Recipie.. ~ommittee
Campaign Statement

=R PAGE

) El - 4ol

Cover Page
Statement covers period
from 7/1/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

JAN1 § 1 5
Date of election if applicable: ag v of
(Month, Day, Year) { r Dfficial Use Only

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

[J General Purpose Committee
Sponsored
Small Contributor Committee

C1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
1 Termination Statement

(Also file a Form 410 Termination)

LI Amendment (Explain below)

1 Quarterly Statement
| Special Odd-Year Report

O Political Party/Central Committee (Hiso Compiete Part7)
3. Committee Information L%:SZZ% 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 ZIP CODE AREA CODE/PHONE

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

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

CITy STATE ZIP CODE ADEA CANC/IDUAK

MAILING ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

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

[-1572.0.0 5y

Executed on

knowledge the information contained herein and in the attached schedules is true and complete. |
nd correct.

reasurer or Assi/sgnt Treasurer

SignaturgAif Conffelling Officenolder, Candidate, %)‘.—)te Measure Proponent or Responsible Officer of Sponsor

Date

Executed on / —/ J’ - ﬂ
Date

Executed on By
Date

Executed on By
Date

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll.:lggllslNlA 46 0

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: Listany 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

6. Primarily Formed Ballot Measure Committee

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ 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?

O ves 1 Nno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SuPPORT
1 opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
[J orprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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



Campaign Disclosure Statement Amolnts may b founded

SUMMARY PAGE

to whole dollars. .
Sum mary Page Statement covers period CALIFORNIA 460
from 7/1/2019 FORM
12/31/2019 3 5
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 o o e e ) Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccveeeeeeeeeeeeoeeees Schedule A, Line 3 $ 0 $ 2,275.00 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20, Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 0 $ 2,275.00 Received $ $
4. Nonmonetary Contributions..............coeoveeeeeoveerrvenronnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o AddLines3+4  § 0 2,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccoovooooooeeeeeeeseseooeoeoo Schedule £, Line 4 $ 270.00 g 2,071.96 | candidates
7. LOANS MAGE...........ooooreoeeeeeeeeo oo Schedule H, Line 3 0 0 ,
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooooooooeorro AddLines6+7  § 270.00 g 2,071.96 ( Subect o Voluntary Expenitre Limit
9. Accrued Expenses (Unpaid Bills) ...........ooocerroesrocee Schedule F, Line 3 0 (1,500.00) Date of Election Total to Date
10. Nonmonetary Adjustment.............oococcccceeerooosovco Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........coooooooo. AddLines8+9+10 § 270.00 ¢ 471.96 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccon......... Previous Summary Page, Line 16 ~ $ 730.16 To calculate Column B,
13. Cash ReCeipts ......ccocevverreiinne e Column A, Line 3 above 0 2dtd ?hmoums in Cf:l_Jmn
0 the correspon Ing * H : i :
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Column B ré&?;??&%ﬂ&:ﬁ%'_on may be different from amounts
) 270.00 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 460.16 | pe negr:\)tive figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ocoooo. Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘j;r)’ Lines 2,7, and 9 (i
18. Cash Equivalents .........ooeooeeevoeooeeeee, See instructions on reverse  $
19. Outstanding Debts.............co.oveuene..... 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 B - PART 1
Amounts may be rounded
Schedule B - Part 1 y

Stat i
) to whole dollars. atement covers period CALIFORNIA 460
Loans Received fFoim 7/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 4 of 9
NAME OF FILER .D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
(@) (b) (©) (d) © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE o C'EGE A_ﬁg‘&’ 'K’#S'Ehf;f OE\?ER OUTSTANDING | _ AMOUNT | AMOUNT PAID QUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
. commmegiéﬂﬁﬁi R IF SELF-EMPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | 0R FORGIVEN CLOSE OE s PAID THIS AMOUNT OF |CONTRIBUTIONS
( : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . . CALENDAR YEAR
Jill Gayaldo City Council, City of 0 Pao
Rocklin s__ 0 | s_2.000.00 0 o $.2000.0 s. 0
D FORGIVEN 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
] Paip CALENDAR YEAR
$ S % $ $
[1 ForaIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [ com Ol oTH [JPTY 0 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ F— | J S % $ $
|:| FORGIVEN RATE PER ELECTION**
$ $ $ $
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 PEriOG ..............c..cccuueiumeeeioeeioee et eee e $ 0
b itemiz n $100.
(Total Column (b} plus unitemized loans of less than $100 ) TContibutor Codos
2. L id or forgi IS PEIIOU ...t 0 IND ~ Individual
oans paid o orgiven this period . R $ COM - Recipient Committee
(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 L) 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)

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

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made o 71112019 FORM
12/31/2019
SEE INSTRUCTIONS ON REVERSE through [31/20 Page_ S of 5
NAME OF FILER I.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) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Child Abuse Prevention Center Sponsorship
4700 Roseville Road, Suite 102 CvC 100.00
North Highlands, CA 95660
Karen Wulff Website hosting
PO Box 183 WEB 120.00
Rancho Cordova, CA 95741
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 220.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o $ 220.00
2. Unitemized payments made this period of UNAEr $100................ccccccccerreirieereoeenneeeeeoee oo coeeoees oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ouiceeeiuereecee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ooooovvvvvi TOTAL $ 220.00

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



R PAGE

Recipiel. _ommittee Date Stamp ;
. CALIFORNIA 460
Campaign Statement AR E T FORM
Cover Page I}ﬂ EGEIVE
— 1 8
Statement covers period Date of election if applicab’a‘ J U [_ 2 2 Zm 9 ]Page of
from 1/1/2019 {Month, Day, Year) | l | | For Official Use Only
6/30/2019 11/6/2018 LBy ———=— -
SEE INSTRUCTIONS ON REVERSE through —
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled ] Termination Statement
(Aiso Complete Pert &) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[ General Purpose Committee L1 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee 2:oﬂcc:;hgtled§a;%ommlttee
O Political Party/Central Committee 4
. . 1.D. NUMBER
8 Treasurer
3. Committee Information 1404647 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 Melissa Gee

MAIL
STREET ADDRESS (NO P.O. BOX STATE ZIP CODE AREA CODE/PHONE
T Roseville ca o747 [N

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Rocklin CA 95677

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is tfrue and correct.

Executed on -}~ 17’l(/] By JMUA/;——‘

Date S|gna?ﬂ reasurercrf ssistant Treasurer
; -— 7 (/ - / Mﬂ %

Executed on "7—7? By : 4 Z Lt L

Date Slgnaty 7trolhng Officgholder, Candidate, Staie Measure roponent or Respansible Officer of Sponsor
Executed on By A . _ :

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2 460

CALIFO
FOR

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 zZIp

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?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (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

[] supPORT
[ oprose

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 Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[J oppPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppPoRT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 supPPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] opPOSE

Afttach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. N
Sum mary Page Statement covers period CALIFORNIA 46 0
from 1/1/2019 FORM
6/30/2019 p 3 . 8
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received O 5, R Running in Both the State Primary and
General Elections
1. Monetary Contributions.............oc.ooeeeeemeomoeores Schedule A, Line3  $ 2.275.00 $ 2,275.00 111 through 6/30 71 to Date
2. Loans RECEIVEd.........cccccoceeeccesessreescrscsenssereesseese e Schedule B, Line 3 0 0 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......oooo AddLines1+2 2,275.00 ¢ 2'275'08 Received  § s
4. Nonmonetary Contrioutions.............ccoc.ceereeriroreresnnnn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4 $ 2.275.00 4 2,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............cooooeommmeeooemeremooeoeoeeoooeeooo. Schedule E, Line 4 $ 1.801.96 ¢ 1,801.96 Candidates
7. L0ANS MA@ .o Schedule H, Line 3 0 0 2 Cumulative & ,
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 $ 1 -801 .96 $ 1 -801 .96 (If Subject to Volunt'a)ry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 (1,500.00) (1,500.00) Date of Election Total to Date
10. Nonmonetary Adjustment............cooooooo Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ocooooeo. AddLines8+9+10 $ 301.96 g 301.96 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 257.12 To calculate Column B,
13. Cash RECEIPLS ... Column A, Line 3 above 2,275.00 Z‘:id ar:nounts in Cijumn
0 the correspondin * P : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 1 amounts from So,um,? B r?;?tizt?r:%g':g:‘g'on may be different from amounts
; 1,801.96 of your last report. Seme )
15. Cash Payments ......o..ceooeervceeeeeeeoresee e, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 730.16 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
17. LOAN GUARANTEES RECEIVED.........ooooocooo.. Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash EQUIVAIENtS ......ovveereoeeeoee See instructions on reverse  $ 0
19. Outstanding Debts...........cooocconenn.n.. 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



SChedu'e A Amounts may be rounded

SCHEDULE A

. . A to whole dollars. -
Monetary Contributions Received Statsment cove's pshiod CALIFORNIA 460
from 1/1/2019 FORM
6/30/2019 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S CoMirres féﬁgﬁrgﬁ_gﬁgﬁag; CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Richard Miller ;
11812019 | oy Ljcom | Partner, Capitol Impact 100.00 100.00
Rockiin, CA 95765 Pty
[dscc
[Z1IND
11182019 | meaelatraie LJcom | Partner, Hefner, Stark & 150.00 150.00
J L]oTH Marois, LLP ’
g Pty
Jscc
. IND
COM Retired
1/24/2019 Cotw 100.00 100.00
OpTy
[Oscc
. . o ) [JIND
Friends of Scott Yuill for R |
1/24/2019 COM 500.00 500.00
JotH
dp1Y
Oscc
MarketShare PR B'CNODM
. o o
CPTY
[dscc
. SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
(Include all Schedule A SUDLOLAIS.) ............ooooovoemeeeeoeeoeeeeeeeeeeoeoeoeeeosoeee oo $ 2,200.00 EOMEReslant Commilise o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 75.00 S;?:,?;ﬁ?ggﬁeﬁ;ga'}tsusmess entity)
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.)...ccovevevenn . TOTAL $ 2,275.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

trom 1/1/2019

through ____6/30/2019

CAII.:I(I;g'I;'NIA 46 0

Page 5 of 8

NAME OF FILER
Elect Jill Gayaldo for Rocklin City Council 2018

1404647

1.D. NUMBER \

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

West Roseville, LLC

2/8/2019

JIND

[Jcom
M OTH
OpTY
[Oscc

500.00

500.00

First Point Management Group

2/22/2019 00

C1iND

COcom
M OTH
OPTY
CIscc

500.00

500.00

Recology ID #921099

6/4/2019

CJIND
Micom
[JoTH
ety
Oscc

250.00

250.00

O iNnD

com
OotH
OpTy
[Oscc

[1IND

[Jcom
[JoTH
OpPTY
[dscc

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2019 FORM
6/30/2019 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
€] (0] © @ © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNTPAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER it COVER BEGRINCE | RECEIVED THIS | O FORGIVEN CLoSeOE s | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Jill Gayaldo City Coungil, City of [ P
3810 Diamond Court Rocklin s 0 | 5-2.000.00 0_- | 52000. s 0
Rocklin, CA 95677 ] FORGIVEN PER ELECTION*
$ 2,000.00 N 0 s 0 NA N 0 4/12/18 $ NA
Tm IND O com D OTH [J PTY D sSCC DATE DUE DATE INCURRED
[ rPaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
s s s s $
TOmNo [COcom [JotH [IpTy [Jsce DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
$ $ % $ $
[ ForaIvEN RATE PER ELECTION**
s s s s $
TOIND DClcom ot [OJPTY O] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 200000 $ 0

Schedule B Summary
1.

Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule Al)

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.

)

Net change this period. (Subtract Line 2 from Line 1) e

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

TContributor Codes

IND - Individual
COM - Recipient Committee

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

Q

(May be a negative number)

.................... NET §

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



SOHEDULE E

A ts may b ded N
Schedule E mo:j:whoﬁayd;l:::.n & Statement covers period CALIFORNIA 460
Payments Made o 1/1/2019 FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page " of 8
NAME OF FILER I.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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rocklin Chamber of Commerce Chamber dues
3700 Rocklin Road MBR 225.00
Rocklin, CA 95677
Aldo Pineschi Consulting Consulting - September-November
CNS 1,000.00
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. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... e $
2. Unitemized payments made this period of under $100...............ccourrurrrereeureeeeemmmmraeeees oo $ 76.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)...ceeueuieeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.)........cooeevevreenn TOTAL $ 1,801.96

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 s may be roul Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o 1/1/2019 FORM
through___6/30/2019 page_ 8 of B

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 fravel, 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)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F GOMMITTEE, &80 ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aldo Pineschi Consulting CNS
1,500.00 0 1,500.00 0

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1 ,500_00 $ 0 $ 1 ’500.00 $ 0

summarized on Schedule D.

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.) ..o 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.)...........cococoveveeiii . 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, COIUMN A, LN 9.) ...uuumrmmmmmmmssmsmmsssssmssssssssissssseessemsssessesssssssessssesssssseseeessseeeseseeessse oo ..NET $ o (1’?00-09)
ay 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

Date Stamp

R PAGE
CALIFORNIA

rorm - 460

Cover Page
Statement covers period
trom 10/21/2018
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

9

Page 1 of

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

For Official Use Only

11/6/2018

L

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

] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

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

[ General Purpose Committee

Sponsored
Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
[ semi-annual Statement

0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year Report

Political Party/Central Commitiee (Aiso Complte Fart 7
3. Committee Information "[;'E'SZZEE Treasurer(s)

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

Elect Jill Gayaldo for Rocklin City Council 2018

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
Melissa Gee

MAILING ADDRESS

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

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.

12/31/2018 ;

Executed on

B
Date Y

AN A

&gnaﬂe/[p(‘[reasurer or Assisjant Treasurer

B A Jeeqme

Signature of Controlling Officéholder, CandidateJ'Slate Measure Proponent or Responsible Officer of Sponsor

Executed on 12/31/2018 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIggSINIA 46 0

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?

[ 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 O no
COMMITTEE ADDRESS STREET ADDRESS (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

[1 suppORT
[ orpoOSE

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
1 supPoORT
[J oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



= H Amounts may be rounded
gampalgnFI’Dlsclosure Statement to whelasidllafs.
ummary rage

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

P, 10/21/2018 FORM
12/31/2018 3 9
SEE INSTRUCTIONS ON REVERSE through Page ot
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 P L R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............o.ccoeeemrveeeeeerereres. Schedule A, Line3  $ 3,750.00 $ 42,130.00 11 through 6/30 71 1o Date
2. Loans ReCeIVEd.......ccoommmrreienecee e eveseeee s, Schedule B, Line 3 0 2,000.00 20. Contributi ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooooooo AddLines1+2 $ 3,750.00 $ +2,190.00 Received $ $
4. Nonmonetary Contributions...............coc.oeeeenrcesrennnn.... Schedule C, Line 3 0 1474.45 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ooooooooooo..... Add Lines 3 + 4 $ 3,750.00 $ 45,604.45 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ooo..cceeereereeeeeeessreoeeoseoeeoosoooon Schedule E, Line 4 $ 12,570.63 43.978.47 | candidates
7. L0ans Made.........oooooeecereceee e, Schedule H, Line 3 0 0 25 Cumul . "
. ati diture de*
8. SUBTOTAL CASH PAYMENTS......oooooooooo AddLines6+7 $ 12,570.63 43,978.47 (F Subjectto Voluntory Expentitors Loy
9. Accrued Expenses (Unpaid Bills) ..................c..ccccoo......... Schedule £ Line 3 1,500.00 .1 :500.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 1,474.45 (mmy/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 14,070.63 46,952.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 $ 9,077.75 To calculate Column B,
13. Cash ReCIPS .....ccccovmrvummrrireee oo Column A, Line 3 above 3,750.00 | add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ........ooeeeevveveeevnen, Schedule I, Line 4 amounts from Column B reported in Column B.
. 12,570.63 of your last report. Some
15. Cash Payments .......c.ccoouuveeuivicesecseeeceeeesee s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 257.12 breI nTgat\)tive ng:ure? gh?t
shou € 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........oooooeeerern.. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :z;‘;_“”es 2.7, and 9 (i
18. Cash Equivalents............ocooooeveoeonrnee See instructions on reverse  $ 0
19. Outstanding Debts . AddLine 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 A

Amounts may ne rounded

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received v s Statement covers period CALIFORNIA 4 60
from 10/21/2018 FORM
12/31/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
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
RE%;T\EED FULL NANE, S T fié‘ﬁﬁéé”.ﬁﬁ?&s% CONTRIBUTOR CONZ’;‘SSTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg’EIé%‘gEIE’\?égg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Eric Stev vy
[C ens [dcom Attorney, Girard
10/26/2018 ' ’ 100.00 100.00
CotH Edwards, Stevens &
ocKlin, LpTY Tucker, LLP
[Jscc
Sjolie, | =D
olie, Inc
10/26/2018 W e 100.00 100.00
Oty
[dscc
David Att o
avi awa
LlotH Tourism
ety
[Oscc
FSB Core Str; i Bg\lgm
10/26/2018 OTH 250.00 250,00
: OPTY
[scc
Brian Ostrow IND 0O AVC C t
COM wner, omputers
10/30/2018 _ JotH & Communications Inc. 200.00 200.00
ety
Oscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.700.00 ICI:\ICI)JM— Insiviqqal Commi
, . — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .............cuevveeeeeceeeeeeeeeee e $ ; (other than PTY or SCC)
: ; A i ; A 50.0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ PTY — Political Party
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) e, 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)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from 10/21/2018 FORM 46 0
through 12/31/2018 page __5 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
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O et Pt EMPLOYER REC}EQQIEODJH'S 81';\:5"1‘ ?"EEEE§\1§ o L%QDGITRFED)
OF BUSINESS) . '
. JIND
Gala Construction, Inc Clcom
11/5/2018 ZIOTH 500.00 500.00
m ety
[Oscc
Evergreen/Rockin Land J.V. Eg\g\ﬂ
11/5/2018 | qacani . ____ s i FoTH 500.00 500.00
I ey
Oscc
. . IND .
Kristen Griffith COM Investor Relations,
TR/2018 | — Heod' | Brentwood Developments 950.00 950.00
l‘_‘ I ety
[Iscc
. . Clinp
Committee for Home Ownership of the N State com
11727/2018 | Buyilding Industry Assn, ID 782240, 2150 River CloTH 1000.00 6000.00
., | (O
[dscc
[JiND
[CJcom
[JoTH
Oty
Odscc
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 460
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 0 of 9
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
a) () © (d) ) m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O e n etamoEn S =R BEGRNCE | | RECEIVED This ORFORGNEN CEALANCE AT PAID THIS AMOUNTGF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD : THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . . CALENDAR YEAR
Jill Gayaldo City Council, City of 0 Pa
3810 Diamond Court Rocklin s— 0 [5200000 | _0 4 | 5200000 | 2.000.00
Rocklin, CA 95677 L] FORGIVEN RATE PER ELECTION™
s 2,000.00 | ¢ 01, 0 N/A s 0| _4/12/18 | N/A
Tm IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ | — % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ _ $
O o Jcom [JotH [PTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
[ PP —— | R E—— % $ $
RATE
[ ForGIVEN PER ELECTION**
$ $ $ $ $
O no Ocom OotH [Opry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 200000 $ 0
(Enter (e) on
Schedule B Summary Sehedule E, Line 3)
1. Loans received this PEOG ... ..o iiuuiiceeeceeeee oot e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
; ; ; ; IND — Individual
................................................................................. 0
2. Loanls paid or forglvenlthls period...... Od ..... f . $ COM — Recipient Committee
(Total Column (c) plus oans 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.) ...ooveeveveeoeoeooeeeoeooeooooooo 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



-oHEDULE E

Schedule E Am°r:$h'2f;ydze“:::."ded Statement covers period CALIFORNIA 4 6 0
Payments Made from __ 10/21/2018 FORM
12/31
SEE INSTRUCTIONS ON REVERSE through L Page ' of 9
NAME OF FILER I.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.wv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Politicalcalling.com Robocalls
A i A O CMP 960.89
O
Placer Mailing Services Mailers
- d - o
Gold Country Media Paper ad
S5 oo PRT 725.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8.548.93
Schedule E Summary

. . . 12,394.72
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..o $
2. Unitemized payments made this period of UNAer $100..............ucuurmerrereeeeeeeeeieeeeeeeeeeeeeeo e $ 175.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (8).) et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .................. TOTAL $ 1257065

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



SCHEL & (CONT)

Schedui. = Amounts may be rounded Stat n =
(Continuation Sheet) to whole dollars. ament covers pario CALIFORNIA 460
Payments Made from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 9
NAME OF FILER TR
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 twv. 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 L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kent Pollack Communications Eblast

MarketSharePR Social media, graphic design, treasurer

Shutterfly Cards
_ o o

Karen Ruggiero Website

WEB 120.00
5741

Aldo Pineschi Consulting Consulting

I o o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,845.79

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



sHEDULE F

Amounts may be rounded
Schedule F to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) o 10/21/2018 FORM
12/31/2018
through 9 9
SEE INSTRUCTIONS ON REVERSE Page ol
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aldo Pineschi Consulting CNS
_ 0 2,500.00 1,000.00 1,500.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 2,500.00 $ 1,000.00 $ 1,500.00
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.) .o...ooviiociiciiie e INCURRED TOTALS $ 2,500.00
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.)..........cocooervveeiviii PAID TOTALS $ 1,000.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) . 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



Recipient Committee
Campaign Statement
Cover Page

- wVER PAGE

460

Page 1 of 13

Date Stamp

CALIFORNIA

FORM

Statement covers period Date of election if applicable:
f 01/01/2018 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 11/06/2018 m7—
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 O Preelection Statement [1 Quarterly Statement
: : X . y
O state Candidate Election Committee Committee 4 Semi-annual Statement [ special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Aiso Complete Part5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[ General Purpose Committee [1 Amendment (Explain betow)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee &ffgfh’o!dsa;%ommlttee
O Ppolitical Party/Central Committee mpiete
. . 1.D. NUMBER
3. Committee Information Treasurer(s
: 1404647 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Jill Gayaldo for Rocklin City Council 2018 elissa Gee
AILING ADDRESS
STREET ANDRESS /NO DO _DRNAY)
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rocklin CA 95677
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-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 r’\"w ,\ Cb By M\ QA/\

Date / w of Treasurer or Assistant Treasurer
- 2 H e

Executed on '—‘/Q \kc By ”L’(”I/ UL /

Date Sug}é‘! L; ;f)f Control?ng Offlceholder z’éndldate State Measure Proponent or Responsible Officer of Sponsor
Executed on By = _ i i

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

Date Signature of Controlling Officehclder, 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

CAI;ICI;gII;NIA 4 60

Page 2 of 13

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

4
9

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?
[ ves [ 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?
1 vEs [ ~no
COMMITTEE ADDRESS STREET ADDRESS (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

[J supPORT
[] 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
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppPORT
[1 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[1 opPoSE

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. .
Sum mary Page Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
06/30/2018 3 13
SEE INSTRUCTIONS ON REVERSE through 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 eron e SOS=F | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccueeeeeorccerecreeeeeeesenn Schedule A, Line3  $ 9,235.00 $ 9,235.00 11 throuah 6/30 71 to Dat
2. L0ans RECEIVE..........covuieieeeeeeeeeeee e Schedule B, Line 3 2,000.00 2,000.00 20, Contrib o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooooo AddLines1+2 1123500 11,235.00 Received  § s
4. Nonmonetary Contributions...........ccevmcnmrercenennens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 3+4  $ 1123500 11,235.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cooeeeeereerroresessssooessoerrosoeeeeoe Schedule E, Line 4 $ 4661.98 g 4,661.98 | candidates
7. LOANS MAGE........oooeocoee oo eeeeeeess s Schedule H, Line 3 0 0
22. Cumulative Expendit! Made*
8. SUBTOTAL CASH PAYMENTS...c..oooeoeoo AddLines6+7 $ 4,661.98 4,661.98 (F Subject to Voluntory Expenditare i
9. Accrued Expenses (Unpaid BillS) ...........coocecereosrerirrnee 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 v AGI Lin€S 8 +9 410 $ 4.661.98 5 4.661.98 / / $
Current Cash Statement / J $
12. Beginning Cash Balance . Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash ReCEIPLS ..ot Column A, Line 3 above 11,235.00 de ar:nounts in C%lumn
to the correspondin * in thi : i
14. Miscellaneous Increases to Cash............cccocovveeueeece... Schedule |, Line 4 0 amounts from Columr? B rg‘g‘:&ﬁ;%ﬂ'ﬁ;ﬁ%’m may be different from amounts
; 4,661.98 of your last report. Some ’
15. Cash Payments ........cccoeiuemcereeeeeeeeceeeeeceen. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,573.02 | be negative figures that
. 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.....ovooocrreo. Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccoeecveveueeecevccececnn. See instructions on reverse  $
19. Outstanding Debts........ccccovvurennne.... 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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLForniA 460
fom 01/01/2018 FORM
06/30/2018 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
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
RE%’;\'/EE FULL NAME, STﬁpE it ff‘sé'é.?éﬁﬁﬂﬁ’ﬁs%f) CONTRIBUTOR CON(T;‘S’SI‘EJT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
D (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Edward Bonner v
on .
5/4/2018 | g Llcom | Retired 100.00 100.00
Oscc
Peter Hill e
r )
51412018 | e Llcom | Retired 100.00 100.00
[Oscc
Sarah Rath oo
aran ~a COM Admin Assistant, Del Oro
5/4/2018 e CIOTH High School 100.00 100.00
0 Opry
Oscc
. IND )
5412018 | | igom | Retired 100.00 100.00
A Opty
Oscc
Shanti Landon '&DM Aide, Placer County
5/4/2018 CJotH ’ 100.00 100.00
[Osce
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — g‘lgM— |n'givifil§al  Committ
, . - recipient Committee
(Include all Schedule A SUDTOLAIS. ) ..........cc.euiiiieeiii ittt ee e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........o.ooooooooo . $ 1,435.00 g;?_‘%:?ﬁcraﬁ?éh;’us'”ess entity)
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.)..c..covvvuennn.... TOTAL $ 9,235.00

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 Page__ 9 of 13
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TOR
RE?:IETSED FULL NAVE. STﬁFE COMMITIEE 550 ENTER 15, 385335) CONTRIBUTOR CONES‘SE > OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - aF SELF-E“A';’;?JY;&SE,QTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
. , . CJiIND
Committee to Elect Krista Bernasconi COM

5/4/2018 Lo 100.00 100.00
Opty
Oscc
Kris Wyatt AN | Board Member, WPUSD
5/4/2018 | 4 100.00 100.00
4 OoTtH
| aeTy
Oscc

MIND

Kent Walters Clcom President, Alpha
[dpTY
[dscc
Ruhkala Monument Company Inc Llino
5/4/2018 %g%’jl" 100.00 100.00
I o
scc
. [JIND
Al Johnson Consulting LLC Clcom

5/4/2018 7 oTH 100.00 100.00
I aer

[dscc

SUBTOTAL $ 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 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

Monetary Contributions Received to whole dollars.

Statement covers period

01/01/2018

from

SCHEDULE A (CONT.)

CAl;IggII;NIA 46 0

through 06/30/2018

Page 6 of 13
1.D. NUMBER ‘

NAME OF FILER

Elect Jill Gayaldo for Rocklin City Council 2018 1404647

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

IND
Jcom
[JOoTH
Opty
[scc

1 IND
[Jcom
OoTH
OpTy
dscc

ZIIND

[Jcom
OoTH
OPTY
Oscc

AIND

Ccom
OotH
Opty
[dscc

AIND

Ocom
[JoTH
OpTY
[dscc

Steve Schaumileffel Retired

5/7/2018 100.00 100.00

Sherri Cook

Retired

5/7/2018 100.00 100.00

Self, Gigi's Kitchen, LLC

5/22/2018 100.00 100.00

Andy Hoekstra Pilot, Navy

5/4/12018 150.00 150.00

David Busch President, Quarry Park

5/4/2018 Adventures

150.00 150.00

SUBTOTAL $

600.00

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 Page 7 of _13
NAME OF FILER I.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
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O(.CFCSEFF’_\E“',.?[\'O’Y\EN&’ E?TAEPRL&IAER RECPEE\(;_gDTHIS ZQINEI}I?ABITE\C(EQS (F TI;OEQDG;FREED)
OF BUSINESS)
BIND . _—
Suanne Bell Clcom Assistant Principal,
Pty
dscc
Ratapon Smittipatana %lcr\'gM CFO, AZ Bus Sales Inc
5/4/2018 " HorH 250.00 250.00
I ger
[dscc
Mary Pat Gayaldo IND Retired
5/4/2018 i : QJcow 250.00 250.00
I Do
[Oscc
Jason Moore-Brown %g\‘gm Consultant, GHA
5/4/2018 3 O6TH Management Group 250.00 250.00
N ety
[Oscc
Dana MckKillip % g\lODM Sales Rep, Access ‘
5/4/2018 4 ve CJoTH MedQuip 250.00 250.00
Oscc
SUBTOTAL $ 1200.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
F1Y - Political Party : FPPC Form 460 {Jan/2016)
SCC — Small Contributor Commitee 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 page __8 of 13
NAME OF FILER I.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 ,
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁcsgmgingg%z%zgﬁngaL&p%R REC'EQQI:ODJ HIS Eﬁ%\‘E'\ﬁ%‘ZéE? 1'? F ;‘é gSIREED)
_ b IND . . .
Camille Maben Clcom Executive Director, First 5
5/4/2018 COTH California 250.00 250.00
OpPTY
Oscc
K1 IND .
Alessandro Greco [Jcom Sales Rep, Medtronic
5/4/2018 CoTH 250.00 250.00
Oscc
Re-Elect Robert Weygandt e,
5/4/2018 " [1OTH 250.00 250.00
I Her
[scc
Rocklin Firefighters Local 3847 B l(l:\l(?M
5/4/2018 oTH 250.00 250.00
[dscc
- [JIND
Phillips Land Law, Inc
5/4/2018 . Clcom 250.00 250.00
LAOTH
[dscc
SUBTOTAL $ 1250.00
*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 01/01/2018 FORM

through __06/30/2018

Page 9 of 13

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 CONTRIBUTOR
receven | "M STFERARIERRANARSRNE eTOn| SUGENT | ocqupypumosuionen | necoeoms | b | ion
OF BUSINESS) ST :
Cresleigh Homes C LJinND
reslei omes Corp.
5/4/2018 . c1gon 250.00 250.00
[dscc
Friends of Greg Janda for Rocklin City Council %g\lgM
5/4/2018 [JoTH 250.00 250.00
Opty
[dscc
Grace Kamphefner %ICNODM Self, Aerometals
6/6/2018 — OTH 250.00 250.00
Opty
Oscc
, ) [ IND )
Diane Stilwell Retired
5/4/2018 H gﬂi" 500.00 500.00
Opty
[Oscc
. JIND
Haney Business Ventures Clcom
5/4/2018 4 EJoTH 500.00 500.00
OpTy
[dscc
SUBTOTAL $ 1750.00
*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received $OIWHOIS doliars: Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through 06/30/2018 Page 10 4_13
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
IND
Pacific Erectors, Inc ECOM
5/4/2018 Z OTH 500.00 500.00
Opty
[dscc
JIND
JMC CJcom
5/4/2018 1 ZoTH 500.00 500.00
Pty
Oscc
[JIND

Laborers Local 185 PAC

S gom 1000.00 1000.00
SCC

IND

Clcom
OoTtH
Opty
[1scc

JiND

Clcom
OdJotH
OpTY
[Oscc

5/29/2018

SUBTOTAL $ 2000.00

*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




s

Amounts may be rounded SCHEDULE B - PART 1
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 11 of 13
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
(a) (b) (c) (d) (e) (@)
IF AN INDIVIDUAL, ENTER m
P ST e 02" S | occipmovmp Burioren | ORARNC | aenr | worrown | QUISTAONG | reresr | ooy | cumibamee
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { N/{'ME OF BUSINESS) BEGIIDII-%\‘RHI\IC?DTHIS PERIOD THIS PERIOD * CLO';Q’I'EER?gJ HIS PERIOD LOAN TO DATE
N . . . CALENDAR YEAR
Jill Gayaldo City Council, City of L1 Pa AR
3810 Diamond Court Rocklin s. 0 | s.2000.00 0 N s_2000.00
Rocklin, CA 95677 [] FORGIVEN RATE PER ELECTION**
s 0 |2000.00 | 0 | _12/31/18 |5 0 ;
T@iIND [ com OotH [OpTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
| % $ $
|:| FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D cOM D OTH D PTY EI sCC DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
S s % $ $
[ Foraiven RATE PER ELECTION**
$ $ $ $ $
TEI IND [Jcom [JOoTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 2,000.00 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErIOG .............co.eii ittt e ee et et st s e e e ee e $ 2.000.00
Total C b itemized loans of han $100.
( olumn (b) plus uni a less t $100.) T
2. Loans paid or forgiven this PErIO..............o.iiieeoree e e $ Q g"gM‘ '"gg’ci?p‘::Lt Commities
. . _ mr
(Total Column (c)_plus Ioan_s under $100 paid or forgl_ven.) (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 — Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....oocvoieeeeeeeeeeee oo NET § 2 00000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount.s 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



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page 12 of 13
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 PHGO 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 L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Brass Tap Kickoff event
5150 Commons Drive, Suite 101, Rocklin, CA 95677 FND ’ 1309.38
MarketSharePR Website, logo, print cards, support
224 Vernon Street, Suite 201, Roseville, CA 95678 CMP 2745.60
Rocklin Chamber of Commerce Booth
3700 Rocklin Road, Rocklin, CA 95677 MTG 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4304.98
Schedule E Summary

. . . 4554.98
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ................oo.eeoeeieeeeeeeeeeeeeoeee oo $
2. Unitemized payments made this period of UNAEr $T00............euuruieiiuiee oo e oo $ 107.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)-) e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.)..........cooveevuene.. TOTAL § 4661.98

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

01/01/2018 FORM

Payments Made from
06/30/2018
SEE INSTRUCTIONS ON REVERSE through page 13 _ of 13
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
PCLEC PCLEC Sponsorship
PO Box 1111, Newcastle, CA 95658 MTG 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

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



COVER PAGE

Recipient Committee

d Date Stamp CALIFORNI
Campaign Statement F(';RMN A 460
Cover Page
1 20
Statement covers period Date of election if applicable: Flgoe il
. 7/1/2018 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 11/6/2018 d \I\lﬁ
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b Preelection Statement O Quarterly Statement
O state Candidate Election Committee 8)mmittee [ semi-annual Statement [ special Odd-Year Report
O Recall Controlled O Termination Statement
(Aiso Complete Prt ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
] General Purpose Committee [1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee g:fg?nrzgglnea;%ommlttee
O Poiiticat Party/Central Committee 4
. . 1.D. NUMBER
. 1 Treasurer(s
3. Committee Information 1404647 (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.0. BOX)
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my 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.

Fa g N f
\ i / '5/‘ \ ( (!
Executed on 9/23/2018 By "\ U\_A /X 4 A
Date - Sigr r or Assistant Tpeasyrer
9/23/2018 M
Executed on By - - - - -
Date Slgn?ldrf of Céntrolling Officeholder, Candmate&(ate Measure Proponent or Responsible Officer of Sponsor
Executed on By Lo - : : -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B!
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

CAIl.:IggII\?nNIA 46 0

Page 2 of 20

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jill Gayaldo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF A

Rocklin City Council

PPLICABLE)

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?

[ 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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPoRT
[ 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
] orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORT
[] orrPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 supPORT
[] oppPosE

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
it 7/1/2018 FORM
9/22/2018 3 20
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%T?ch:é%'?s%ﬂgSULES) oTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions............ccooveueeeeeoreeeeeeeerenen Schedule A, Line 3 $ 21,845.00 $ 30,880.00 11 through 6/30 71 to Date
) 0 2,000.00
2. Loans ReECEIVEA. ... stse e Schedule B, Line 3 ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ovrooooeoooo AddLines1+2 $ 21,645.00 32,880.00 Received  § $
4. Nonmonetary Contributions..........c.coo..ovueeceeerrerrcen. Schedule C, Line 3 1,474.45 1:474.45 21. Expenditures
5.. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 2311945 4 34,354.45 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.ccccoooooveoocccerrresssssoeeeeeeeseeoe Schedule E, Line 4 $ 18,595.67 ¢ 23.257.65 | candidates
AR oY T VT S Schedule H, Line 3 0 0 9 o
s lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 18,595.67 g 23,257.65 (F Subjec to oluntary Expenditare L
9. Accrued Expenses (Unpaid Bills) .......cccooooerrecerecc Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMEN ..o Schedule C, Line 3 0 0 (mm/dalyy)
11. TOTAL EXPENDITURES MADE........coooooro. AddLines8+9+10 § 18.595.67 23,257.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 6,573.02 To calculate Column B,
13. Cash ReCeiptS ......oceeeecrceeeeeeeeeeeeee e Column A, Line 3 above 21,645.00 2‘1;’ ?};“OUMS in COC:Hmn
o the corresponding * P : ;
14. Miscellaneous Increases to Cash ...........ccceccecvvereennnn.., Schedule 1, Line 4 18505 63 a;nountls frtom Ccr)tlurgn B rgg?;??,:%t}‘:,:ﬁ‘gfm may be different from amounts
, s N ot your last report. Some
15. Cash Payments .......cooeeocucuveeeeeeeeeeeeee s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,622.35 | be 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.....cooceeeeeree... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘]’;r)‘_“"es 2,7, and 9 (if
18. Cash Equivalents...........co..ooveceecoreeeoneeerereeen, See instructions on reverse  $
19. Outstanding Debts........cc.cocerurvecencnncn. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (}an/2016)

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



Schedule A Amounts may be rounded

SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
9/22/2018 4 20
SEE INSTRUCTIONS ON REVERSE through Page .
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 A, T COMMTTLE ALbo ctrre 1o wotioa _C N TRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EI\OAELE%YSTEI,ESEQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
Martin A Harmon & A Iding Cor
7/30/2018 g -om o 1,000.00 1,000.00
OpTY
Oscc
JIND
James W Holmes for Supervisor, ID 1250043
7/25/2018 P geon 50.00 100.00
Oscc
4IND
Anth Biagi i
8/2/2018 | ool =139 Lcom | Self, Medical Supply 100.00 100.00
Oscc
. JIND
Cresleigh Homes Cor|
8/2/2018 S o g%"f 50.00 300.00
[scc
Eli Broad & Affiiated Entity Placer Ranch, Inc | SO
8/2/2018 St — i Z1oTH 250.00 250.00
Pty
CIscc
SUBTOTAL $ 1,450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9195000 I(r:\lgr\; InF({ﬁviFh{al  Commit
y . — Rrecipient Commitiee
(Include all Schedule A SUDBIOLAIS.) ........cc.oiiiiuieeccecees et e v e et e e oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 395.00 g;;‘:gg:i‘t?é;fg}tsus‘”ess entity)
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.).......ccccoceeen.... TOTAL $ 21,645.00

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018 Page 5 of 20
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
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OUCFCSLéfzglLICgLNoégD[?EiM;(LNOATAER RECPEé\é{EIODJHIS Z/;I;\IE,\iI?I.\DRE(Y:E:S (|F L%gérleD)
OF BUSINESS) ° b
IND
Susan Green %COM Retired
8/2/2018 2 CloTH 100.00 100.00
Oscc
Stacey Haney %?C?M Owner, Haney Business
8/2/2018 oTH Ventures 200.00 200.00
OpTY
[Oscc
. K] IND .
Peter Hill Retired
8/2/2018 Eg%ﬁ" 100.00 200.00
[Oscc
John Mourier Construction, inc El(ll\l(l)jM
8/2/2018 FAoTH 100.00 6,600.00
I o
[Iscc
Law Office of Marcus J Lo Duca EI([:IC[J)M
8/2/2018 — ZOTH 250.00 300.00
ety
Oscc
SUBTOTAL $ 750.00
*Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Part:
SCC — Small Contri!l;utor Committee ) ) 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 to whole dolfars. Statemant Covsrs penicd CALIFORNIA 460

trom 7/1/2018 FORM

through ___ 9/22/2018

NAME OF FILER 1.D. NUMBER ‘

Page 6 of

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
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS EALENDARNYEAR O DATE

(IF SELF-EMPLOYED, ENTER NAME _
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

T CJIND
Marques Pipeline, Inc Clcom

71 OTH 1,000.00 1,000.00

apTy
Oscc
[JIND
g<TDHM 250.00 500.00
OPTY
[Oscc

JIND
Ocowm

ZloTH 250.00 250.00
Pty
Oscc
iND .
Helen Wahlstrom Clcom Retired
JoTtH
Oety
Oscc

[JIND

gtm 250.00 250.00
I:I PTY

[Iscc

8/2/2018

Phillins L and | aw_In

8/2/2018

Recology, Inc

8/2/2018

8/2/2018 50.00 100.00

Wood Rodgers
8/2/2018

SUBTOTAL $ 1,800.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Part

SCC — Small Contri)tl)utor Committee 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 to whole dollars. Statement covers period

P 7/1/2018 CAEggll\-\;lNlA 460

through ___9/22/2018

NAME OF FILER 1.D. NUMBER ‘

Page 7 of

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
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(F SELF-EMPLOYED, ENTER NAME 3
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Suzette Thomas %COM Self, Property

[JoTH Management 100.00 100.00
geTy
Oscc

mND

lcom
OoTH
Y%
Oscc
%g\lgM Partner, Hefner, Stark &
C10TH Marois, LLP 250.00 250.00

ety
Oscc

JinD

Clcom
doTH
=%
[Oscc

JIND

COcowm
40TH
OpTY
[Iscc

8/3/2018

Committee to Elect Krista Bernasconi, 1D

8/8/2018 200.00 200.00

Timothy Taron

8/8/2018

Ruhkala Monument Company Inc

8/10/2018 100.00 200.00

Scott Yuill Insurance & Financial Svcs, Inc

8/10/2018 | 100.00 250.00

SUBTOTAL $ 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 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 o Wilicls dollars:

Statement covers period CALIFORNIA
o 7/1/2018 FORM 460

through ___9/22/2018

Page 8 of

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
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oa%%‘éﬂég&?yoﬁgg E%M&L&K/ER REC,E,';\Q%)J HIS 821&1:!?%%;%\5 (F TR%SL/J\ITREED)
OF BUSINESS) : :
IND
Nielsen & Associates Architects %COM
8/13/2018 ! . ZIOTH 500.00 500.00
scc
. . . [JIND
8/16/2018 %gﬂl" 100.00 100.00
Pty
Oscc
Eugene Johnson %IggM Retired
8/16/2018 JoTtH 200.00 200.00
[Oscc
. ND
Land Development Services, Inc 8 'COM
8/16/2018 dotH 250.00 250.00
Opty
[scc
. IND .
Jim Reynolds CJcom Retired
8/16/2018 OoTH 100.00 100.00
ety
[dscc
SUBTOTAL $ 1,150.00
*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018 Page 9 of
NAME OF FILER [.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Recpnoep | FULLNAME, ST CoEE S AND Z1P CODE OF CONTRIBUTOR CONTRBE™OR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
’ - D ENTER HAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
. CJIND
Al Johnson g, Inc CJcom
8/21/2018 ZIOTH 250.00 350.00
Opty
[dscc
CJIND

Baker Williams Engineering Group

% g?':"' 300.00 300.00
I gor

Oscc

CA Conference Board Amalgamated Transit L1IND

8/21/2018 q Eg%’j‘ 1,000.00 1,000.00
pMascc
A

8/21/2018

% ](r;\lgM Self, Kirk Doyle Realty
OoTtH
Oepty
[dscc

First Point Management Group Sg\g\/]

8/21/2018 GoTH 100.00 100.00
Opty

[scc

8/21/2018 250.00 250.00

SUBTOTAL $ 1,900.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Part

SCC - Small Contriybutor Committee . FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

7/1/2018

from

CALIFORNIA
FORM

460

9/22/2018

through

Page 10 of

NAME OF FILER
Elect Jill Gayaldo for Rocklin City Council 2018

1.D. NUMBER

1404647

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

diND
CJcom
OTH
OpTY
[dscc

Jim Durfee (_)onsulting Inc

S

100.00

100.00

C1IND

Jcom
OTH
OpPTY
[dscc

John Mourier Construction, Inc

8/21/2018

6,000.00

6,600.00

JIND

COcom
OTH
0%
[Iscc

JR Hanson Consulting LLC

8/21/2018 | 4
R

100.00

100.00

A IND

Ccom
CotH
Opty
dscc

Shanti Landon

Aide, Placer County
8/21/2018

100.00

200.00

JIND

CJcom
OTH
Pty
[Oscc

ervices Inc
8/21/2018

100.00

250.00

SUBTOTAL $

6,400.00

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
through 9/22/2018 Page 1 1 Of
NAME OF FILER I.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' " (F SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
. JIND
Mother Lode Holding Co Clcom
8/28/2018 ] Z OTH 250.00 250.00
y Pty
[dscc
MIIND

Robert F Sinclair Attorney at Law [Jcom Self, Attorney

8/29/2018 Coth 100.00 100.00
OpTY

dscc

Tim Lewis Communities Eg\g\ﬂ

8/29/2018 wo ZloTH 100.00 100.00
OpPTY

Oscc

Sierra Wes Wall Systems, Inc Eg\gm

9/4/2018 3 JoTH 500.00 500.00

[scc
. . [JIND
Committee for Home Ownership of the North Clcom
91712018 | state Bldg Industry, ID 782240, 2150 River C10TH 5,000.00 5,000.00
Plaza Dr, Suite 150, Sacramento, CA 95833 mlza%
pscc
SUBTOTAL $ 5,950.00
*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dolars. Statement covers period CALIFORNIA 46 0

from 7/1/2018 FORM

through 9/22/2018 Page 12 of
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
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME ;
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND

Roger Petersen Self, Writing Coach
9/20/2018 geon ’ 100.00 100.00
Pty

[dscc

Rocklin Area Chamber of Commerce PAC, ID E g\ng

9/21/2018 CoTH 1,000.00 1,000.00
OpTY
Mliscc

[JIND

COcowm
[JoTH
Opty
scc

Oinp

Ocom
OotH
Opty
Oscc

OiND

Ccom
JoTH
OpTy
[Oscc

SUBTOTAL $ 1,100,00

*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 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 13 of 20
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
Ta) ®) © ) ) m (@
IF AN INDIVIDUAL, ENTER
g 02 %% | ocotpumonmp tuloven | OB | AOUT | suountewn | OUISTHONG | wrcreer | omaiva | cumdLamie
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( SNiME OF BUSINESS) BEGII;\IENRI’II\IOGDTHIS PERIOD THIS PERIOD * CLOPSIEER(IDSJHIS PERIOD LOAN TO DATE
. . . . CALENDAR YEAR
Jill Gayaldo City Council, City of Lo
Rocklin s 0 | $.2.000.00 0 o $.2000.00 | 5_2,000.00
_ [ FORGIVEN RATE PER ELECTION*™
$.2,000.00 | ¢ 0 R 0 12/31/18 | 0 4/12/18 $ n/a
Tm IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
3 S % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ o | ———— | $
"D [Dcom ot OPTY [dsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
[ Y — S —— % $ $
[] FORGIVEN RATE PER ELECTION**
) $ $ s 0 0 | ——— | $
Tmino Ocom JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 200000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOU ..........oooiiiiiiie et e ee e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid of fOrgiven this PEIIOG ................c.vrierueres st eee e eeee e ee e e e $ 0 g"gwl‘_'”gg’;‘i"ﬂt Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe'c: 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.) .........cooovmeeeeeeeeeoeeeeeeeeeeeeeeeeeo NET § 0 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (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 C Amo:mtshmlaydbe;lrounded SCHEDULE C
. . . o whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
i 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 2222018 Page 14 of 20
NAME OF FILER | D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . 17 AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
Rt | Twnriomae | coovsonsemices | PSS | onaonrvow | TooE
John Mourier Construction, | LIIND Breakfast
ohn Mourier Construction, Inc CJcom reakfas
8/21/2018 Som fundraiser 1,274.45 1,274.45
Pty
[Jscc
Cherri Spri H d LAIND Principal, FSB C Precinct list
erri Spriggs-Hernandez CIcom rincipal, ore recinct lists
9/10/2018 Beon | strategies 200.00 200.00
OpTY
[Jscc
[JIND
[Jcom
[JoTH
Pty
[scc
[JIND
[Jcom
JoTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,474 .45 —|
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLaIS. )............cocuremrieieeieeeeeeeeeeeee e $ 1.474.45 com —F?ﬁipiﬁ?t C'g?\r(nittesecc)
otner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 SIYH -gtl'?:}f (fbg-hbusmess entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................. TOTAL $ 1.474.45

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
§Chedl.||e ENI g o wholeyd:II;rs. Statement covers period CALIFORNIA 460
ayments Made from 7/1/2018 FORM
2
SEE INSTRUCTIONS ON REVERSE through Sigzi2018 Page 15 of 20
NAME OF FILER I.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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MarketShare PR Website development, campaign media development
224 Vernon Street, Suite 201 WEB 3.206.70
Roseville, CA 95678
MarketShare PR Social media
224 Vernon Street, Suite 201 WEB 300.00
Roseville, CA 95678
Aldo Pineschi Consulting Consulting
1870 Stone Canyon Drive CNS 1,000.00
Roseville, CA 95661
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.506.70
Schedule E Summary

. . . 18,329.15
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .................o..oveeeeereeses oo $
2. Unitemized payments made this period of UNAEr $100.............cocueurrreuumermriieeeoeeeeoee oo e oo oeeoeee oo $ 266.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......cccooveeemrnnn.. TOTAL $ 18,595.67

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



Schedule E

SCHEDUL .

Amounts may be rounded Stat ¢ iod CHEDULE (CONT)
(Continuation Sheet) to whole dollars. SONEREEONORteHo CALIFORNIA 46 0
Payments Made from 7/1/2018 FORM

9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 16 420
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Staples
5770 Stanford Ranch Road
Roseville, CA 95678

Copies
CMP

103.49

Rocklin Chamber of Commerce
3700 Rocklin Road
Rocklin, CA 95677

CTB

Green Apple Sponsorship

250.00

Placer County Elections
2956 Richardson Drive
Auburn, CA 95603

Filing fee
FIL

500.00

Mezcalito
5065 Pacific Street
Rocklin, CA 95677

FND

Fundraiser breakfast

486.10

MarketShare PR
224 Vernon Street, Suite 201
Roseville, CA 95678

CMP

Event writing, social media

300.00

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

SUBTOTAL $ 1,639.59

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



échedul’e E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA 460

Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 17 520
NAME OF FILER RS
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
(F COMMITTEE, ALSO ENTER 1.0, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter Slates
22410 Hawthrone Blvd, Suite 5 LIT 1,514.00
Torrance, CA 90505
Amazon Event supplies
PO Box 81226 CMP 159.95
Seattle, WA 98108
\
Discount Mugs Logo items
12610 NW 115th Avenue CMP 332.00
Miami, FL 33178
MarketShare PR Buttons, social media, treasurer svcs
224 Vernon Street, Suite 201 CMP 1,000.41
Roseville, CA 95678
Walmart Event supplies
5609 Pacific Street CMP 124.74
Rocklin, CA 95677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,131.10

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



5

' SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period YNNI eI INTT 460
Payments Made from____7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 18 420
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 L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sacramento State Alumni Association Sponsorship

6000 J Street, MS 6024 CTB 250.00
Sacramento, CA 95819

COPS Voter Guide Slates

705-2 E Bidwell Street #370 LIT 1,366.00
Folsom, CA 95630

USPS Stamps

5515 Pacific Street POS 100.00
Rocklin, CA 95677

Staples Supplies

6770 Stanford Ranch Road OFC 211.20
Roseville, CA 95678

Aldo Pineschi Consulting Consulting

1870 Stone Canyon Drive CNS 1,000.00
Roseville, CA 95661

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,927.20

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



' SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 71112018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 19 420
NAME OF FILER I.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 consuitants 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 tv. 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 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smartpress.com Labels
950 Lake Drive CMP 105.59
Chanhassan, MN 55317
Aldo Pineschi Consulting Consulting
1870 Stone Canyon Drive CNS 1,000.00
Roseville, CA 95661
CALSAL Voter Guide Slates
22410 Hawthrone Blvd, Suite 5 LIT 633.00
Torrance, CA 90505
California Voter Guide Slates
22410 Hawthrone Blvd, Suite 5 LIT 708.00
Torrance, CA 90505
Election Digest Slates
22410 Hawthrone Blvd, Suite 5 LIT 721.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,167.59

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded Statement co iod
(Continuation Sheet) to whole dollars. SUREONGRS BSOS CALIFORNIA 460
Payments Made —— 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 20 of 20
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sir Speedy Walk pieces
151 N Sunrise Avenue #703 LT 621.90
Roseville, CA 95661
Placer County Breast Cancer Foundation Sponsorship
PO Box 564 CTB 300.00
Roseville, CA 95678
Bobo Signs Signs
107 Flocchini Circle #400 CMP 2,035.07
Lincoln, CA 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,956.97

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



COVER PAGE

cm;ggﬁum 460

Date Stamp

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 9/23/2018
SEE INSTRUCTIONS ON REVERSE through 1 0/20/201 8

Page 1 of 8
For Official Use Only

Date of election If applicable:
{Month, Day, Year)

11/6/2018

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O quarterly Statement

State Candidate Election Committee Committee ] semi-annuat Statement 0 Special Odd-Year Report
O Recall Q Controlled O Termination Statement
(Also Complete Part 5) Sponsored .
§ S eoneoix (Also file a Form 410 Termination)
[0 General Purpose Committee L1 Amendment (Explain below)
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Wso Compite Part7)
. . 0 . 1.0. NUMBER Tr e
3. Committee Information 1404647 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAWE OF TREASURER
Melissa Gee

Elect Jill Gayaldo for Rocklin City Council 2018

STREET ADDRESS (NO P.

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

MAILING ADDRESS

CcITY STATE ZtP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

bl

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 Califomia that the foregoing is true and correct.

f A A . y fk ! 3

EaSnimdion 10/21/2018 oy SAALLNA '{ﬁ/ﬁu—‘ .

Date g 4 Spr| bl Treasurer or Assistant Treasurer
i 10/21/2018 " Al ga s 2L

Date & >1 -onirolling Officeholder, Candid.ztl’é, State Measure Proponent or Respansible Officar of Sponsor
Executed on B

Date 4 Signature of Controlling Officeholder, Gandid: , State M Proponent
Executed o B

n Date y Signature of Controlling Officeh . 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

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 Zi

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
conftributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ 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

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 [dno
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorr
[ orpose
CITY 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
] suppPoRT
[ oePose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [Jno [] suppoRT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ary ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Farm 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 _ 9/23/2018 FORM
10/20/2018 3 8
SEE INSTRUCTIONS ON REVERSE - through Page l
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SorEBULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions bbb Schedule A, Line 3 7,500.00 $ e
11 through 6/30 7/1 to Date
2. Loans Received.......oceooreeeecerronrenn, Schedule B, Line 3 0 2,000,00 28, ot :
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 7:500.00 $ - e 000 R:Ze?vedmns $ L J—
4. Nonmonetary Contributions.............c.ewcoromvereooereoo Schedule C, Line 3 0 gﬂi 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... Add Lines 3+4 7,500.00 41,854.45 Made S §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ooooooeeoeeooooeooooooooeooooooo Schedule E, Line 4 8.150.19 ¢ 31.407.84 | candidates
7. Loans Made........coovrvrrer..... Schedule H, Line 3 0 0
22. C lati i Made*
8. SUBTOTAL CASH PAYMENTS ..o Addiness+7 § 815019 ¢ 31.407.84 (X Subjoct o vetumeory eorturos Made
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 — 147445 (mmi/dalyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 815019 g 3288229 / / $
Current Cash Statement / / $
. ) ) 9,622.35
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 " | To caleulate Column B,
13. Cash Receipts ............... S — Column A, Line 3above _______1,500.00 add amounts in £
Q0 the carrespondi * f f N
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 10559 amounts from éolum",?g rgprgft‘g;t?n'%g:ﬁ;zcgfm may be difierent from amounts
15, Cash Payments .......eecoeeeceeeeereesessooooe oo, Columin A, Lins 8 above 8,150.19 g:ny::':t'saf;: ;:egarr:;n?n':':y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 9,077.75 bﬁ n?git;ve ﬁg;ures th?t
d tracted
I this is a termination statement, Line 16 must be zero. ;r:\::ous p:l:ioézmour:?sr'n If

this is the first report being
17. LOAN GUARANTEES RECEIVED................. Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Eines:2; 7, and '8 gt
18. Cash Equivalents . See instructions on reverse 0
19. Outstanding Debts...............ccoouorvruruns, Add Line 2 + Line 9 in Column B above Y FPPC Form 460 {Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. — P -
Monetary Contributions Received | Statement covers period CALIFORNIA 460
from. __ 9/23/2018 FORM
10/20/2018 4 8 |
SEE INSTRUCTIONS ON REVERSE | through————— | Page ol
NAME OF FILER B . o R ) 1.D. NUMBER o 4‘
Elect Jill Gayaldo for Rockiin City Council 2018 | 1404647
I [ '
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE { FULL NAME, L Sy fLsségr?TEéﬁ.ggggag; FEIEUIER CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED I CODE (F sELF-Eg:;%\;:sNDéSEg)TER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
o 1__—-7 - - ) - T E“ND_7 o o 7 o - T = - - -
| CREPAC-C.AR., ID #890106 \
ety
‘ ¥iscc
- IEZ‘_T | rF'T'_’i - Tawm i - S
x Taylor Fami
10/4/2018 | .l . | Hoom | Seff, Real Estate 1,000.00 1,000.00
‘ Dgﬁj Investor
| [Oscc
B O R R
a si ssoc of Sacrame alley,
10/8/20718 | = e EaLSIlG,asensiel SacEmaentolalley) Hgﬂ"‘ 1,000.00 1,000.00
, =2 'S
| #s
_ | fAscc | 0 ~ N —
D ‘
[Jcom ‘
com | | 2,000.00 | 2,000.00
PTY '
' Bscc |
| I L .
| LIND | ‘
| OOcom '
Dot | 1,000.00 1,000.00
| Opty ‘
| Mscc ) o l_ - ‘ - -
SUBTOTAL $ i T
Schedule A Summary - *Contr;but:cgci;s —
1. Amount received this period — itemized monetary contributions. IND — individual .
(Include all Schedule A SUDIOLAIS.) .................cccuueemrrreeaiaeesceeessseeeeesos oo $ 7,500.00 oM “gf;‘;'?h”;fg?\;“g:esec o
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... Pmaaaa 0 gTT\'j_- !%Irill?é a(ﬁ'-'%fftgusmess entity)
3. Total monetary contributions received this period. $CC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ooon..... TOTAL $ 7,500.00 B

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



A ts b ded SCHEDULE B - PART 1
Schedule B - Part 1 e 0 o

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received ' tom 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page S of__8
NAME OF FILER 1.D. NUMBER
Elect Jill Gayaldo for Rocklin City Council 2018 1404647
Ta ® © Td) 0] L) B ]
IF AN INDIVIDUAL, ENTER
i S| oosymoumetingren | SRR | oM | oo | UITRENE | pter | omow | cudme
LF- QYED,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAME OF BUSINGSS) BEGgJENé?IgDTHIS PERIOD THIS PERIOD * CLOSER%:D'I‘HIS PERIOD LOAN TO DATE
. . P cA
Jill Gayaldo City Council, City of O Pa HENDAR YEAR
3810 Diamond Court Rocklin s 0 | 5.2000.00 0 5 | 5200000 |5 2000.00
Rocklin, CA 95677 1 FORGIVEN e PER ELECTION*
s.2,000.00 | ¢ 0 : 0 1231118 | ¢ 0 - s nia
T@INo [Jcom [JomH OPpry [OJsce DATE DUE DATE INCURRED
[ pain CALENDAR YEAR
s |s % $ $
[J ForeveEn e PER ELECTION*
$ 5 s S—— $
TD IND Ocom [JoOTH Opry [Osce DATE DUE DATE INCURRED
[ rPain CALENDAR YEAR
$— | t— % $ $
[ FoRrGIVEN RATE PER ELECTION™
$ $ s 5 s
TOmo [Ocom ot [epry [OJscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 200000 $ 0
o (Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOM ......... ..ottt eee e oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) o
2. Loans paid or forgiven this PEriod............ouueweuerveeceeieeeeeee oo $ o IND — Individual )
(Total Column (c) plus loans under $100 paid or forgiven.) com "gffé?'fr?;f Po;‘n\r(n ;?E;CC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business enlity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line N e NET $ 0. SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May bo 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 parly also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded T
gchedule EM g to whols dollare. Statement covers period CALIFORNIA 460
ayments Made — 9/23/2018 FORM
10/20/2018 6 8
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 tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MarketSharePR Brochure design, buttons, social media »
224 Vernon Street, Suite 201 CMP 1.271.41
Roseville, CA 95678
Rocklin High School Blue Thunder Booster Club Sponsorship
5301 Victory Lane CcTB 100.00
Rockiin, CA 95675
Bobo Signs Signs
107 Flocchini Circle #400 CmpP 459.03
Lincoln, CA 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,830.44
Schedule E Summary
1. Mtemized payments made this period. (Include all Schedule E SUBOLAIS. ) ... oo $ 8.097.60
2. Unitemized payments Made this PEriod 0f UNGEr $100..........cvvvvrereersetoseseresssssosesoeoseoses et $ _szﬁ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).).. oo eeeeseeeeees oo oo 3 —‘0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............. TOTAL$ __ 8:150.19

FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded " SCHEDULE E (CONT))
(C ontinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom___ 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
NAME OF FILER TR
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 parapheralia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maily

ity s LSy fiie=s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Home Depot Sign supplies
10001 Fairway Drive CMP 133.23
Roseville, CA 95678
Placer Mailing Services Mailer
11837 Kemper Road, Suite 3 POS 5,855.08
Auburn, CA 95603
obo Signs Signs
107 Flocchini Circle #400 CMP 278.85
Lincoln, CA 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 6,267.16

FPPC Form 460 (Jan/2016)

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 9/23/2018 FORM
10/20/2018 8 8
SEE INSTRUCTIONS ON REVERSE ) through Page o
NAME OF FILER .D. NUMBER
Elect Jili Gayaldo for Rocklin City Council 2018 1404647
DATE
RECEIVED S ?&“&E&ﬁi&%@ﬁf&ﬁﬁiﬁﬁ‘éSCE DESCRIPTION OF RECEIPT |Nc$g£sUeNrToogASH
Smartpress.com Return for labels
10/3/2018 50 Lake Drive 105.59
hanhassan, MN 55317

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 105.59
Schedule | Summary
1. ltemized INCreases t0 Cash this PEIOG. ..............roirireieeeee oo ceceemmmse oo eeeeoere s oo $ 105.59
2. Unitemized increases to cash of under $100 this PEMOC. ....o.v......covvvvveveeeeee e eeeeeeeeeseeeeooeoeoeoooooooooooooo Pre=ts = 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «....oooeeoeeeeeee $ 0

4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) oovovoooeeveceeeeenees oo stes s eese s seeese oo oo oo oeseoeeeseeeseese oo TOTAL

$ 105.59

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