.

D None

You are not required to report loans from commercial lending institutions made in the lender’s regutar course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

e meee% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - §1,000 [] $1.001 - $10.000
(] $10.001 - $100,000 [7] ovER $100,00¢

D Guarantor, if applicable

Commants:

NAME OF LENDER™

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, GF LENDER

TERM [Menths/Yaars)

INTEREST RATE

% ] None

HIGHEST BALANCE DURING REPORTING PERIQD
[] $500 - $1,000 [ §1.001 - §10,000
[] $10,001 - $160,000 {"] OVER $100,000

D Guarantor, if applcable

FPPC Form 700 (2015/2016} 5ch. B
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
{Other than Gifts and Travel Payments) David Butler

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

Sacramento Metro Chamber

ADDRESS [Bisiness Address Acoeptabia)
One Capitol Mall, #300

BUSINESS ACTIVITY, IF ANY, OF BOQURCE
Chamber of Commerce

YOUR BUSINESS POSITION
Executive VP

GROSS INGOME RECEIVED

|7 ss00 - §1,000 ] $1,00% - $10,000

il $10,004 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary :| Spouse’s of registered domestic partner's inceme
(For selff-employed use Schedule A-2.)

ﬂ Partnership (Less than 10% aownarship. For 10% or greater use
Schadule A-2.)

] sale of

D Loan repayment

(Rosi propery, car, boat, ofc.}

:] Commission or |:' Rental Income, iist aach source of $10.080 or more

fDescrbe)

[] other

2 LOANS REZENVED OR JOTSTANDING DuRING THE REPCETING PERIQD

T oeeT

NAME OF SOURCE OF INCOME
Advocacy Management Group
ADDRESS (Business Address Acceptabla)

Cne Capitol Mall, #3800

BUSINESS ACTIVITY. IF ANY, OF S0OURCE
Assocaition Management

YOUR BUSINESS POSITION

Associate VP

GROSS INCOME RECEIVED
[] s500 - 34,000
b} $10,001 - $100,000

(7] $t.501 - $10.000
1 ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

_giaiar)r E] Spouse's or registered domestc partner's INCome
(For self-emplayed use Schedule A-2.)

D Partrership {Less than 10% ownership, For 10% or greater use
Schedule A-2.)

] sais of

[Real property. carn, bol, ot }
|j Loan repayment

[] Commission or ] Rental Income, st each soure of $10,600 or mare

(Descbe)

[] Other -
fDescnbs.

*

You are not required to report loans from commercial lending institutions. or any indebtedness created as part of a

retail instaliment or credit card transaction. made in the lender's reaular course of business on tenmns available ¢
members of the public without regard to your official status. Personal loans and ioans received not 10 a lender s

lcgulﬂl LAJUTDET LW LD DS T30 LA LS ALIG D O3 (Wi ea

NAME OF LENDER®

BUSINESS ACTIVITY #F ANY NC i Cunco

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

{1 st,001 - $10,000

[7] $10.001 - $100,00C

[7] ovER $100,000

Comments:

INTEREST RATE TERM fMonths/Years)

..... - i ma e mae s . eae

SECURITY FOR LOAN

1 Mone [ Personat residance
U] Heat " i it o e ———
= L Strant address
City
[] Guaranto:
D Othar
Dascriba)

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



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

DA B\aw’u

» NAME OF SOURCE (Nat an Acronym}

HSAEL, st HhenS
ADDRESS (Business Address Acce,o.’a'bie}

2XD 2w YW O sxr aK 3%

» NAME OF SOURCE {Not an Acronym)

AA ST

ADDRESS {Busness Address Acceptabla)

llooo Busueus 20, Dospivk

BUSINESS ACTIVITY, IF ANY. OF SOLURCE

WA oA

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
1A 70 Geow DB BOK
et S $
Y S S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ey L

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
A, WS freow D AT
SN SN

S SN S — e

» NAME OF BOURCE (Not an Acromyrn)
OO\ HEMS

ADDRESS (Business Address Acceplable)

cr43 DESEAE DL RESVIMA

» NAME OF SQURCE (Not an Acranym)

ADDRESS (Busme_ss Address Accegtable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESE ACTIWITY. IF ANY, OF SOURCE

TOAOSIMNTIND Pkl

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
— L~
E}\_f _\,s i 138 REVE YL I ER,
N S S -
ed e S e e e

"DESCRIPTION OF GIFT(S)

DATE (mmvddlyy)  VALUE
cared k8
N S S S
—df %

» NAME OF SGURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not? an Acronpm)

ADDREES {Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE .

DATE (mivddlyy)  VALUE

DATF (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S) DESCRIPTICN OF GIFT(S)

S S S Y S S

Y SV . U N [— fo. &

I S SR 1 B _
Commaents: _

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



