Recipien. osmmittee Date Stamp

: CALIFORNIA
Campaign Statement !
Cover Page
tin) 1 X4
Statement covers period Date of election if applicable: | | ~— Fage ot
(Month, Day, Year) ‘ | For Official Use Only
from _1/1/2021 \ |
11/8/2022 B
SEE INSTRUCTIONS ON REVERSE through 12/31/2021
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure L] Preelection Statement L] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement ] special Odd-Year Report
O Recall Controlled ~ [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part ) Amendment (Explain below)
[] General Purpose Committee . -
Sponsored ] Primarily Formed Candidate/ Page 3. Line 1. Column B was erroneously typed with an extra digit (all
Small Contributor Committee Officeholder Committee other numbers are correct as filed)
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information '&Zi’;‘gg“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Jill Gayaldo Rocklin City Council 2022 Melissa Gee
MAILING ADDRESS
1017 Matthews Run Way
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
3810 Diamond Court Roseville CA 95747 916.205.6433
cITY ’ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rocklin CA 95677 916.990.5578
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE Ty 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

Executed on ’2“‘1 = 1'02‘ ’L By

Date

A 4 2
Executed on 52” 7 % By - B =

Date &h &(/State Measure Proponent or Responsible Officer of Sponsar
Executed on B

Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

B

Execiited on Date Y 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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

iod
Summa Pa e Statement covers periol CALIFORN IA
ry rag from /172021 FORM 46 0
12/31/2021 %3 £ 14
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
R Column A Column B Calendar Year Summary for Candidates
Contrinitioie Recaivad R e WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 46,384.00 $ 46,384.00
' Iy SSONUILTINS srosmmsos s ’ 0 0 1/1 through 6/30 71 to Date
2. Loans Received.........iminin s Schedule 8, Line 3 5. Goritiboi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ 46:384.00 § A0.884.00 Received  § s
4. Nonmonetary Contributions .... Schedule C, Line 3 7,425.50 7425.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cooeorernn AddLies3+4 § B809.50 g 80050 Made : §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........cowrceremrnacsmrsnmssresssseens Schedule €, Line 4§ _1.904.78 s 1.504.78 Candidates
7. Loans Made....omamsmsnimasisscasaen s Schedule H, Line 3 0 0 _— . ik _—
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7 § 190478 g 150478 st Vel Llan
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................. Schedule C, Line 3 7,425.50 7,425.50 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...ccooocecr AddLiness+o+10 § _5:930.28 g 893028 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............cccccoeen.. Previous Summary Page, Line 16 $ 0 To-calculats Colinyi B,
I ot L S ————— Column A, Line 3 above 46,384.00 :dtd ?}:ﬂounts in C°d|{1mn
o the corresponding " o i ; ;
14. Miscellaneous INCreases t0 Cash ... Schedule I, Line 4 71,05 amounts from Column B r:g‘:t‘;??r:%ﬁ':,:scgfm e e
. 1,504.78 of your last report. Some
15. Cash Payments ...........cccovieninesenesnnenneesenens Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15§ 44.950.27 be negative figures that
. . . 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.....oceressrss Schedule B, Part2 § 0 2‘;3 2‘;’&'2@‘:&‘22’;’:&3
Cash Equivalents and Outstanding Debts gg;; Wirms 2. 7. and 2K
18. Cash Equivalents..c.asmammmmmmams See instructions on reverse  $
0

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

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016))

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



Recipient nmittee
Campaign _.atement

IVER PAGE

Date Stamp

Cover Page
| 1 14
Statement covers period Date of election if applicable: < Page ai
(Month, Day, Year) || For Official Use Only
from 7/1/2021 | H.
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 =
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Ll 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) [0 Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information Ifd?ijg&‘m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Jill Gayaldo Rocklin City Council 2022 Melissa Gee
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  zIP CODE AREA CODE/PHONE
CITY 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 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 foregging is true and correct.

/W 7
o
Executed on \ } L
Date
o SO e 7]
Executed on gl 4 ;\/ 2
Date
Executed on
Date
Executed on
Date

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

COVEL

CALIFORNIA
FORM

- -PART 2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jill Gayaldo

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O Yes [ ~no
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?

[ vyes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] surPPORT
[] 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
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[ oppPOSE -

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[l supPORT
[1 opPoOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign sclosure Statement

Amounts may L ided AARY PAGE
to whole doliars. :
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
12/31/2021 Page 3 g 14
SEE INSTRUCTIONS ON REVERSE through hge ©
NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
Contributions Received TOQA?lTl;glPré mAB 5 c?ék%ﬂ?e?a Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
i (f: 6. 384,00 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0 Lk $ - i 11 through 6/30 -
2. Loans Received...........coocimiiicnicrcceccneccrccens Schedule B, Line 3 56, Bt
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 2638400 g 46,384.00 Recsived  § $
4. Nonmonetary Contributions...............ccoeerncriicnnnnns Schedule C, Line 3 7.425.50 7,425.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooo. AddLines3+4 § _23:809.50 s _93.809.50 Made s &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoooovuerriiereerenieeeeee e, Schedule E, Line 4§ _1:904.78 s _1,504.78 Candidates
7. Loans Made..........ccocooiiiiiiii e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ 1,504.78 $ 1,504.78 (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 7.425.50 7,425.50 from/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § _S:990.28 s 893028 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 0 To calculats Column B,
13. Cash RECEIPLS ........c.covoovveieeceeeeeeeeeeeeeeee e Column A, Line 3 above 46,384.00 2dd ar:nounts in Cod'umn
‘A to the corresponding * PR ; :
14. Miscellaneous Increases to Cash ..............ccccocvveeei. Schedule I, Line 4 71.05 amounts from Column B r:‘;c:t‘::sin'%gﬁn‘:‘:%'?" TR 2 e o SIS
15. Cash Payments .............cccoeiiiiiiiiiiicceceeen Column A, Line 8 above 1,504.78 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 44,950.27 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.........cccoocoorrooee. Schedule B, Partz = $ 0 Hisdfar iis SaiaAdar yeat,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘ Lines 2, 7, a0d & (f
18. Cash Equivalents.................cccooooeviiiviiicenn, See instructions on reverse ~ $ 0
19. Outstanding Debts...............c.cccoco...... 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 Amounts n ounded SHEDULE A
towhoiw.  .iars.

Monetary Contributions Received Stishert covtns perind CALIFORNIA 46 0
from _1/1/2021
SEE INSTRUCTIONS ON REVERSE through 12/31/2021
NAME OF FILER 1.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
- FULL NAME, STREET ADDRESS AND ZIP CODE OF S — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10/28/2021 | Engeo E COM 180.00 180.00 180.00
N @otH
I it
[Jscc
IND
10/28/2021 | Sarah Rath Jcom Communications Specialist, | 190.00 190.00 190.00
] ClotH | PUHSD
I ey
[dscc
¥l IND
10/28/2021 | Jeffrey Tooker Ccom Deputy Superintendent, 200.00 200.00 200.00
I ot | PUHSD
— Der
[dscc
1 IND
10/28/2021 | Paul Ruhkala C]com President, Ruhkala Granite | 200.00 200.00 200.00
— [JOTH and Marble Co Inc
I .
[Jscc
[JIND
10/28/2021 | Pacific Erectors Inc CJcom 500.00 500.00 500.00
] @IOTH
I Qe
[1scc
SUBTOTAL $ 1,270.00
Schedule A Summary (" *Contributor Codes )
- ; : ; : R IND - Individual
1. /}m(')ucr;t re”cglved this period — itemized monetary contributions. 41,250.00 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...........coiiiiiiie ettt ee e e e eans $ (other than PTY or SCC)
5134.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
L SCC — Small Contributor Committee

3. Total monetary contributions received this period. 46.384.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule. .ontinuation Sheet) Amounts may be r.  .2d SCt LEA (CONT)

Monetary Contributions Received Sarmticiie dallens, Statement covers period CALIFORNIA 4 6 0
trom 11142021 FORM
through _12/31/2021 Pags _° of 14
NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
10/28/2021 NEXT Crafted Inc Clcom 500.00 500.00 500.00
I Pmy
[Oscc
IND
10/28/2021 Mary Pat Gayaldo lcom Retired, NA 500.00 500.00 500.00
] CJoTH
I ey
Oscc
[JIND
10/28/2021 | Cole Partners Development Company Clcom 500.00 500.00 500.00
] 7OTH
I Oy
[Oscc
[JIND
10/28/2021 | JR Hanson Consulting LLC Clcom 500.00 500.00 500.00
I Qery
[dscc
IND
10/28/2021 Matt French COcom Co-Founder, Sevwins Inc 500.00 500.00 500.00
I CIOTH
I gy
[]scc
SUBTOTAL $ 2,500.00
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

L 1 FPPC Form 460 (Jan/2016))

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




Schedule. .ontinuation Sheet) Amounts may be r. _éd SCt. LEA (CONT)

Monetary Contributions Received ta whele:doliars. Statement covers period CALIFORNIA 4 6 0
from _1/1/2021 FORM
through _12/31/2021 Page 0 of 14
NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10/28/2021 | Cherri Spriggs Clcom Principal, Core Strategic 500.00 500.00 500.00
E— OOTH | Group
E— Qemy
Cscc
IND
10/28/2021 | Martin A Harmon and Auburn Manor Holding Clcom Self Employed, Auburn 1,000.00 1,000.00 1,000.00
Corporation, [ | CoTH | Manor Holding
. OPTY | Corporation
[]scc
[JIND
10/28/2021 | Laborers Local 185 PAC ID 870122 COM 1,000.00 1,000.00 1,000.00
[JoTH
dpTY
[Jscc
[JIND
10/28/2021 | Towne Development of Sacramento Inc Clcom 1,000.00 1,000.00 1,000.00
I ] goTH
| LIPTY
[dscc
. CJIND
10/28/2021 | Sierra Wes Wall Systems Inc Clcom 1,500.00 1,500.00 1,500.00
OTH
Pty
[1scc
SUBTOTAL $ 5,000.00

[ *Contributor Codes A

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor CommitteJe

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

www.fppc.ca.gov




Schedule. __ontinuation Sheet)
Monetary Contributions Received

Amounts may be rv.. .ed
to whole dollars.

Statement covers period

SCh. JLEA (CONT)

CAII_:I(I;g“RnNIA 460

from _[/1/2021
through _12/31/2021 Page of 14
NAME OF FILER I.D. NUMBER
Re-FElect Jill Gayaldo Rocklin City Council 2022 1441263
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
10/28/2021 | Committee for Home Ownership of the Northstate COM 2,500.00 2,500.00 2,500.00
Building Industry Assoc ID 782240 OJOoTH
I R ety
[Oscc
IND
10/28/2021 | Ashraf Zaki Clcom Owner, Audi Rocklin 4,900.00 4,900.00 4,900.00
] CJoTH
OpTY
I Osce
IND '
10/28/2021 | Mark Haney Clcom Owner, HaneyBiz 4,900.00 4,900.00 4,900.00
] CJoTH
Opty
I Osce
. IND o
10/28/2021 | Morgan Gire Ccom District Attorney, Placer 190.00 190.00 190.00
I OOTH | County
I L1PTY
[Oscc
IND
11/2/2021 Debbie Brannam Clcom Retired, NA 190.00 190.00 190.00
I CJoTH
PTY
I Oscc
SUBTOTAL $ 12,680.00
( *Contributor Codes )
IND - Individual

COM - Recipient Committee

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

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

www.fppc.ca.gov




Schedule. _ontinuation Sheet) Amounts may ber.  .ed SCt .LEA (CONT)
Monetary Contributions Received TR RRIEr Statement covers period CALIFORNIA. A B()
fram, 11142021 FORM

through 12/31/2021 Page 8 of 14

NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Clcom Owner, Haney Real Estate 500.00 3,700.00 3,700.00
[JOTH
OpPTY
[]scc
/] IND

EICOM Owner. Boutique Real 500.00 500.00 500.00
O oTH Estate
dety
[Jscc
IND

11/2/2021 Kris Wyatt Clcom President, Friends of 500.00 500.00 500.00
[JoTH McBean Park
apTy
[Jscc
IND

11/2/2021 Camille Maben Clcom Executive Director, First 5 500.00 500.00 500.00
OotH California
Pty
[Jscc
IND

Olcom Attorney, KNCH Law 500.00 500.00 500.00
JoTH
pPTY
[Iscc

11/2/2021

11/2/2021

B 2
w
& £
- M:
= S
7]

11/2/2021

o}
S
<3
o
on]
73
&a

SUBTOTAL $ 2,500.00

( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule. _.ontinuation Sheet) Amounts may be r.  .ed SCh. _LEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2021 FORM

through 12/31/2021 Page 9 of 14

NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

/] IND
11/2/2021 Samantha Gray E COM Realtor, The Culbertson and | 1,000.00 1,000.00 1,000.00
OoTH Gray Group
Pty
[dscc
[JIND

11/2/2021 Pottery World dJcom 1,000.00 1,000.00 1,000.00
oTH
apTy
[Jscc
[JIND

11/2/2021 Lund Construction Clcom 1,000.00 1,000.00 1,000.00
OTH
Pty
[Iscc

IND
11/5/2021 Friends of Scott Yuill for Rocklin City Council 2014 com 250.00 250.00 250.00

ID 1286872 OoTH
ety
[dscc
[JIND

- 500.00 500.00 500.00
OTH
Pty
[lscc

11/5/2021 MC

|

SUBTOTAL $ 3,750.00

(" *Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

L J FPPC Form 460 (Jan/2016))

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




Schedule. .ontinuation Sheet)
Monetary Contributions Received

Amounts may ber.  .¢d SCt.

to whole dollars.

ALEA (CONT)

Statement covers period

CALIFORNIA
from _1/1/2021 FORM 460
through 12/31/2021 Page 10 of 14
NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
11/5/2021 Todd Bollenbach [Jcom Retired, NA 1,000.00 1,000.00 1,000.00
S Qo
I Qe
[1scc
JIND
11/9/2021 MarketSharePR Inc Clcom 250.00 250.00 250.00
] OTH
E— ger
[Oscc
IND
11/9/2021 Paul and Cheryl Petrovich Clcom Owner, Petrovich 2,500.00 2,500.00 2,500.00
[JoTH Development Company
OpPTY
[Oscc
JIND
11/9/2021 United Auburn Indian Community of the Auburn Clcom 4,900.00 4,900.00 4,900.00
Rancheria, (S @oTH
] LIPTY
[Oscc
[JIND
11/19/2021 | Haney Business Ventures Ocom 4,900.00 4,900.00 4,900.00
] 1OTH
E— Qe
[]scc
SUBTOTAL $ 13,550.00
( *Contributor Codes 1
IND - Individual

COM - Recipient Committee

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

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




Scﬁedule

Amounts may be ed
to whole dolla:s.

SCHEDULE C

Nonmonetary Contributions Received Sbatsmenk.coves periad CALIFORNIA 460
from _1/1/2021 FORM
12/31/2021 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e 0 CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF o ECINE. - DATE O
RECELVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) “ORE i iiﬁéEg:;%FNDé:;TER GOODS CREERVICES VALUE C(/j,l_\ihﬂD_ADREé(gﬁ)R (IF REQUIRED)
[JIND
10/28/21 | Randy Peter's Catering Ocom Fundraiser event 504.00 504.00 504.00
E— o
I LIPTY
[Oscc
[JIND
10/28/21 | Bennett's Kitchen Bar Market Clcom Fundraiser event 2,000.00 2,000.00 2,000.00
E— ot
EE— g
[dscc
[JIND
10/28/21 | Loomis Basin Brewery Clcom Fundraiser event 415.00 415.00 415.00
I @om
E— ger
[dscc
IND
10/28/21 | Ashley Haney Clcom Owner, Haney Real Fundraiser event 3,200.00 3,200.00 3,200.00
] gotH Estate
E— gey
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 6,119.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS. ).........c.uuiiiiiie e e e $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

7,425.50

7,425.50

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committeej

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be ed 4
Schedule e oie dollares SCHEDULE C

Nonmonetary Contributions Received SiatemEnt covecs perod CALIFORNIA 460
from 7/1/2021 FORM
12/31/2021 12 14
SEE INSTRUCTIONS ON REVERSE through Page al
NAME OF FILER 1.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE T Ll oy CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF W O DATE oty
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii';'EEg:;%FNDéSEg)TER GOODS OR SERVICES VALUE CS;E\J'\RADRE(\:KE?)R (IF REQUIRED)
IND
10/28/21 | Stacey Haney Clcom Owner, Haney Business Fundraiser event 660.50 660.50 660.50
- dotH | Ventures
I LIFTY
[Jscc
CJIND
10/28/21 | Primos Pizza Clcom Fundraiser event 646.00 646.00 646.00
I Zow
] e
[Oscc
[JIND
Jcom
dJoTH
apTY
[dscc
CJIND
COcom
[JoTH
Pty
[dscc
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $ 1,306.50
Schedule C Summary (“Contributor Codes i
; ; iml i ; b IND - Individual
1. A;mclau:t re"cglv:ddthll: (p:erlo:t t |t|em|zed nonmonetary contributions. ; NA, seepg 11 COM — Recipient Committee
(Include all Schedu SUDLOLAIS. ). e e (other than PTY or SCC)
. . NA, see pg 11 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................................. $ PTY - Political Party
LSCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. NA, see pg 11 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)................... TOTAL $

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



i{CHEDULE E

Schedule Amounts may be ro Statement covers period
to whole dollars.
Payments Made 7/1/2021
from
12/31/2021 13 14
th h

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER

Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
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)

Karen Wulff WEB Web hosting 120.00
Melissa Gee PRO Treasurer 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 620.00
Schedule E Summary

. . . 620.00

1. ltemized payments made this period. (Include all Schedule E SUDTOaIS.) ...........oiiiiiii et $

2. Unitemized payments made this period of UNAEr $T00........c..ouiii e e e e e e ettt e e e $ goikis

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........coouiiiiiiiiiiie e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............coeeeen... TOTAL § _1,904.78

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



SChedUIG Amounts . e rounded SCHEDULE |

Miscellaneous Increases to Cash tavwedisnollane Satemant covers pened CALIFORNIA 460
from _1/1/2021 FORM
through 12/31/2021 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Re-Elect Jill Gayaldo Rocklin City Council 2022 1441263
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTALS$ 0
il F 0
1. ltemized increases to Cash this PO, ... et $
2. Unitemized increases to cash of under $100 this PEriOd. ... ... $ 7105
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cc.cccovvieiivvciieeie. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the . 71.05
SUMMATY Page, LiNE 14.) ..ottt TOTAL $

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



Recipier mmittee
Campaig.. ~tatement
Cover Page

Date Stamp

Statement covers period

7/1/2021

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

Date of election if applicable:

YOVER PAGE

(Month, Day, Year)

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

Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO Controlied
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

O 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)

J Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information "1D 4328":7“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)

Elect Jill Gayaldo for Rocklin City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

- .

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Melissa Gee

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

B ==

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 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 foreioini is true and correct.
Executed on l ‘ ’q 2‘ By rorm.
of Treasurer or Assistant Tr

Date

Executed on

Executed on

Executed on

”
N4-2) " 4
Date ing Officeholder, Candild,eTte, State Measure Proponent or Responsible Officer of Sponsor
B
Date Y - Signature of Controlling Officeholder, Candidate, State Measure Proponent
B
Date Y 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

COVE

5E - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jill Gayaldo

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

Rocklin City Council

Primarily Formed Ballot Measure Committee

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 [ n~o
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?
] vyes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[ oppPoSE

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
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaig. sclosure Statement N I _ AMARY PAGE
summary Page Statement covers period CALIFORNIA 460
r— 7/1/2021 EORM
12/31/2021 3 6
SEE INSTRUCTIONS ON REVERSE -through Page of
.NAME OF FILER .D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
. . . Column A Column B Calendar Year Summary for Candidates
Connbulions Receivec WL W sumosiea  f punning in Both the State Primary and

General Elections

1. Monetary Contributions.........ccccveceneernevsceerreccn Schedule A, Line 3 2,000.00 $ 2,000.00 "
. -2.000.00 ~2.000.00 /1 through 6/30 7/1 to Date
2. Loans Received..........oovnncscneneceee s Schedule B, Line 3 duh-ded) ety
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cceuovrerernnne. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions................... e Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. AddLines3+4 $ O s 0 Made b »
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccocoviumercenensiinencmese s sanenees Schedule E, Line 4 70.16 $ _10.16 Candidates
7. Loans Made........ccceirmieenrerinrene s e s Schedule H, Line 3 0 0
70.16 70.16 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ...t Add Lines 6 + 7 : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..............cccccccccovvmemmrnsrenen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSTMENt............c.cccoovcreveerreeereres e Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § _10-16 g 1016 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccoccvuveneee. Previous Summary Page, Line 16 70.16 To caleulats Golumn B,
13. Cash RECEIPLS .....c.covveeceeeeceieeeereeeeeee e Column A, Line 3 above 0 :dd ar:nounts in Coc;umn
to the corresponding * PP ; ;

14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Column B r:;‘:tl;%t?r:%gﬁ‘r:scgon iy b differsnt foorm Bmsunts
15. CaSh PAYMENES ...ovvrvvooeeeeeeereeseeseeeseesseessesssessessenes Column A, Line 8 above 70.16 :;y;:’r:tfis: Eegzrr:;ni°$:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that

should be subtracted fr

If this is a termination statement, Line 16 rr'fust be zero. previouseperiOdaacmoun?sT If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........oorooossersce Schedule B, Part 2 0 flesd {o Hils calensdar v,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines:, 7, Shd &
18. Cash Equivalents...........cccccvevvncccrneceiecnennns See instructions on reverse 0
19. Outstanding Debts.........cccccovvveccrenrnnne 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 Am°:'""sh ou“:unded SCHEDULE A
» - - 0 WNne.. woliars. =
Monetary Lontributions Received SIS SRR CALIFORNIA 460
from 7/1/2021 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 18/31/2021 Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5cCUPATION AND EMPLOYER
CONTRIBUTOR " RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥ IND
9/1/2021 Jill Gayaldo Clcom City Council, City of 2,000.00 2,000.00 2,000.00
I OTH | Rockiin
B LIPTY
[Jscc
JIND
Ccom
[JoTH
OpPTY
[Oscc
CiND
Ccom
CJoTH
ety
[Jscc
1IND
Jcom
[JoTH
OpTY
[Oscc
JIND
[Jcom
[JoTH
OpTY
[Jscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes B
f ; in : T IND — Individual
1. Pl\mc')ugt re"cglv;eddth'ls Xen%d lltemlzed monetary contributions. 2.000.00 COM — Recipient Committee
(Include all Schedule A SUDOTAIS.) .....cccviiicciei ettt e e e sae e e ereeesaeenees $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c....cccuunen.. $ PTY — Political Party
LSCC — Small Contributor Committee
3. Total monetary contributions received this period. 2.000.00 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccevnnenenn. TOTAL $ = FPPC Form 460 (Jan/2016))

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



SCi = B-PART1

Amounts may be d -
Schedule . -Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _1/1/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through 2 Page of 8
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
(a) (b) (c) (d) (e) m (9)
FULL NAME, STREET ADDRESS AND ZIP CODE 0&232&%‘%’;’ I/E)#BL\IEI\/?;‘J;?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ISELFEMPLDYED ENTER BEGBI,I\}IFI?IL\]GCE'HIS RECEIVED THIS| OR FORGIVEN cEgstéNgFETpﬁT:s PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Z 7 PAID CALENDAR YEAR
Jill Gayaldo City Council, City of . s 0 o . s 200000 | -0
] Rocklin e
FORGIVEN PER ELECTION™
S S04, 1.0 ¢ 200000 | NA 5.0 41218 | (NA
T IND D COM D OTH D PTY D sccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s s $ $ $
TD IND [JcoM [JoTtH [OPTY [Jscc DATE DUE DATE INCURRED
[J paID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TN Ocom OotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 200000 $ O $ 0

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PErOM ...........ueriiiiiiiie et ce et s e e e e te e e e bee s mnense e enbaenteeamneeneennes $ 0
(Total Column (b) plus unitemized loans of less than $100.) E N
2. Loans paid or forgiven this periom ... .ummmms: ssmvammns  sossmmmssmsns i sasssmnsin  smimsmon ssinas i-senesggiens < sy s $ SR Fr,\lcg'l"l'::imf;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -2.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § — ~ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC - Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Schedulu Amounts may be re d Statement covers period
to whole dollars.
Payments Made 7/1/2021
from
12/31/2021 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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 I.D. NUMBER)

Re-Elect Jill Gayaldo Rocklin City Council 2022 Transfer to new committee ID 1441263 70.16
] TSF
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70.16
Schedule E Summary

: : ; 70.16
1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS.) ..........cociiiiiiiiiii e e st e e $
2. Unitemized payments made this period Of UNAEr $T00.........cuiiiiiiiiei et e ettt s te e e e ae e ae et et e e b e beensesrsasseseasne sreebesresstens $ ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cocoiieiiiie et $ 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.cccveeeuveenneee. TOTAL $ 70.16

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



Recipi 'ommittee

COVER PAGE

, Date Stamp
Campaiy.« Statement
Cover Page
Statement covers period Date of election if applicable: ’
(Month, Day, Year) For OfficialUse Only
from 1/1/2021 ,
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 r“
QAN
1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: \ \ '
Qfficeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure Ll Preelection Statement ] qQuarterly Statement '
State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
O Recall Q Controlled [0 Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) ] Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬂg:g'f;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 Melissa Gee
MAILING ADDRESS
1017 Matthews Run Way
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Roseville CA 95747 916.205.6433
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

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 foregoin

Executed on (7 [ \ 1 7’\ o
Executed on /l ,/ )/ 2"‘

-, Date

te

Executed on

Date

Executed on

Date

By
By

By /' L

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Ce °AGE - 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

Jill Gayaldo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] oPPOSE

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 YEs 1 no
T R I STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPrasT
[ vYeEs [ No
[] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



Campa._ . Disclosure Statement

Amounts n rounded

UMMARY PAGE

Summary Page to whole aollars. Statement covers period CALIFORNIA 460
i 1/1/2021 FORM
6/30/2021 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#A-;:!IESDZ%T-:(EDSULES) S OTAL TG DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........ccoovvccnnninininicninenn Schedule A, Line3  $ 0 $ . 11 through 6/30 71 to Date
2. Loans ReCEIVEd.......cccoorirrrereetee e Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoevvmrrereranes AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............cccooevrrecicnicnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oorr AddLines3+4 $ O s 0 B 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccooeeveecoerirenriseiseeeessssesnssessnsenins Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made........ccooiivrmreeerereieictrse s e Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccoovrerrreeecenieens Add Lines6+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...................occcceoreeerrveeerrscserssnn Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ O s O / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.ccccoueueeee. Previous Summary Page, Line 16 $ 70.16 To calculate Colurn B,
13. Cash RECEIPLS ........ovceuumrrrerienicccnesssssssssesssieins Column A, Line 3 above 0 iid ?rf‘mums in COdlflmn
i 0 the corresponding *Am ts in thi ti be diff t
14. Miscellaneous Increases to Cash ..........ccoceveveeceecencns Schedule I, Line 4 0 amounts from Column B h epo?tlg:i ?r:%ol':nfﬁc;m may be diflerert from amounts
15. Cash Payments ........ccccccoinnecicncnnnnececccecnines Column A, Line 8 above 0 of yuor |ast repait. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _1 0:1 be negative figures that
o 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......ccoooosvrrrsee Schedule B, Part2 $ 0 Tlled for this ealensiar year
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; ISy Ty AL
18. Cash Equivalents.......ccccoevmrireccirenrirecenene See instructions on reverse ~ $ 0
19. Outstanding Debts..........ccccervirreennnns 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



{ ULE B - PART 1

4 Amounts may . ided
Schedui. 8 - Part 1 to whole donars. Statement covers period
Loans Received from _1/1/2021
6/30/202
SEE INSTRUCTIONS ON REVERSE through _6/30/2021 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
) ©) G] @ (©) 1) (@
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁg&"@'&’ fﬁggﬁ;‘gg&m OU&E&S&NG AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
IF COMMITT Eo'):\LI:sF(E)r\éBEEF:z 1.D. NUMBER {IF-SELF-EMPLOYED, ENTER BEGINNING THIS RECFEIIE\IQIE(?JHIS (%EHFSOPRE%?QEE;\‘* CES;’ENC?FET/?LS PSL%TSSS AM?(L)JR‘; oF CON_:_‘(I; lglL\J';éONS
( EE, D. ) NAME OF BUSINESS) PERIOD PERIOD
] PaID CALENDAR YEAR
Jill Gayaldo City Council, City of s 0 s 2,000.00 0 " s 2,000.00 ; 0
] Rocklin
] FORGIVEN PER ELECTION™
I , 200000 0 ;0 NA 5.0 41218 | NA
Tm IND D COM D OTH D PTY D sScec DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
|:l FORGIVEN PER ELECTION"
$ $ 8 y $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ rpaD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION**
$ $ $ $ $
TmiNo [Ocom OotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 200000 $ O
S h d | B S (Enter (e) on Schedule E, Line 3)
cheaquile ummary
. . . 0
1. Loans received this PEIHOM ........ccoiiiiiiiciee ettt re e e et e e e e e b b e e eeesnee s e e abbaeeaeans $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . . $ ) 0 (" tContributor Codes )
2. Loans paid or forgiven this PerioQ..........ccoirueiiiiiiiiciiee e e s s ere e s sbe e e e s nres $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committeej

3. Net change this period. (Subtract Line 2 from Line 1.) ......coccoieeiiiiiiiicee e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

F‘Amounts forgiven or paid by another party also must be reported on Schedule A. j

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

www.fppc.ca.gov




Recipient  mittee
Campaign . .atement

Date Stamp
%

{| ‘
Ez\g {

Cover Page
Statement covers period
from 7/1/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Date of election if applicai"e% ‘

MECETVE
|

|
{
1 |
1
|

VER PAGE

of5

(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part €) [] Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1”48':&":7“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 Melissa Gee

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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 of my knowledge the information contained herein and in the attached schedules is true and complete. |

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

Executed on X . V) ’7"\

ontrolling Officeholder, C_)?ﬁdldate, State Measure Proponent or Responsible Officer of Sponsor

Date By

Executed on / = /52 VJ/ By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 = - 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

Jill Gayaldo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
Rocklin City Council [J] opPosSE
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 [ nNo
T T IR T T STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[] 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 ORHELD | '\
[ YEs ] Nno
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 _.closure Statement s T LA
summary Page : Statement covers period CALIFORNIA 460
from 1/1/2020 FORM
12/31/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Pege of
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
. . . Column A Column B Calendar Year Summary for Candidates
Conributiang Recalvid L it Running in Both the State Primary and
General Elections
_— ) 0 0
1. Monetary Contributions.............ccccccennneiciinnncciines Schedule A, Line 3 $ 111 through 6130 ——
2. Loans Recelved.....uwmmmamawnmssamemenmmssse Schedule B, Line 3 0 0 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coovsrsoeerrren. Add Lines 1+ 2 $ Received  § $
4. Nonmonetary Contributions............cc.cccccoviniinnncnaee Schedule C, Line 3 0 b 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............co. AddLines3+4 § O s 0 Medds $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 140.00 ¢ 390.00 Candidates
7. Loans Made..........ccoouveriieiiiiei st Schedule H, Line 3 0 0
140.00 390.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t Add Lines 6 + 7 g $ = (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccocooooeimreree.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ooooo.. addLinesg+g+10 ¢ _140.00 ¢ 39000 N / $
Current Cash Statement N R S $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 210.16 To calculate Column B
13. Cash Receipts ... Column A, Line 3 above 0 :f:d arr'nounts in Cc:jlumn
o the correspondin * o . .
14. Miscellaneous Increases to Cash ..........cccececeierninnee Schedule I, Line 4 0 amounts from gf,.um,? B r:p";?tuerg?,: nCtohlljr:ﬁ‘i;'o" WY o il T Sauns
15. Cash PaYMeNtS .............cccoovererrrevvevescsssssssessessseeesss Column A, Line 8 above 140.00 ::':’:l:‘r:tf:isr: ?&3’;ni°$:y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 70.16 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..........occocooocmrmre. Schedule B, Part 2 0 2':"; i‘zx'g‘fﬁj:gﬂgzts
Cash Equivalents and Outstanding Debts ';'r‘:;')‘ LItEL, &, are i ¥
18. Cash Equivalents..........c.ccocovomrencnnnecncccnnnn. See instructions on reverse
0

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

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




SCHE 8 - PART 1

Amounts may be rou

Scheduie b - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 4 of 3
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
Cn Q) ™ )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTE;\IDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~'BAIANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (g Z?;f.‘,‘:;?,ﬁﬁgi;‘,““ BEGI}LMSAPC?DTWS PERIOD THIS PERIOD CLO';SEER?SJHIS PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
Jill Gayaldo City Council, City of s 0 s 2,000.00 0o . s 200000 | (0
3810 Diamond Court Rocklin RATE
Rocklin, CA 95677 S S FERELEETION”
' AN § 0 ;0 NA s 0 41218 | (NA
T IND OcoMm OTH [JPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
RATE
I:I FORGIVEN PER ELECTION“
$ $ $
TD IND [JcoMm [JOTH [OPTY [Jscec § $ DATE DUE DATE INCURRED
[1 rAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TOmwp [Ocom CDotH [IPTY [Iscec DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ 200000 $ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary g
1. Loans received thisS PEIIOQ ...........oe it ee e e ee e e e e e e e s e e s ee s e s nsaneeeeeeeeensaessnsneesanens $
(Total Column (b) plus unitemized loans of less than $100.) - 5 ~
2. Loans paid OF fOrgiven thiS PEMIOM............ccceueureeiuereieceseeesesseesesssessasssesessesesssssssseesssssssassesesseassssssassenns g 0 T,\?grltrl'::it‘:’izf ;’ldes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccccuveviirciniieeneeneeeee e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC — Small Contributor Commltteej
(May be a negative number) -

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (.lan/2015))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




CHEDULE E

Schedule . Amounts may be rou. Statement covers period
to whole doliars.
Payments Made srom 1/1/2020
through 12/31/2020
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
1404647

Elect Jill Gayaldo for Rocklin City Council 2018

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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary

. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.).............cccoiiiuieieicieeitieee et s ses s s se s st e st st e e saeeeneeeneeneen $
2. Unitemized payments made this period Of UNAET $A00.........coooueiiiiiiiceieicrteeiieees e s st esssesseasssesaaanesssesssaaaseessasessasseeseaseesssseresassessanseessansessssnssessnes $ T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)........cooueiiriiireeiececee et er e ceeeeecn e ee s $ B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cc.ccoeunn.... TOTAL § _140.00

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



-

Récipie.. Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Date Stamp

ey

H

Statement covers period

1/1/2020

from

through 6/30/2020

‘ Page 1 of 9

Date of election if applicable: |

(Month, Day, Year) - For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complets Part 5)

[] General Purpose Committee
Sponsored

| Primarily Formed Ballot Measure

%wmmittee

Controlled
Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Poilitical Party/Central Committee (Also Complete Part 7)
3. Committee Information '1"43;’&”:;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Melissa Gee

Elect Jill Gayaldo for Rocklin City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY 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 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‘—%‘Z.Q By ( I

Executed on

AAMIA N

Date

—
ature of Treasu%Assistant Treasurer

LS

Executed on 7 //ﬁll;’a By

Date

Executed on

Date

Executed on

Date

ntrolling Officeholder, Wndidate. State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Jill Gayaldo
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

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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 1 no
TR T STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoOSE
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
[] surPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [1 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summa Pa e Statement covers period CALIFORNIA
Y ’ from 1/1/2020 FORM 460
3 5
SEE INSTRUCTIONS ON REVERSE through 8/30/2020 Page of
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
: " . 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.............cccoenurinrnenceceneencnencenens Schedule A, Line3  $ 0 $ 0 11 through 6/30 21 1o Date
2. Loans Received..........cccomiieeccecee s Schedule B, Line 3 0 0
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccceveereerenne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..............cococoiiciniinees Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ O s 0 Made § i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccocoommummmreiririnnionnesimeeecseessneseens Scheduie E, Line 4 $ _290-00 s _250.00 Candidates
7. Loans Made..........coovveiiirncnecrc e Schedule H, Line 3 0 0
250.00 250.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccccovreeeerereienes Add Lines6+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+9+10 § _290-00 § 23000 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c.c.c........ Previous Summary Page, Line 16 $ 460.16 Yo calctilate Column B,
13. Cash RecCeipts ... Column A, Line 3 above 0 de al"l-nounts in C(:j'um“
i to the corresponding A ts in thi i be diff t i t
14. Miscellaneous Increases to Cash ............cccccoeeeenenne. Schedule I, Line 4 0 amounts from Column B regc‘:r’tue?j ?nmC olﬁn?r?g.on iay-oe il fent o Ampuris
15. Cash Payments ..o Column A, Line 8 above 250.00 af your last oport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ _210-16 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.........ccooooovrserrs. Schedule B, Part2 $ 0 flled/for this calendar yoer.
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Finee 2. 7, and B (If
18. Cash Equivalents..........cccccccoceeremrecveenrcrceene. See instructions on reverse  $ 0
19. Outstanding Debts................cccccnue.e. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

Schedule B - Part 1

SCHEUULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from _1/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page 4 of 3
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
Q) ® © @ 0] 14) ()
FULL NAME, STREET ADDRESS AND ZIP CODE iy e EQ‘LT E& OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) ( NAM;E o0 e ey BEGI};\g\l’{‘I\IgDTH‘S PERIOD THIS PERIOD + CLOPSERCI)SDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Jill Gayaldo City Council, City of . s 2,000.00 0 . s_2,000.00 ¢ 0
I Rocklin raTe
_ D FORGIVEN PER ELECTION"
2,000.00 0
. . . NA s 0 41218 | (NA
T IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
T1 PAD CALENDAR YEAR
$ $ % $ $
RATE
[ ForeIVEN PER ELECTION™
$ $ $ $
ftOmNe [Jcom [JOTH [IPTY [Jscc $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TmiNo Ocom OJotH Oty [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 200000 $ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary o
1. Loans received this PEHOM ..............c..ee ittt e et e s e e ste e sae e s snse e bessaseessaeenseesneesbessnenns $
(Total Column (b) plus unitemized loans of less than $100.) % - N
2. Loans paid OF fOrgiven thiS PEIOM ...........ccueeeeeeeeeesesireseesesseseeeeseseessessssesesssessessesseseonsessessessessessssens g 0 TSS TT::&S;“S
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoovveieiieiiccceee e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committee
(May be a negative number) = 4

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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



SCHEDULE E

i I Amounts may be rounded
Schedule E s mefiaks HolliT. Statement covers period CALIFORNIA 460
Payments Made from _1/1/2020 FORM
through 6/30/2020 Page 0 of 0
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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 I.D. NUMBER)
Rocklin Chamber of Commerce MBR Chamber dues 250.00
3700 Rocklin Road, Rocklin, CA 95677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
Schedule E Summary
. . . 250.00
1. ltemized payments made this period. (Include all Schedule E SUDOtals.).........c..oeeiiiieieiiii e e $
2. Unitemized payments made this period Of UNAEr $T100..........ccciiiiiiiieeieceeieerie e stee e s reeeaeesassee e eeese e s e e eseesaeeasessessseeneessensessesassereesnssessrssnesnsens $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoicceieriiiiieeiiecceie et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ooveeereeeree.. TOTAL § _250.00

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



Recipie.. committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

=R PAGE

20U

JAN 1 6 HE

= —_—p " X i ag of S
Statement covers period Date of election if applicable: i s v
(Month, Day, Year) | r Dfficial Use Only
Horm 7/1/2019 | |
Hirangh 12/31/2019

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

] Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
Sponsored |
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Os ponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
4 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
| Special Odd-Year Report

O Political Party/Central Committee (Ce Somglale EOAY Gl
3. Committee Information "'1‘26’22?7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 Melissa Gee
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE

F DIFFERENT) NO. AND STREET OR P.O. BOX

ZiP CODE

cITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITY STATE 1P C [=] A==
2 Y

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

1-1572.0L0

Executed on

Date M
Executed on / —F 4 J&Jz}

Date
Executed on

Date

Executed on

Date

By

By

By

Signatureff Confrolling Officeholder, Caidate, f ate Measure Pponent or Responsible Officer of Sponsor

By

= Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Page 2 of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jill Gayaldo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Rocklin City Council L1 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: Listany 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 1 no
T TR E R STREET ADDRESS (NO PO, B0X) 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
[] oprPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O ves O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2019 FORM
12/31/2019 3 5
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
8 : : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccecvnieennnncnececieseees Schedule A, Line 3 0 $ 2,275.00 T—— 71 to Date
2. Loans Received....... e neeesesnseseees Schedule B, Line 3 0 0 56, Bt
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocovumremereenines Add Lines 1+ 2 0 $ 2,275.00 Received $ $
4, Nonmonetary Contributions.......ccouveevvniccncennnein s Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 0 3 2,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAdE............oo..oceoroeeeeoeerreeeeeoseesssssseeseeneeeoreooes Schedule E, Line 4 270.00 s 2,071.96 Candidates
7. LOANS MAAE. ..o seeees e Schedule H, Line 3 0 0 v cuml Eoond
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6.+7 270.00 ¢ 2,071.96 ( Subject 1o voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) .........cocroorrsorsrcrse Schedule F, Line 3 0 (1,500.00) Date of Election Total to Date
10. Nonmonetary AdUSIMENT ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ricmrrs. Add Lines 8.+ 9 + 10 270.00 s 471.96 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cccccovvunne Previous Summary Page, Line 16 730.16 T ealeudate Cokimh B,
13; Bash ReceIplS suinmmmmsmmnsmsrmsmmmmmmmrmssmms Column A, Line 3 above 0 Zdtd ::“oums in Cc:;gmn
. o the corresponding - g " .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 e 0(()) a;nountls frtom c (r)tlurg nB rgp";?gg? nlnC tohllj nS]:CBtI.On may be different from amounts
: b Ot your last report. some
15. Cash Payments .......cccceovrerieeccsiineecceeeneeseea Column A, Line 8 above anounts i ColurnaAmay
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 460.16 be negative figures that
o o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccocomeiecmverieecieeneeenns

See instructions on reverse

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received e 7/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 4 of 9
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
@) (b) (© (d © 0 (9
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (FSELF-EMELOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| oSE OF THIS
1 NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Jill Gayaldo City Council, City of 01 Pa
il B Rocklin $ 0 $ 2,00000 0 % $ 25 )000‘ ! $ 0
_ [ FORGIVEN RATE PER ELECTION™
5.2,000.00 |, 01, 0 NA s 0| 412118 |5 NA
T IND D cOoM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TN [Jcom [Joth [IPTY [JScc DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH [ PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 200000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHIOM ... ....eee it et e e et errt e e et e e e e e stn e e e e e s taaneeeaeeaasnsee e e s aneee e sanneens $ 0
itemi an s
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid OF fOrgiven this PEIHOM .............ouveeeeeeceeeeeeeeeeeeteeeeeeseee e ee e e e eseenesene s anesen e eenaeeseene $ 0 g\lgm_ '”gg’c‘?'}'::“ Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccooieiiriiiieeiiee e NET § 0 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded i
gchedulte ENI . to wholg dollars, Statement covers period CALIFORNIA 46 0
ayments Made trom 71112019 FORM
12/31/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Child Abuse Prevention Center Sponsorship
cvC 100.00
Karen Wulff Website hosting

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 220.00

Schedule E Summary

1. Itemized payments made this period. (Include all SCeUIE E SUBLOLAIS.) ... ooooveoeooeeooeeeeeeoeeoee oo oo oo oe oo eeeeeeeeeeeeeooeeeee $ 22000
2. Unitemized payments made this period of UNAEr $T00.......c..io i ittt et e v e et e e ete s ee e e eae e ete e e eseeteese e e e eaeeeeesstaeseeeeereeseeean $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.uuiiiiiiiiiie ettt s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccovveeeernnn.n. TOTAL $ 220.00

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



Recipiel. ~ommittee

R PAGE

Date Stamp

Campaign Statement 0 i — CALIFORNIA 460
; 1 FORM

Cover Page Hl |

o 1] 1 8
Statement covers period Date of election if applicable: ||| Page of
trom 1/1/2019 (Month, Day, Year) | ‘. t l‘ For Official Use Only

i [

SEE INSTRUCTIONS ON REVERSE through 6/30/2019 11/6/2018 el ]

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

2. Type of Statement:

] Officeholder, Candidate Controlled Committee O Preelection Statement

O Primarily Formed Ballot Measure [0 Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall O controlled O Termination Statement
(Aiso Complete Part 5) O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[[1 General Purpose Committee [0 Amendment (Explain below)
Sponsored

O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee RS PR
3. Committee Information "‘?I'ngg'z; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 Melissa Gee

M,

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

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

; C
Executed on (»1 2\ ,75 -1 -] By
Date
- DD~/
Executed on 7 -4 Jgat:i(/ By

Executed on By {
Date

Signature of Controlling Officehalder, 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 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jill Gayaldo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[ orposE

Rocklin City Council
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 I no
T R STREET ADDRESS (NOP.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
[] supPORT
] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPGRT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
YE NO
Ll ves o [] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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 Athounts: may be: raunded

SUMMARY PAGE

to whole dollars. .
Su m mary Page Statement covers period CALIFORNIA 46 0
- 1/1/2019 FORM
6/30/2019 3 8
SEE INSTRUCTIONS ON REVERSE thratigh Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for qandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionS . owssssmmmsmmrmmmsasmmms Schedule A, Line3  $ 2,275.00 $ 2,275.00 T T—— P—
2. Loans ReCEIVEd...........cccommmmiumricenneencicse s Schedule B, Line 3 0 g 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coconevrmrrrcnnnns AddLines1+2 $ & TR $ 227500 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cooocommr AddLines3+4 $ 227500 ¢ 2,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........coooovoveoooomneeeeeoceeeeeeeesssseesssnoee Schedule E, Line 4 $ 1.801.96 1,801.96 Candidates
7. LOANS MAUC.....oooeeeeece e eeeeees s Schedule H, Line 3 0 0
22. Cumulative E; dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 1,801.96 1,801.96 (f Subch oo iokzsthry Expenaire Lonky
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 (1,500.00) (1,500.00) Date of Election Total to Dats
10. Nonmonetary AQJUSIMENt.............c..ooooroeresccsscesrsrncn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines§+9+10 $ 301.96 301.96 L $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccovvvrenes Previous Summary Page, Line 16  $ 257.12 To calculate Column B,
13, CaSH RECEIDS w.vvoroveoeeeeee oo Column A, Line 3 above 2,275.00 :dd ar:nounts in chumn
to the correspondin * P : :
14. Miscellaneous Increases to Cash .....cccccovvvevcecrncnnee Schedule I, Line 4 Y amounts from Eo.umf B reA:;cr’tng? n'%t:ﬁnire‘(g"(’n el B difiapent Tomgmounts
15. Cash Payments ......covvrncicceresrececeee Column A, Line 8 above 1,801.96 of your la_St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 730.16 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. :r:;ousepzzogaacnfour:gn If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooccocooovorrre Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents........cccccveeeeeeeeeececrcereee See instructions on reverse  $ 0
19. OQutstanding Debts.......c.ccocvrvennnnne. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amplie iy e eunged SCHEDULE A
. . n 0 whole aollars. =
Monetary Contributions Received Statement covery perlod CALIFORNIA 460
from 1/1/2019 FORM
through 6/30/2019 Pags 4 5 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STI(RI‘FE EngDRAIIDTl‘DFEEFil.ssé\lgl[\:l)TéE.g%a\EBg; CONTRIBUTOR | CONTRIBUTOR | ¢ UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Richard Mill oy ;
1182019 | i e LjCoH | Partier, Gepifol Tmpact 100.00 100.00
[dscc
Timothy T iNo
Imo aron DCOM Partner, Hefner, Stark & 150.00 150.00
1/18/2019 4 ESIYH Marois, LLP . :
dscc
. IND
1/24/2019 Eg%:" Retired 100.00 100.00
Opty
[Oscc
. . [JiND
Friends of Scott Yuill for
1/24/2019 g‘T’ﬁi" 500.00 500.00
ety
scc
JIND
MarketShare PR
OeTY
[scc
. SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 360,00 lcl;\loDM~ Inéiividqal  Commit
y s — recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ........eie i e e e e e e eneee e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cceuv...... $ 75.00 g;\t':%:i‘t?é;fb%’rtgus'”ess entity)
3. Total monetary contributions received this period. 3 598 1) SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccooovcverennes TOTAL $ ,275.0

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



SChedU|e A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received ot Sl s

Statement covers period CALIFORNIA 460

fom 1/1/2019 FORM

through 6/30/2019 Page __ of 98

NAME OF FILER

Elect Jill Gayaldo for Rocklin City Council 2018

1.D. NUMBER

1404647

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%‘é&f‘g,\lnoptloeygE%,'\TAEPRL&LER

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

. JIND
West Roseville, LLC Ocom
N 1 OTH
ety
[]scc

2/8/2019

500.00 500.00

. . [JIND
First Point Management Grou
2122/2019 . 0 Cloom

ety
[dscc

500.00 500.00

JIND
Zlcom
[JoTH
ety
[scc

Recology ID #921099

6/4/2019

250.00 250.00

JIND

Ocom
CotH
Opty
[dscc

[IND
[Jcom
[JOoTH
OpPTY
scc

SUBTOTAL $

1,250.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received fioirn 1/1/2019 FORM
0/201
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
(a) (b) (c) (d) (e) M (9)
IF AN INDIVIDUAL, ENTER
P T e -2 COP | ocoupTION AND EMPLOYER | © BRTANGE ® | eCeveD THis | ANOUNTPAD | “SATNCERT | DIGTHE | amoonyor |coNTABUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINéSS) BEGIlg\Ié\I}{II\IOGDTHIS PERIOD THIS PERIOD * CLOPSEERCI)SJHIS PERIOD LOAN TO DATE
. . " CALENDAR YEAR
Jill Gayaldo City Council, City of L Pao
Rocklin 5 0 | $.2.000.00 0 o $2000.00 | 0
[J ForGIVEN g PER ELECTION™*
$.2,000.00 | ¢ 0 " 0 NA s 0 4/12/18 $ NA
T@ino Ocom Ooth OPTY [sce DATE DUE DATE INCURRED
7 PaiD CALENDAR YEAR
- R CNE— $ % $ $
|:| FORGIVEN RATE PER ELECTION**
$ $ ! Y $ $
TD IND Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ e . $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 200000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .......cociiiiiie ettt e e st e ee e s e enbe e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or fOrgiven this PEHOM. ............c.cviveuieeeeeeeeeeeeeeeeeeee et e e e ee s e sr s st sse s eteeeeeens $ o lCr;IODM_ '”;L"C‘?‘;:Lt Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..c..ooivieeriiriiiieiieee e NET § 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



sOHEDULE E

Schedule E Amounts may be rounded -
P 4 M d to wiiole dollafs. Statement covers period CALIFORNIA 460
ayments Made = 1/1/2019 FORM
6/30/2019 7 8
SEE INSTRUCTIONS ON REVERSE Hrough Page ot
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rocklin Chamber of Commerce Chamber dues
3700 Rocklin Road MBR 225.00
Rocklin, CA 95677
Aldo Pineschi Consulting Consulting - September-November
Aldo Pineschi Consulting Consulting - September-November
CNS 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.725.00
Schedule E Summary
’ : : 1,725.00
1. Itemized payments made this period. (Include all Schedule E SUBLOtals.) ... e $
2. Unitemized payments made this period of UNAEr $T00..........oo ittt ettt e s e b e e e e e e re e et aees e esseesseesstaasaeasseessaaesseesneansneen $ Jode
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...ciuuiecuiiiiiiie it $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........coccvvrnernnnne TOTAL $ LE015%

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



-AEDULE F

Amounts may be rounded
Schedule F e whale Aol Statement covers period e \H|foJ{\[V\ 460
Accrued Expenses (Unpaid Bills) b 1/1/2019 FORM
through ____6/30/2019 page. 8 of_ 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT'ON E) OF THIS PERIOD
Aldo Pineschi Consultin CNS
1,500.00 0 1,500.00 0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1 ;500-00 $ 0 $ 1 ,500.00 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ooiviieiiiiiiiiiiciieee e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccccvvevveecveeruenne.. PAID TOTALS $ 1,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) it s sssssssssssssssssssesssssssssssssssssssssessssssesssssesssssssssss sesssssssnesssssssssssessessasssessesssas NET $ (1,500.00)
May be a negative number

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



Recipie,. committee
Campaign Statement

‘R PAGE

CAI#;g;NIA 460

Date Stamp

Cover Page
Statement covers period
— 10/21/2018
SEE INSTRUCTIONS ON REVERSE or— 12/31/2018

Page 1 of 9

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/6/2018

WL

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

[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)
[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[/ semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

O Political Party/Central Committee (Ao Complote Part 1)
3. Committee Information L%ESZBGZRY Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Elect Jill Gayaldo for Rocklin City Council 2018

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
Melissa Gee

MAILING ADDRESS

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 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.

reasurer or Assisjant Treasurer

Signature of Cantrolling Officeholder, Candidatngta(e Measure Proponent or Responsible Officer of Sponsor

Executed on 12/31/2018 N
Date

Executed on 12/31/2018 By
Date

Executed on - (
Date

Executed on ”

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CALIFORNIA 460

FORM

Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jill Gayaldo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
Rocklin City Council L] OFPRSE

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

NAME OF TREASURER

1.D. NUMBER
CONTROLLED COMMITTEE?
[ ves O no

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)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[ opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 supPORT
[ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[1 opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/21/2018 FORM
12/31 3 9
SEE INSTRUCTIONS ON REVERSE through /3172018 Page of
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
Contributions Received e e e Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContributionS......cveeeeeeveeenmiireeee e Schedule A, Line 3 3,750.00 $ 42,130.00
) 0 2.000.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed . s Schedule B, Line 3 d S0 it
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoo e Add Lines 1 +2 3,750.00 $ +4.190.00 Received $ $
4. Nonmonetary Contributions...........ccccovvnivcereirecinniniinnns Schedule C, Line 3 0 Ui 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 3,750.00 ¢ 45,604.45 Made : $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MBAE.......eoeeeeeoreeeeeessesemseesemsessseseamesssassessseessese Schedule E, Line 4 12,570.63 g 43978.47 | candidates
7. LOANS MAGE......ooooooeereeeeeveeeeeeeeeeeeeeesssseeeeneesssssssnesssnsesnsenns Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...oco.cooresercsscesescse Add Lines 6+ 7 12,570.63 43,978.47 (F Subject to Votuntery Expenditare Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 1,500.00 1,500.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENL...........occcoooorsersrssoes oo Schedule C, Line 3 0 1,474.45 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1407063 g 46,952.92 / J $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccccecevveuenen. Previous Summary Page, Line 16 9,077.75 To-calisulite@biumn B,
13. Cash Receipts ......cccoovvernnens Column A, Line 3 above 3,750.00 i\dtd ?r:ﬂoums in Cfgflmn
0 Ihe corresponading * H i i R
14. Miscellaneous Increases to Cash ........cccecocnvnncene, Schedule |, Line 4 0 amounts from Column B r?g%'g?;%gﬁ;?gén ey be difterant fom amounts
: 12,570.63 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above amourts i Collimn Amay
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 257.12 | pe negative figures that
o 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccouviiverreeines Schedule B, Part 2 only cavy over the amounts
Cash Equivalents and Outstanding Debts g;;;; Lines 2,7, and 9 (i
18. Cash Equivalents..........cc.oooveovieccnerrreecnenes See instructions on reverse
19. Outstanding Debts.......ccoceeevreverninns 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



Amounts may pne rounded

Schedule A

SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
B 10/21/2018 FORM
12/31/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%léfé%?gﬁ%gg@?g&&n%R RE }E;Iz\p/q?ggms (CJ//\\‘;\]E_I‘;?/BFE g,EsAS o IT?Cé gGIT;ED)
Eric Stevens n
I Ocom Attorney, Girard
1 1 ! ’ 100.00 100.00
EEEaid CJoTtH Edwards, Stevens &
ocKlin, QPTY Tucker, LLP
[scc
Siolie. | [JIND
olle, InC Jcom
10/26/2018 W Z1oTH 100.00 100.00
, dpty
Oscc
David Att e
v
10/26/2018 avi awa E COM CEO, Placer Valley 100.00 100.00
OTH Tourism
ety
Oscc
. [JIND
FSB Care Str
10/26/2018 ﬂ g%“{' 250.00 250,00
OPTY
[dscc
) IND
Brian Ostrow
[Jcom Owner, AVC Computers
10/30/2018 _ [JoTH & Communications Inc. 200.00 200.00
ety
[dscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. % 700,650 g‘lgM- lnlgiVifil{al  Committ
5 . — Recipient Commitiee
(Include all Schedule A SUBLOAIS.) .........oociueiiiie e e e e e sra e s e e e neeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccocu...... $ 50.00 gw_‘gglfi‘t?créfb%}tsus'”ess entty)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....o..ovvvrevvee... TOTAL $ 3,750.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received towhole dollars, SRR EavhLs e CALIFORNIA 460
fron 10/21/2018 FORM
through 12/31/2018 Page __9 of 9
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ j5aT10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10D
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * X ATE
(F SELF. Egg;‘fg&gg} ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: JIND
Gala Construction, Inc Clcom
11/5/2018 Z1OTH 500.00 500.00
I 2o
[dscc
Evergreen/Rockin Land J.V. Eg\g’M
11/5/2018 P A ZoTH 500.00 500.00
I B
[dscc
Kristen Griffith %IggM Investor Relations,
11/9/2018 . D oTH Brentwood Developments 950.00 950.00
I N Oprty
[scc
. : ClinD
Committee for Home Ownership of the N State Zcom
11/27/2018 | Buyilding Industry Assn, ID 782240, | Clork 1000.00 6000.00
' Opry
[dscc
JIND
[Clcom
doTH
OpTY
[dscc
SUBTOTAL $ 2,950.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

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

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
(@) ®) © (d) B) ] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFTSE?\I%REIT_:{SS AND ZIP CODE BB LFTICRAND EXRLEVER ouBTEJ:NgéNG . C;\En?\cl)éJDr\;_TrHls AMOUNT PAID oggg@gg%e mgﬁg ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F s&;ggpmvao. ENTER BEGINNING THIS ERIOD ORFORGIVEN | ¢| 0SE OF THIS AMOUNT OF  JCONTRIBLTIONS
F BUSINESS) PERIOD PERIO ~ THIS PERIOD PERIOD PERIOD LOAN TO DATE
. r . « CALENDAR YEAR
Jill Gayaldo City Council, City of Lo
Rocklin s 0 | $_2.000.00 0 o $.2000.00 | 5 2,000.00
[1 FORGIVEN FATE PER ELECTION™
s.2,000.00 |, 01, 0 N/A s 0| _4/12/18 |5 N/A
Tmino [Ocom [JotH OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
| P $ % $ $
RATE
[ FORGIVEN PER ELECTION**
$ $ e $ $
TD IND I:l CcoM D OTH D PTY D sce DATE DUE DATE INCURRED
0 paD CALENDAR YEAR
[ % $ s
[] FORGIVEN = PER ELECTION**
$ $ ( — $ $
TOmwo [Ocom OotH [Pty [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 200000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ........c e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) TCorbutor Codes
2. Loans paid or fOrgiven this PEHOT.............covwiveveireeeeeeeeeeesieseesecasesssesesesesssesesesssesssesesssssassssesesesesesnsess $ 0 g"gM‘ _‘“gg’;?p‘;::“ Commitice
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....coviiiriiiiiiiiee e NET § 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-~ HEDULE E

dul Amounts may be rounded
§Che u te ENI ’ f~heln dolie. Statement covers period CALIFORNIA 46 0
ayments Made from ___ 10/21/2018 FORM
12/31/2018 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
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
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