
Recipien\. Jmmittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

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

fll Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee §mmittee 
0 Recall Controlled 
(Also Complete Part 5) Sponsored 

(Also Complete Part 6} 

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

11/8/2022 

2. Type of Statement: 

□ 
□ 
□ 

Preelection Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 

fll Amendment (Explain below) 

RPAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

D General Purpose Committee 

§ Sponsored D Primarily Formed Candidate/ 
Officeholder Committee 

Page 3. Line 1 Column B was erroneously typed with an extra digit Call 
Small Contributor Committee 
Political Party/Central Committee 

3_. Committee Information 

(Also Compfsta Part 7) 

1.D. NUMBER 

1441263 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

STREET ADDRESS (NO P.O. BOX) 

3810 Diamond Court 
CITY 

Rocklin 

STATE ZIP CODE 

CA 95677 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

916.990.5578 

AREA CODE/PHONE 

other numbers are correct as filed) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

1017 Matthews Run Wav 
CITY 

Roseville 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STAT~CODE 

CA 95747 

STATE ZIP CODE 

AREA CODE/PHONE 

916.205.6433 

AREA CODE/PHONE 

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 ·"J..-1 - ?-0'1.. h,, 
Date 

., ? ..2<.Jc:t-~ 
Executed on ~- -

Date 

Executed on Data 

Executed on Date 

By >< > o g/ v:r x ' ~-::a: , __ .=-a ........ _ .. ___ ...... "--=-~--.. , __ .... _ ......... 

B Y ,.,_ __ • ___ 5 1, ,.,.., 2 L ,_, .:::?C::J!.L..1 U--~ ponent or Responsible Officer of Sponsor 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

Contributions Received 

1. Monetary Contributions................................................... Sohedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ AddLines3+4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Non monetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLlnesB+9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ................ :........... Previous Summary Page, Line 16 

13. Cash Receipts........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments .... . ... .. ..... .. .. . .. .. .. ....... .... ...... ...... ..... ... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

46,384.00 

0 

46,384.00 

7,425.50 

53,809.50 

1,504.78 

0 

1,504.78 

0 

7,425.50 

$ 8,930.28 

s _o ____ _ 
46,384.00 

71.05 

1,504.78 

$ 44,950.27 

$ 0 

$ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ _0 ___ _ _ __ _ 

SUMMARY PAGE 

Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

through 12/31/2021 Page \J 3 of .t, 1 '-\ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 46,384.00 

0 

$ 46,384.00 

7,425.50 

$ 
53,809.50 

$ 1,504.78 

0 

$ 1,504.78 

0 --
7,425.50 

$ 8,930.28 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1441263 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If SubJec.t to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J_j __ 

_ ___,I__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Recipient nmittee 
Campaigr. _.atement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 

§ Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

1441263 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 

ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

•VER PAGE 

Date Stamp 

~® rn □ w 
Date of election if applicabl 

(Month, Day, Year) 

11/8/2022 

2. Type of Statement: 

D Preelection Statement 
IZI Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

 

STATE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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 foreg 

Executed on \ # 2) ,/)/b 
Date 

Executed on / --3/-ef :i, 
Date 

Executed on Date 

Executed on Date 

By ~ 'v' :.:A '7' a'n~+• 1ro nf Trc.~Cl't iror nr 'i'cc~u:a.::::aie:11rcr 

By -· '--s~ ./ _)r:;('V/('-:J(ll('-!':V,.Y, .. - . - ... --- . -

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient vommittee 
Campaign Statement 
Cover Page - Part 2 

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? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

. NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 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 0 SUPPORT 

0 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 

7. 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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 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 _..,closure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

Contributions Received 

Amounts may l 1ded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1 . Monetary Contributions................................................... Schedule A, Line 3 $ 
46,384.00 

2. Loans Received ....................... .. .. ..... .. ..... ...... .. ..... .. .......... Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
46,384.00 

4. Nonmonetary Contributions..... ....................................... Schedule c, Line 3 
7,425.50 

5. TOTAL CONTRIBUTIONS RECEIVED ...... .. ... ......... ... ........ . Add Lines 3 + 4 $ 
53,809.50 

Expenditures Made 
6. Payments Made..................... ........................................... Schedule E, Line 4 

7. Loans Made.... .. ... .... ...... ....... .. .. ........... ....... .......... .. ........... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

Add Lines 6 + 7 

Schedule F, Line 3 

10. Non monetary Adjustment... ....... ....................... ......... ........ ....... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .... .. ... .............. ... ....... .. Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A. Line 3 above 

Schedule I, Line 4 

Column A. Line 8 above 

16. ENDING CASH BALANCE ..... ..... ..... ... Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

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

$ 1,504.78 

0 

$ 
1,504.78 

0 

7,425.50 

$ 
8,930.28 

$ _o ____ _ 
46,384.00 

71.05 

1,504.78 

$ 44,950.27 

$ 0 

$ 0 

IARYPAGE 

Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

through 12/31/2021 Page 3 of 14 

Column B 
CALENDAR YEAR 

( TOTAL TO DATE 

$ 6,384.00 

0 

$ 46,384.00 

7,425.50 

$ 
53,809.50 

$ 1,504.78 

0 

$ _!_,504.78 

0 -
7,425.50 

$ 
8,930.28 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1441263 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _ ____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _ __ _ 

$ _ __ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule Amounts n ounded ~HEDULE A 
/ 

Monetary Contributions Received 
to who1,.. .,ars. Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2021 Page 4 of 14 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

10/28/2021 I Engeo 
  

 

10/28/2021 I Sarah Rath 
 
 

10/28/2021 I Jeffrey Tooker 
 

 

10/28/2021 I Paul Ruhkala 
 

 

10/28/2021 I Pacific Erectors Inc 
 

 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) .............. . 

CONTRIBUTOR 

CODE* 

□ IND 
□ COM 
Ill 0TH 
□ PTY 
□ sec 
Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

Ill IND 
□ COM 
DOTH 
□ PTY 
□ sec 

Ill IND 
□ COM 
DOTH 
OPTY 
□ sec ---
□ IND 
□ COM 
Ill 0TH 
OPTY 
□ sec 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) PERIOD 

180.00 

I Communications Specialist, I 190.00 
PUHSD 

I Deputy Superintendent, I 200.00 
PUHSD 

I President, Ruhkala Granite I 200.00 
and Marble Co Inc 

I I 500.00 

SUBTOTAL$ 1,270.00 

41,250.00 
....... $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 . ..... $ 5,134.00 

3. Total ~onetary contributions received this period. . 
46 384 00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _, __ · ___ _ 

I.D. NUMBER 

1441263 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

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

180.00 

I 190.00 

I 200.00 

I 200.00 

I 500.00 

180.00 

I 190.00 

I 200.00 

I 200.00 

I 500.00 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule. Jontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

10/28/2021 

10/28/2021 

10/28/2021 

10/28/2021 

10/28/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

NEXT Crafted Inc 
 

 

Mary Pat Gayaldo 
 

Cole Partners Development Company 

 

JR Hanson Consulting LLC 
 

 

Matt French 
 

 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be r'- .~d 
to whole dollars. 

CONTRIBUTOR 

CODE 

□ IND 
□ COM 
Ill 0TH 
0PTY 
□ sec 
ill IND 
□COM 
DOTH 
0PTY 
□ sec 

□ IND 
□ coM 
Ill 0TH 
0PTY 
□ sec 

□ IND 
□ COM 
Ill 0TH 
OPTY 
□ sec 

lll IND 

□ COM 
DOTH 
OPTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Retired, NA 

Co-Founder, Sevwins Inc 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

' SCL LE A (CONT.) 

CALIFORNIA 460 
FORM 

5 Page_~ of 14 

1.D. NUMBER 

1441263 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN . 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

500.00 500.00 500.00 

500.00 500.00 500.00 

500.00 500.00 500.00 

500.00 500.00 500.00 

500.00 500.00 500.00 

SUBTOTAL$ 2,500.00 

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

www.fppc.ca.gov 



Schedule .. '". Jontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

10/28/2021 

10/28/2021 

10/28/2021 

10/28/2021 

10/28/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Cherri Spriggs 

 

 

Martin A Harmon and Auburn Manor Holding 

Corporation,  

 

Laborers Local 185 PAC ID 870122 

 

 

Towne Development of Sacramento Inc 

  

 

Sierra Wes Wall Systems Inc 

 

 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be n. ~ed 
to whole dollars. 

CONTRIBUTOR 

CODE 

ll] IND 
□ COM 
DOTH 
OPTY 
□ sec 
ll] IND 

□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
lllcoM 
00TH 
OPTY 
□ sec 

□ IND 
□ COM 
Ill 0TH 
OPTY 
□ sec 

□ IND 
□ COM 
Ill 0TH 
□ PTY 
-sec 

* 
IF AN INDIVIDUAL, ENTER 

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

OF BUSINESS) 

Principal, Core Strategic 

Group 

Self Employed, Auburn 

Manor Holding 

Corporation 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

SC~. .JLE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 of 14 

1.0. NUMBER 

1441263 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN . 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

500.00 500.00 500.00 

1,000.00 1,000.00 1,000.00 

1,000.00 1,000.00 1,000.00 

1,000.00 1,000.00 1,000.00 

1,500.00 1,500.00 1,500.00 

SUBTOTAL$ 5,000.00 

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

www.fppc.ca.gov 



Schedule .. . .,;ontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

10/28/2021 

10/28/2021 

10/28/2021 

10/28/2021 

11/2/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Committee for Home Ownership of the Northstate 

Building Industry Assoc ID 782240 
 

Ashraf Zaki 

  

 

Mark Haney 

  

 

Morgan Gire 

   
 

Debbie Brannam 

  

  

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be r~~- ... ed 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

* CODE (IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

□ IND 
Ill COM 
00TH 
0PTY 
□ sec 
[ll IND 

I Owner, Audi Rocklin □ COM 
00TH 
0PTY 
□ sec 
[ll IND I Owner, HaneyBiz □ coM 
00TH 
0PTY 
□ sec 

[ll IND I District Attorney, Placer □ COM 
00TH County 
0PTY 
□ sec 

Ill IND 
I Retired, NA □ COM 

DOTH 
0PTY 

sec 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

SO.. .,LE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 7 of 14 

I.D. NUMBER 

1441263 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

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

2,500.00 2,500.00 2,500.00 

I 4,900.00 I 4,900.00 I 4,900.00 

I 4,900.00 I 4,900.00 I 4,900.00 

I 190.00 I 190.00 I 190.00 

I 190.00 I 190.00 I 190.00 

SUBTOTAL$ 12,680.00 

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

www.fppc.ca.gov 



Schedule . _ Jontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
DATE 

RECEIVED 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

11/2/2021 Ashley Haney 

 

 

11/2/2021 Dayna Summers 

 

 

11/2/2021 Kris Wyatt 

 

 

11/2/2021 Camille Maben 

 

 

11/2/2021 David Bass 

 

 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be r... .~d 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER * CODE (IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS) 

Ill IND I Owner, Haney Real Estate □ COM 
DOTH 
□ PTY 
□ sec 
Ill IND I Owner. Boutique Real □COM 
DOTH Estate 
□ PTY 
□ sec 

Ill IND I President, Friends of □ COM 
DOTH McBean Park 
OPTY 
□ sec 

Ill IND I Executive Director, First 5 □ coM 
00TH California 
OPTY 
□ sec 

Ill IND I Attorney, KNCH Law □ COM 
DOTH 
OPTY 
~ sec 

I 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

SC~ . LE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 8 of 14 

I.D. NUMBER 

1441263 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

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

500.00 I 3,100.00 I 3,100.00 

I 500.00 I 500.00 I 500.00 

I 500.00 I 500.00 I 500.00 

I 500.00 I 500.00 I 500.00 

I 500.00 I 500.00 I 500.00 

SUBTOTAL$ 2,500.00 

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

www.fppc.ca.gov 



Schedule. _ Jontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

11/2/2021 

11/2/2021 

11/2/2021 

11/5/2021 

11/5/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Samantha Gray 

 

 

Pottery World 

 

 

Lund Construction 

 

 

Friends of Scott Yuill for Rocklin City Council 2014 

ID 1286872 

 

JMC 
 

 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be r1.. .dd 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER * CODE (IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS) 

[ll IND 
Realtor, The Culbertson and □ COM 

DOTH Gray Group 
□ PTY 
□ sec 

□ IND 
I □ COM 

Ill 0TH 
□ PTY 
□ sec 

□ IND 
I □ COM 

Ill 0TH 

□ PTY 
□ sec 

□ IND 
I Ill COM 

DOTH 
0PTY 
□ sec 

□ IND 
I □ COM 

Ill 0TH 
0PTY 
- sec 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

SCL LEA (CONT.) 

CALIFORNIA 460 
FORM 

Page 9 of 14 

1.0. NUMBER 

1441263 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

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

1,000.00 1,000.00 1,000.00 

I 1,000.00 I 1,000.00 I 1,000.00 

I 1,000.00 I 1,000.00 I 1,000.00 

I 250.00 I 250.00 I 250.00 

I 500.00 I 500.00 I 500.00 

SUBTOTAL$ 3,750.00 

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

www.fppc.ca.gov 



Schedule.. _ Jontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

11/5/2021 

11/9/2021 

11/9/2021 

11/9/2021 

11/19/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Todd Bollenbach 

 

 

MarketSharePR Inc 

 

 

Paul and Cheryl Petrovich 

 

 

United Auburn Indian Community of the Auburn 

Rancheria,  

 

Haney Business Ventures 

 

 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be n.. .-dd 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

* CODE (IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

[ll IND 
Retired, NA □ COM 

DOTH 
OPTY 
□ sec 

□ IND 
I □ COM 

Ill 0TH 
OPTY 
□ sec 

Ill IND I Owner, Petrovich □ coM 
DOTH Development Company 
OPTY 
□ sec 

□ IND 
I □COM 

Ill 0TH 
OPTY 
□ sec 

□ IND 
I □COM 

Ill 0TH 
OPTY 

sec 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

SCL . ✓LE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 
10 

of 
14 

I.D. NUMBER 

1441263 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 

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

1,000.00 1,000.00 1,000.00 

I 250.00 I 250.00 I 250.00 

I 2,500.00 I 2,500.00 I 2,500.00 

I 4,900.00 I 4,900.00 I 4,900.00 

I 4,900.00 I 4,900.00 I 4,900.00 

SUBTOTAL$ 13,550.00 

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

www.fppc.ca.gov 



Schedule 
Nonmonetary Contributions Received 

Amounts may bt ed 
to whole dolla, .,.. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

"\ 

oCHEDULE C 

CALIFORNIA 460 
FORM 

11 14 Page ___ of __ _ 

I.D. NUMBER 

1441263 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

CONTRIBUTOR! OCCUPATION AND EMPLOYER I DESCRIPTION OF 
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
NAME OF BUSINESS) 

10/28/21 I Randy Peter's Catering 
DINO 
□ COM 

 ll'J 0TH 

 □ PTY 
□ sec -

10/28/21 I Bennett's Kitchen Bar Market 
DINO 
□ COM 

 Ill 0TH 

 □ PTY 
□ sec 
-

10/28/21 I Loomis Basin Brewery 
DINO 
□ COM 

 Ill 0TH 

 OPTY 
□ sec 
-

10/28/21 I Ashley Haney 
Ill IND 

I Owner, Haney Real □ COM 
 DOTH Estate 

 □ PTY 
□ sec 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ........................... . 

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

F undraiser event 504.00 

F undraiser event 2,000.00 

F undraiser event 415.00 

F undraiser event 3,200.00 

SUBTOTAL $ 6,119.00 

7,425.50 
. .. .... ........... $ ____ _ 

.................. $ u 

504.00 504.00 

2,000.00 2,000.00 

415.00 415.00 

3,200.00 3,200.00 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

3. Total nonmonetary contributions received this period. 7,425.50 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Schedule 
Nonmonetary Contributions Received 

Amounts may bt. .ed 
to whole dolla, ~-

SEE INSTRUCTIONS ON REVERSE 
NAME-OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

'CHEDULE C 

CALIFORNIA 460 
FORM 

12 14 Page ___ of __ _ 

1.D. NUMBER 

1441263 

DATE 
RECEIVED 

FULLNAM~STREETADDRESSAND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR I OCCUPATION AND EMPLOYER I DESCRIPTION OF 
CODE* (IF SELF-EMPLOYED. ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

10/28/21 I Stacey Haney 

 

 

10/28/21 I Primos Pizza 

 

 

IZI IND 
□ COM 
DOTH 
OPTY 
□ sec 

□ IND 
□ COM 
IZI 0TH 
OPTY 
□ sec 

□ IND 
□ COM 
DOTH 
OPTY 
□ sec 

□ IND 
□ COM 
DOTH 
OPTY 
□ sec 

NAME OF BUSINESS) 

Owner, Haney Business 

Ventures 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) .......................... . . 

F undraiser event 660.50 

F undraiser event 646.00 

SUBTOTAL$ 1,306.50 

NA, see pg 11 
. ... ... ... ........ $ _ ___ _ 

. . . . . . . NA, see pg 11 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ___ ___ _ 

3. Total nonmonetary contributions received this period. NA, see pg 11 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .. .. .... .... ......... TOTAL $ ______ _ 

660.50 660.50 

646.00 646.00 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

Amounts may be rol 
to whole dollars. 

Statement covers period 

f 
7/1 /2021 rom ________ _ 

through 12/31/2021 13 14 Page __ of __ _ 

1.D. NUMBER 

1441263 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Karen Wulff 
 

Melissa Gee 
 

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 

CODE OR 

WEB Web hosting 

PRO Treasurer 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 ....................................................... ... . 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

120.00 

500.00 

SUBTOTAL$ 620.00 

.... $ 620.00 

....... $ 884.78 

$ 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 $ l,504.78 

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

www.fppc.ca.gov 



Schedule 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-Elect Jill Gayaldo Rocklin City Council 2022 

DATE 

RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 
1. Itemized increases to cash this period. 

2. Unitemized increases to cash of under $100 this period ............. .. .. 

Amounts . .,e rounded 
to whole dollars. 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) .... ......... .. .... ... ........ .......... .... .. .... ............................................ .. .... . 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

DESCRIPTION OF RECEIPT 

3CHEDULE I 

CALIFORNIA 460 
FORM 

Page _1_4__ of _1_4 __ 

I.D. NUMBER 

1441263 

AMOUNT OF 

INCREASE TO CASH 

SUBTOTAL$ 0 

.. ... $ 0 

......... $ 71.05 

.......... $ 0 

.. .... TOTAL ·$ 71.05 
FPPC Form 460 (Jan/2016)) 

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



Recipier 'mmittee 
Campaig •. 4'catement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7/1/2021 

through 12/31/2021 

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

) 'OVER PAGE 

Date Stamp 

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

DJm ® mow m 
NOV O 9 2021 For Official Use Only 

2. Type of Statement: 

D Preelection Statement 
D Semi-annual Statement 
IZI Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

 

STATE 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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

certify :~::::::lty of rt~~~ ;he laws of the State of California that the :~e r/\M\A 
Date 1 ""~,...: ___ 

Executed on \ \ '°I "L. \ 
Date 

Executed on Date 

Executed on □ate 

By Cinn~+.~~♦tAffn,: Cr~nnnru~t nr Dn~nnn~ihla ~~,..• nf 

By le/ Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient- Committee 
Campaign Statement 
Cover Page - Part 2 

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 ifl 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? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVE:. .,E-PART2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaig. ,sclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

. NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule a, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions .................. .'......................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ...................................... . Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 

10. Nonmonetary Adjustment.. ....................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance .......................... .. Previous Summary Page, Line 16 

13. Cash Receipts .......................................................... . Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments ... ... . .. .. .... .. .. .. .. ..... .. .. .. .. ... .. .. .. .. .. .. .... .. Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1s 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

19. Outstanding Debts .............................. Add Line 2 +Une 9 in Column a above 

Amounts may Jnded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$ 2,000.00 

-2,000.00 

$ 0 

0 

$ 0 

$ 70.16 

0 

$ 70.16 

0 

0 

$ 70.16 

$ 70.16 

0 

0 

70.16 

$ 0 

$ 0 

$ 0 

."1MARYPAGE 

Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

. through 12/31/2021 Page 3 of 6 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 2,000.00 

-2,000.00 
-

$ 0 
-
0 

-

$ 0 

$ 70.16 

0 

$ 70.16 

0 

0 

$ 
70.16 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

* Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedull Amounts rounded 3CHEDULE A 

Monetary t,Ontributions Received 
to whv._ .. (.)liars. 

Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2021 Page 4 of 6 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

DATE 

RECEIVED 

9/1/2021 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jill Gayaldo 
 

 ·· 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

CONTRIBUTOR 

CODE* 

Ill IND 

□ COM 
DOTH 
OPTY 

□ sec 
□ IND 
□ COM 
DOTH 
OPTY 
□ sec 

□ IND 
□ COM 
DOTH 

□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
OPTY 

□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

City Council, City of 
Rocklin 

SUBTOTAL$ 

AMOUNT 

RECEIVED THIS 

PERIOD 

2,000.00 

2,000.00 
... .................................. $ ____ _ 

2. Amount received this period- unitemized monetary contributions of less than $100 .. ... .... .. ................ $ _o _____ _ 

3. Total ~onetary contributions received this period. . 
2 

000.00 
(Add Lrnes 1 and 2. Enter here and on the Summary Page, Column A, Lrne 1.) .... .. ................ TOTAL $ _' _____ _ 

I.D. NUMBER 

1404647 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

2,000.00 2,000.00 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



SCI i= B - PART 1 

Schedule _ L Part 1 
Loans Received 

Amounts may be I a 
to whole dollars. Statement covers period 

from 7/1/2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2021 Page _5__ of 6 ---

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENDER 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jill Gayaldo 
 

 

t Ill IND O COM □ 0TH O PTY □ sec 

t □ IND O COM O 0TH O PTY O SCC 

t □ IND O COM O 0TH O PTY O SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

City Council, City of 
Rocklin 

aJ (b) (c 

OUTSTANDING AMOUNT AMOUNT PAID I OUTSTANDING 
BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 

BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS 
PERIOD PERIOD 

0 PAID 

$ 0 

Ill FORGIVEN 

2,000.00, 0 $ 2000.00 NA --
DATE DUE 

0 PAID 

$ $ 

0 FORGIVEN 

$ ___ _ $ 
DATE DUE 

0 PAID 

$ 

0 FORGIVEN 

$ ___ _ $ 

I DATE DUE 

SUBTOTALS $ 0 $ 2,000.00 $ 0 

Schedule B Summary 
1. Loans received this period ................................................................................. ; .................................. $ O 

(Total Column (b) plus unitemized loans of less than $100.) 
2. 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 A.) 

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

.................... .. $ 2,000.00 

NET $ -2,000.00 

(May be a negative number) 

eJ 
INTEREST 
PAID THIS 
PERIOD 

_o __ o;, 

RATE 

$ 0 

___ % 

RATE 

I 

I 

I 

I.D. NUMBER 

1404647 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 2,000.00 

4/12/18 
DATE INCURRED 

I ,. CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 0 

PER ELECTIO~* 

$ NA 

CALENDAR YEAR 

$ _ ___ _ 

PER ELECTION** 

$ ___ _ $ _ __ _ 

DATE INCURRED 

CALENDAR YEAR 

___ % $ ___ _ 

RATE 

PER ELECTION** 

$ ___ _ $ ___ _ 

DATE INCURRED 

$ 0 

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

tcontributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Scheduh. 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be re. J 
to whole dollars. 

Statement covers period 

f 
7/1/2021 rom ________ _ 

through 12/31/2021 

SCHEDULE E 

CALIFO IA 460 
FORM 

6 6 Page ___ of __ _ 

1.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

{IF COMMITTEE,ALSO ENTER 1.D. NUMBER) 

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 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Re-Elect Jill Gayaldo Rocklin City Council 2022 Transfer to new committee ID 1441263 70.16 
 TSF 

. 
* Payments that are contributions or ind~pendent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ . 

2. Unitemized payments made this period of under $100 

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

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

SUBTOTAL$ 70.16 

$ 70.16 

$ 0 

$ 0 

TOTAL $ 70.16 

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

www.fppc.ca.gov 



Recipi( !ommittee 
Campa•!:,•• 'Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1/1/2021 

through 6/30/2021 

1. Type of Recipient Committee: All committees-complete Parts 1, 2, 3, and 4. 

[lJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

  
CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date Stamp 

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

2. Type of Statement: 

D Preelection Statement 
!ll Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

1017 Matthews Run Way 
CITY 

Roseville 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

CA 

STATE 

ZIP CODE 

95747 

ZIP CODE 

COVER PAGE 

AREA CODE/PHONE 

916.205.6433 

AREA CODE/PHONE 

I have used all reasonable diligen_ce 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 ri / \ J J.- \ By Date ,. IC"': ... 2 £ ... .... :::;;;, , ................... .- .. -- " ....... :- , ..... ..... •----· ........ .. 

Executed on :J / \ / 2., I 
• · • Date 

Executed on Date 

Executed on Date 

By 

By . C 

r 1 Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS 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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

Cl 'AGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

7. 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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campa~w 4 Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1 . Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule a, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........ ...................... .. Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made ...... .. ............................. ".......................... ..... . Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ...................................... . Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Non monetary Adjustment... ....... .. ............................................. Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ........................... . Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments......................................................... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents..... ........................................... See instructions on reverse 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Amounts n rounded 
to whole aollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

70.16 

0 

0 

0 

70.16 

0 

$ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ _O _______ _ 

UMMARY PAGE 

Statement covers period 

from 1/1/2021 
CALIFORNIA 460 

FORM 

through 6/30/2021 Page 3 of 4 

$·0 
0 

$ 
0 

0 

$ 
0 

$ 0 

0 

$ 0 

0 

0 

$ 0 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

* Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedu1" d - Part 1 
Loans Received 

Amounts may._ ,aded ULE B-PART 1 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENDER 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jill Gayaldo 
 

 

t ll] IND O COM O 0TH O PTY O sec 

t □ IND O COM O 0TH O PTY O SCC 

t □ IND O COM O 0TH O PTY O SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OFSEL~EMPLOYE~ENTER 
NAME OF BUSINESS) 

City Council, City of 
Rocklin 

to whole dol1ars. 

a) (bJ (c 

Statement covers period 

from 1/1/2021 

through 6/30/2021 

e1 
OUTSTANDING AMOUNT AMOUNT PAID I OUTSTANDING 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS 

PERIOD PERIOD 

INTEREST 
PAID THIS 
PERIOD 

2,000.00 0 

$ ___ _ 

$ ___ _ 

SUBTOTALS $ 0 

D PAID 

$ 0 

0 FORGIVEN 

0 

PAID 

$ _ _ 

0 FORGIVEN 

$ 

D PAID 

$ 

0 FORGIVEN 

$ 

$ 0 

$ 2,000.00 _o __ '/a 

RATE 

I 
NA ---

DATE DUE 

$ 0 

___ % 

RATE 

I DATE DUE 

___ % 

RATE 

I --
DATE DUE 

$ 2,000.00 $ 0 

I 

I 

I 

I 

I 

CALIFO NIA 460 
FORM 

Page_4 __ of_4 __ 

I.D. NUMBER 

1404647 

(t) 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 2,000.00 

4/12/18 
DATE INCURRED 

$ 

DATE INCURRED 

DATE INCURRED 

I ,. CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 0 

PER ELECTION'°* 

$ NA 

CALENDAR YEAR 

PER ELECTION** 

$ 

CALENDAR YEAR 

I ;ER ELECTION" 

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

Schedule B Summary 
1. Loans received this period ............................................ ... .... .. ............................................... ........ .. ...... $ O 

(Total Column (b) plus unitemized loans of less than $100.) 
2. 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 A.) 

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

0 

NET $ 
0 

(May be a negative number) 

tcontributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Recipient lmittee 
Campaign -.dtement 
Cover Page 

Statement covers period 

from 7 /1/2020 

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 

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

[ZI Officeholder, Candidate Controlled Committee [l] Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

1.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date Stamp 

Date of election if applica 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 
!ZI Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

STATE 

VER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

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. 

\-~--1-\ Executed on --------=Da....,.te ______ _ 

Executed on __ /_ -_/_ dt_-=-,_.J_/ _· __ _ 
Date 

Executed on ------=Da...,.te ______ _ 

Executed on ------=-------
Date 

By _____ ___,.,............,-___,,..,,.......,._-.......,,_,..-------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

9Y-------,s=ig-n~~~ure--:m~C~o~m-ro=mn-g~o=m~ce~h~rn~de-~~C~a-nd~id~ate,...-::,S~ta~te~M~e-a-su-re~P~ro_po_n_e~nt-----~ 
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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Rocklin City Council 
RESIDENTIAUBUSINESS 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 behaff of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER ..: -PART2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 ..-closure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . Schedule A, Line 3 

2. Loans Received....... ......................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... AddLines3+4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

1.. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+ 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Non monetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ...................... ...... Previous Summary Page, Line 16 

13. Cash Receipts .. .. .. .. . . . . .. . .. .. . . .. . .. .. .. . . . . . . .. ... .. . . .. .. . . ... . . .. . Column A, Line 3 above 

14. Miscellaneous Increases to Cash .. . .. .. . . .. .. . . . .. . . .. . . . . . . .. . . . . Schedule 1, Line 4 

15. Cash Payments .. . ... . . . .. .. .. .. .. . . . . . .. .. . ... .. . . . . . .. . .. . .. . . . . . .. .. . Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED....... .. ............... .. ...... Schedules, Parl 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

Amounts may b~ Jed 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

$ 0 

0 

$ 0 

0 

$ 0 

$ 140.00 

0 

$ 140.00 

0 

0 

$ 140.00 

$ 210.16 

0 

0 

140.00 

$ 70.16 

s _o _____ _ 

s _o ____ _ 
19. Outstanding Debts .............................. Add Line 2 +Line 9 in Column B above $ _O ______ _ 

,1ARYPAGE 

Statement covers period 

from 7 /1/2020 
CALIFORNIA 460 

FORM 

through 12/31/2020 Page _3 ___ of 5 

Columns 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 

0 

$ 0 

0 

$ 0 

$ 390.00 

0 

$ 390.00 

0 

0 

$ 390.00 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _ _ __ _ $ _ ___ _ 

21. Expenditures 
Made $ _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

---·--~' 

Total to Date 

$ _ __ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule b ~ Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be roL. 
to whole dollars. Statement covers period 

from 7 /1/2020 

through 12/31/2020 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Jill Gayaldo 
3810 Diamond Court 
Rocklin, CA 95677 

t Ill IND o coM o OTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

to 1No o coM o OTH o PTY o sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

City Council, City of 
Rocklin 

a ~ c 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
BEGINNING THIS PERIOD THIS PERIOD• CLOSE OF THIS 

PERIOD PERIOD 

2,000.00 0 $ ___ _ $ ___ _ 

$ ___ _ 

0 PAID 

$ 0 

0 FORGIVEN 

0 

PAID 

0 FORGIVEN 

0 PAID 

$ 

0 FORGIVEN 

$ 2,000.00 

NA 
DATE DUE 

DATE DUE 

DATE DUE 

• INTEREST 
PAID THIS 
PERIOD 

_0 __ % 

RATE 

$ 0 

__ % 

RATE 

__ % 

RATE 

SUBTOTALS $ 0 $ 0 $ 2,000.00 $ 0 

SCHE. ,B - PART 1 

CALIFORNIA 460 
FORM 

Page_4 __ of_5 __ 

1.D. NUMBER 

1404647 

g 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 

$ 
2,000.00 $ 0 

PER ELECTION°* 

4/12/18 s NA 
DATE INCURRED 

CALENDAR YEAR 

$ 

PER ELECTION** 

$ 
DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

DATE INCURRED 

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

1. Loans received this period ............. .. ..... ................................................ .................................. .. .... .. ...... $ 0 

(Total Column (b) plus unitemized loans of less than $100.) 
0 2. Loans paid or forgiven this period ......................................................................................................... $ 

(Total Column (c) plus loans under $100 paid or forgiven.) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

(Include loans paid by a third party that are also itemized on Schedule A.) 
3. Net change this period. (Subtract Line 2 from Line 1.) ............... .. ............................................. NET $ _o _____ _ 

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

(May be a negative number) 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule ... 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rou~. 
to whole dollars. 

Statement covers period 

from 7 /1/2020 

through 12/31/2020 

CHEDULE E 

CALIFOR 460 
FORM 

5 5 Page ___ of __ _ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

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 

CODE OR 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 0 

0 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

140.00 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _o _____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _14_0_.0_0 ___ _ 

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

www.fppc.ca.gov 



RAcipiP,~. _ Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1/1/2020 

through 6/30/2020 

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

IZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Pait 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
<.;_ommittee 
U Controlled 
0 Sponsored 
(Also Complete Pait 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pait 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX} 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp 

Date of election if applicab1e1: 
(Month, Day, Year) 

CALIFORNIA 460 
FORM 

m © rn a \VJ m ffi) I Page l 
0
1_5 

J U l 1 4 2020 ~ For Official Use Only 

2. Type of Statement: 

D Preelection Statement 
Ill Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

 

STATE 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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 1 -IL\ -]. Q 
Date 

Executed on 2-/'(-~ 
Date 

Executed on Date 

Executed on Date 

By ' b::L',..:I > CC' L r;~ · =>',' ·~ " · sistantTreasurer 

By - ~~~~~4~.~-

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Jill Gavaldo 
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 behaff of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



c·ampaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received...................... .. ...................................... .. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................. .. ............. Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made ....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ...................................... . Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLinesB+9+10 

Current Cash Statement 
12. Beginning Cash Balance ..................... . Previous Summary Page, Line 16 

13. Cash Receipts .......... , ............................................... . Column A. Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments .. ... .. .. .. . ... ... . .. .. .. . . ...... . .. . . . . . . . .. .. .. .. .. .... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

250.00 

0 

250.00 

0 

0 

250.00 

460.16 

0 

0 

250.00 

210.16 

0 17. LOAN GUARANTEES RECEIVED... ............................. Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ _O ______ _ 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ _O ______ _ 

SUMMARY PAGE 

Statement covers period 

from 1/1/2020 
CALIFORNIA 460 

FORM 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 

0 
-

$ 0 
-
0 

-

$ 0 

$ 250.00 

0 

$ 250.00 

0 

0 

$ 250.00 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Page 3 of~ 
l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _ ____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

I 

I 

Total to Date 

$ _ __ _ 

$ _ __ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Amounts may be rounded 
to whole dollars. 

., (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 

(C) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from 11112020 

through 6/30/2020 

(d) (9} 

OUTSTANDING INTEREST 
BALANCE AT PAID THIS 

SCHE:uULE B - PART 1 

CALIFORNIA 460 
FORM 

Page _4__ of_5 __ 

l.D. NUMBER 

1404647 

(TJ {g 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 
BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE 

Jill Gayaldo 
 

t lZI IND D COM D OTH D PTY D sec 

to IND D coM D oTH D PTY D sec 

to IND D coM D oTH D PTY D sec 

City Council, City of 
Rocklin 

PERIOD 

2,000.00 I $ o $ 

$ [ $ 

SUBTOTALS $ 0 

D PAID 

D FORGIVEN 

I $ 

D PAID 

$ 

D FORGIVEN 

I $ 

D PAID 

$ 

D FORGIVEN 

$ 0 

Schedule B Summary 
1. Loans received this period ....... ........ .. ............................................................................................. ....... $ O 

(Total Column (b) plus unitemized loans of less than $100.) 
0 2. 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 A.) 

0 3. Net change this period. (Subtract Line 2 from Line 1.) ............................................. .. ..... ... ....... NET $ 
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. 

PERIOD 

$ 2,000.00 

NA 
DATE DUE 

$ ___ _ 

DATE DUE 

$ ___ _ 

DATE DUE 

_0 __ 3 

RATE 

$ 0 

___ % 

RATE 

_ __ % 

RATE 

CALENDAR YEAR 

$ 2,000.00 $ 0 

PER ELECTION** 

4/12/18 $NA 
DATE INCURRED 

I CALENDAR YEAR 

$ __ _ 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

$----

PER ELECTION** 

DATE INCURRED 

$ 2,000.00 $ 0 I I 

(May be a negative number) 

(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 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 111/2020 

through 6/30/2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

5 5 Page ___ of __ _ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Rocklin Chamber of Commerce 
3700 Rocklin Road, Rocklin, CA 95677 

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 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

MBR Chamber dues 250.00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................................ .. ........................... $ _
25

_
0
_·
0
_
0 
___ _ 

2. Unitemized payments made this period of under $100 ..................................................................... ....... ... ........................................................... $ _o _____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ................................................ ....... .. .................... $ _o _ ____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. .. ....................... TOTAL $ _25_0_.0_0 ___ _ 

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

www.fppc.ca.gov 



Recipie. _ _;ommittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 7_/1_12_0_1_9 __ 

12/31/2019 
through ----------

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

Gll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Comp/ate Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

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

2. Type of Statement: 

D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

_:R PAGE 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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 _ _.\._-_\_5 __ · _~.,.,....,..o_w ____ _ 
Date 

/-/ ~-.--Ju:k:,/ 
Executed on-------------

Date 

Executed on -------=o,...at,...
0 
______ _ 

Executed on------,,,-------
Date 

By 

BY -----="""-=-......,..---:-:::-......,.....,,.,..--::=-...,.......,,..,.._....,,...-.,,..,...,...-=-,-..,-------..,......-------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY -------=---...,....,,.~...,,.,...-..,.,,....~,..,_.~_,.,..,.--,---------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions.......................... ......................... Schedule A, Line 3 

2. Loans Received.......... ...................................................... Schedule B, Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made.......... ...................................... .. .. ...... ...... Schedule E, Line 4 $ 

7. Loans Made ..................................................... .................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ................... ....... ................ Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ......... ............... ... ... .......... .. Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................... ... ............ .... .... .. ....... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE. ...... .......... .. ... .. .. ... ... ........ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts . . . .......... .. . ....... .. . ....... . ............ ........ ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4 

15. Cash Payments ... .. ... . . . .......... .. .......... ......... ........... .... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1 s $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

0 

0 

0 

0 

0 

270.00 

0 

270.00 

0 

0 

270.00 

730.16 

0 

0 

270.00 

460.16 

17. LOAN GUARANTEES RECEIVED ..... ......................... .. Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............. ................................... See instructions on reverse $ 0 

19. Outstanding Debts... ....... .................... Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM , . 7/1/2019 from _ ___ ___ _ _ _ 

12/31/2019 
through - --- - - ---

3 5 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

2,275.00 

0 

2,275.00 

0 

2,275.00 

2,071.96 

0 

2,071.96 

(1 ,500.00) 

0 

471.96 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ __ _ 

21. Expenditures 
Made $ ----- -

$ ___ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

____}____} __ 

____}____} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received from ___ 7_/_1 /_2_0_1 _9 __ 

CALIFORN~A . 460 
FORM :"···· ; t'~ . '--

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2_/_3_1 /_2_0_19 __ Page __ 4_ of __ 5_ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Jill Gayaldo 

t1;21 IND O coM Dorn D PTY D sec 

to IND o coM o oTH o PTY o sec 

to IND D COM 0 OTH 0 PTY D sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City Council, City of 

Rocklin 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 2,000.00 

SUBTOTALS 

(b) (c) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD* 

0 PAID 

0 

0 FORGIVEN 

0 0 

0 PAID 

0 FORGIVEN 

D PAID 

D FORGIVEN 

$ 0$ 0 $ 

1. Loans received this period ................................. . ............................................. . ................................ . ... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 

(d 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 2,000.00 

NA 
DATE DUE 

DATE DUE 

DATE DUE 

2,000.00 

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. 

** If required . 

l.D. NUMBER 

1404647 
e) g 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 2QOO.OQ 0 
RATE 

PER ELECTION** 

0 4L12L:l B NA 
DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

$ ol 
(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 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 7 /_1_/2_0_19 __ _ 

through __ 1_2_/3_1_12_0_1_9 __ 

SCHEDULE E 

CALIFOR~i~ 460 
FORM =·;. 

..::. .. ' 

Page _5 __ of _5 __ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

The Child Abuse Prevention Center 

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 

CODE OR 

Sponsorship 
eve 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

100.00 

Karen Wulff Website hosting 
WEB 120.00 

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

Schedule E Summary 
220.00 1. Itemized payments made this period. (Include all Schedule E subtotals.) ......................... .. ............................ .. .. ... .. .............................. ...... .. ....... $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .................................................. ........................... $ _____ _ 

220.00 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipiel. ..,ommittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 1_11_12_0_1_9 __ 

6/30/2019 
through ---------

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

llZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STATE ZIP CODE AREA CODE/PHONE 

• ~ & ••• 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

RPAGE 

Date Stamp 

Date of election if applicab 
(Month, Day, Year) 

JUL 2 2 2019 

11/6/2018 

2. Type of Statement: 

D Preelection Statement 

QI Semi-annual Statement 

D Termination Statement 
{Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 

MAILING ADDRESS 

CITY 

ay 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

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 1 -1..,?, ; \ °' 
Date 

Executed on __ 2..___--....... ~-----~--/_·q ___ _ 
Date 

Executed on------------
Date 

Executed on--------------
Date 

By 

By 

BY---------:::-:--:----:~-:-:,,.-~--:--:-:--=---:~-=,...,....,..,_--=---,-----~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY ------,.,.----=--~...,,..,.,,....,......,..,.._,,.--_,,.-..----------~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 

. Cover Page - Part 2 

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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions..... .............................................. Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... .. .......... ..... ... .......... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made............................................... ....... .......... Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ........................... .. ............. Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................ .. .. .......... Schedule F, Line 3 

10. Nonmonetary Adjustment.. ...... ..... ... ....... ...................... .. .......... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ........ .... ...... ....... .... .. ..... .. . Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.............................. .... Schedule 1, Line 4 

15. Cash Payments .... ..................................................... Column A, Line B above 

16. ENDING CASH BALANCE .... .............. Add Lines 12 + 13 + 14, then subtract Line 1s $ 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

2,275.00 

0 

2,275.00 

0 

2,275.00 

1,801.96 

0 

1,801.96 

(1,500.00) 

0 

301.96 

257.12 

2,275.00 

0 

1,801.96 

730.16 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 1/1/2019 
from---------

6/30/2019 
through--------

3 8 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

2,275.00 

0 

2,275.00 

0 

2,275.00 

1,801.96 

0 

1,801.96 

(1,500.00) 

0 

301 .96 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__;__; __ 
__;__; __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



'. 

Schedule A 

Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may De rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER} CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

1/18/2019 
Richard Miller 

1/18/2019 

. - .. . 
1/24/2019 

1/24/2019 

MarketShare PR 
1/29/2019 

Schedule A Summary 

I ,. I I I ·1 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
121 IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
Ill COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
llJ OTH 
DPTY 
Dscc 

Partner, Capitol Impact 

Partner, Hefner, Stark & 
Marois, LLP 

Retired 

. SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_1_1 /_2_0_19 __ _ 

through ___ 6_13_0_12_0_1_9 __ Page _ 4 __ of __ 8_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

150.00 

100.00 

500.00 

100.00 

950.00 

l.D. NUMBER 

1404647 

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

100.00 

150.00 

100.00 

500.00 

100.00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................................................... $ ____ 2,_2_00_._oo_ COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ 7_5_.o_o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 2_,2_7_5._0_0 

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) 
Monetary Contributions Received 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT~R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

2/8/2019 
West Roseville, LLC 

2/22/2019 

6/4/2019 

*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 

DINO 
OCOM 
hZ!OTH 
OPTY 
Dscc 
DINO 
DCOM 
ll!OTH 
DPTY 
Dscc 
DINO 
ll!COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 1'-/1_/2_0_1_9 __ _ 
CALIFORNIA 460 

FORM 

through __ 6_/3_0_/2_0_1_9 __ 5 8 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

250.00 

1,250.00 

l.D. NUMBER 

1404647 

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

500.00 

500.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULE B- PART 1 

Statement covers period Schedule B - Part 1 
Loans Received from _ __ 1_/_1 /_2_0_19 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_/3_0_/2_0_1_9 __ Page __ 6_ of __ 8_ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Jill Gayaldo 

t 121 IND 0 COM D OTH D PTY 0 sec 

to IND o coM o OTH o PTY o sec 

to IND 0 COM 0 OTH D PTY D sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City Council, City of 
Rocklin 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 2,000.00 

SUBTOTALS $ 

(c) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD * 

0 PAID 

0 

0 FORGIVEN 

0 0 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

0$ 0 $ 

1. Loans received this period ...... ...... ... .......................................... ....... ............................ .... ... .... ...... ....... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 2,000.00 

NA 
DATE DUE 

DATE DUE 

DATE DUE 

2,000.00 

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. 

** If required. 

1.D. NUMBER 

1404647 
(e (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 2000.QO 0 
RATE 

PER ELECTION** 

0 4L:12l 18 NA 
DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

$ ol 
(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 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1_1_11_2_0_19 __ _ 

through __ 6/_3_0/_2_0_19 __ 

-...0HEDULE E 

CALIFORNIA 460 
FORM 

Page _7 __ of _8 __ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Rocklin Chamber of Commerce 
3700 Rocklin Road 
Rocklin, CA 95677 

Aldo Pineschi Consulting 
- -

Aldo Pineschi Consulting 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 

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

TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Chamber dues 
MBR 225.00 

Consulting - September-November 
CNS 1,000.00 

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. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................... ... ... .. .. .. ............................................................ $ ___ 1_,7_2_5_.o_o_ 
76.96 2. Unitemized payments made this period of under $100 .... ....... ................... ................................................................................................ ............ $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ___ 1_·8_0_1_·9_6_ 

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

www.fppc.ca.gov 



_,rlEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. Statement covers period 

from _ __ 1_/_1 /_2_0_19 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

through __ 61_3_0_/2_0_1_9 __ Page __ 8_ of __ 8_ 

NAME OF FILER l.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) 

CODE OR 
{a) {b) {c) {d) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 

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

Schedule F Summary 

CNS 

SUBTOTALS $ 

OF THIS PERIOD 

1,500.00 

1,500.00 $ 

(ALSO REPORT ONE) OF THIS PERIOD 

0 1,500.00 0 

0 $ 1,500.00 $ 0 

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 $100.) ...................... .. .. ....... ............. INCURRED TOTALS$ ______ o_ 

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 $100.) ........ ........................... PAID TOTALS$ ___ 1_,5_0_0_.o_o_ 

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 



Recipie._ ~ommittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 1_0_12_1_/2_0_1 _8 __ 

12/31/2018 
through---------

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Parl 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Parl 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

. . - . . 

J;• 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

2. Type of Statement: 

D Preelection Statement 

QI Semi-annual Statement 

D Termination Statement 

Date Stamp 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

.R PAGE 

CALIFORNIA 460 
FORM 

1 of_g_ 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

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 i~ true and correct 

Executed on 
12/31/2018 

Date 

Executed on 
12/31/2018 

Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By__,,~~~-----,,.,......~---,,..,.....~,,,-...,......,,.........,.._,..,.__,~,...,....--,~ ....... ~__,,~~~~~~~~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By__,,~~~~~S~ig-n-at-ur_e_of~C-on-tr-ol~lin-g~O~ffi~1ce~h~ol~de-r,~C-an-d~id~at-e,~S~ta~te~M-e-as-u-re~P~ro-po-n-en-t~~~~~~ 

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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
3,750.00 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
3,750.00 

4. Nonmonetary Contributions............................................ Schedule C, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 3,750.00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 12,570.63 

7. Loans Made ....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 12,570.63 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 1 ,500.00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 + 10 $ 14,070.63 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 9,077.75 

13. Cash Receipts .... ...... . .. .... ... .. . .......... .... .... .. .......... .... .. Column A, Line 3 above 3,750.00 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Line 4 0 

15. Cash Payments ... .. .......... .... .... .. .. ......... .......... ........... Column A, Line B above 12,570.63 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1 s $ 257.12 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduteB, Part2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1_0_12_1_12_0_1_8 __ 

12/31/2018 
through--------

3 9 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
42,130.00 

2,000.00 

$ 
44,130.00 

1,474.45 

$ 
45,604.45 

$ 43 978.47 

0 
I 

$ 43 978.47 
r 

1 ,500.00 
11 474.45 

$ 46,952.92 

To calculate Column 8, 
add amounts ip Column 
A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
ft.led for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21 . Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may oe rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER} CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/26/2018 
Eric Stevens ... 

10/26/2018 

10/26/2018 

FSB C St t . ., . -
10/26/2018 

- - - - ---

Brian Ostrow 
10/30/2018 

Schedule A Summary 

01ND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
~OTH 
DPTY 
Dscc 
[2] IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
0COM 
llJ OTH 
DPTY 
Dscc 
llJ IND 
0COM 
DOTH 
DPTY 
oscc 

Attorney, Girard, 
Edwards, Stevens & 
Tucker, LLP 

CEO, Placer Valley 
Tourism 

Owner, AVC Computers 
& Communications Inc. 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 1_0_12_1_12_0_1_8 __ 

through __ 1_2_13_1_12_0_1_8 __ 4 9 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

250.00 

200.00 

750.00 

l.D. NUMBER 

1404647 

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

100.00 

100.00 

100.00 

250,00 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................... ................................ $ ____ 3,_7_00_._oo_ COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ 5_0_.o_o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 3_,7_50_· ._o_o 

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) 
Monetary Contributions Received 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_;>R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/5/2018 
Gala Construction, Inc 

I 

11/5/2018 
Evergreen/Rockln Lan~- J.V;... .. 

Kristen Griffith 
11/9/2018 

Committee for Home Ownership of the N State 
11/27/2018 Building Industry Assn, ID 782240, : 

I -

*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 

DINO 
0COM 
hZJOTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
i:tJ COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
OPTY 
Dscc 

Investor Relations, 
Brentwood Developments 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 10_/_2_1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/3_1_/2_0_1_8 __ Page _5 __ of _9 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

950.00 

1000.00 

2,950.00 

l.D. NUMBER 

1404647 

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

500.00 

500.00 

950.00 

6000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULt:. B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received from __ 1_0_/2_1_/2_0_18 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 12_/_3_1 /_2_0_18 __ Page __ 6_ of __ 9_ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Jill Gayaldo 

t~ IND o COM DOTH D PTY O sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City Council, City of 
Rocklin 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 2,000.00 

SUBTOTALS $ 

(b) (c) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD* 

0 PAID 

0 

0 FORGIVEN 

0 0 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

0$ 0 $ 

1. Loans received this period ........... ...... ....................... ............................................................................ $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ................. .. ........................ ................... NET $ 

d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 2,000.00 

N/A 
DATE DUE 

DATE DUE 

DATE DUE 

2,000.00 

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. 

** If required. 

l.D. NUMBER 

1404647 
(e) (g 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN · TO DATE 

CALENDAR YEAR 

_0_% s 200Q.OO $ 21000.00 
RATE 

PER ELECTION** 

0 4L:12L:l8 N/A 
DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

$ ol 
(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 

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

www.fppc.ca.gov 



~..;HEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0/_2_1 /_2_0_18 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2_13_1_/2_0_1_8 __ Page _7 __ of _9 __ 

NAME OF FILER l.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) 

Political calling .com 
4... • • . 

Placer Mailing Services 
d 

Gold Country Media 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} 

8 

CODE OR 

CMP 

LIT 

PRT 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Robocalls 
960.89 

Mailers 
6,863.04 

Paper ad 
725.00 

SUBTOTAL$ 8,548.93 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................ .......................................... ....... $ ___ 1_2_,3_9_4_._72_ 
175.91 2. Unitemized payments made this period of under $100 ................................................................................ .......................................................... $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ ___ 1_2_·5_7_0_·6_3_ 

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

www.fppc.ca.gov 



Schedu." ...: 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ 10_/_2_1/_20_1_8 __ 

through __ 1_2/_3_1_12_0_1 _8 __ 

SCH EL c (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 8 __ of _9 __ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Kent Pollack Communications 

M BR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

Eb last 
WEB 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

265.00 

MarketSharePR Social media, graphic design, treasurer 
CMP 

Shutterfly 
CMP 

Karen Ruggiero 
WEB 

5741 

Aldo Pineschi Consulting 
CNS 

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

Cards 

Website 

Consulting 

2,274.81 

185.98 

120.00 

1000.00 

SUBTOTAL$ 3,845.79 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from _ _ 1_0_/2_1_/2_0_18 __ 

through __ 1_2_/3_1_/_20_1_8 __ 

... rlEDULE F 

CALIFORNIA 460 
FORM 

Page __ 9_ of __ 9_ 

l.D. NUMBER 

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 
eTB contribution (explain nonmonetary)" OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe 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 CREDITOR 
(IF COMMITTEE, ALSO ENTER l .D. NUMBER) 

Aldo Pineschi Consulting 

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

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

CNS 

SUBTOTALS $ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0 

0 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

2,500.00 1,000.00 1,500.00 

2,500.00 $ 1,000.00 $ 1,500.00 

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 $100.) ............................................. .INCURRED TOTALS$ ___ 2_,5_0_0_.o_o_ 

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 $100.) ..... .............................. PAID TOTALS$ ___ 1_,o_o_o_.o_o_ 

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....,.,.,5_0_0.....,.0,...-0_ 

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 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1_10_1_/2_0_1 _8 __ 

06/30/2018 
through ---------

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

l!ZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

• i ~ •• ~ 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

_ _; \/ER PAGE 

Date Stamp 
CALIFORNIA 460 

FORM 
I ~rgawrnc\ 

JUL 1 6 2018 rn i t--P-ag_e -=--=--=--of==13=--i Date of election if applicab le: 
(Month, Day, Year) @ Fo' Offic;al U.e Ooly 

~~1~1~/0~6/~20~1~8~~~ ·--·-rt\:~~ 'i--·=====-1 
2. Type of Statement: 

D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination} 

D Amendment (Explain below} 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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

Executed on ri- lD ""\ (() 
Date 

Executed on 
l~;\CO 

Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 
RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

Identify the controlling officeholder, ca·ndidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received........ ............................... .............. ........ ... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions................... ........ ...... ........... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .............................. ...... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made ....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ...... .................................... Schedule F. Line 3 

10. Nonmonetary Adjustment... ............... .. ..................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ........ ............................... Add Lines B + g + 10 

Current Cash Statement 

$ 

$ 

$ 

$ 

$ 

$ 

12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ............ ............................. ........... .. ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule I, Line 4 

15. Cash Payments .... ...... ... .......... .. .......... ............ .......... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

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

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

9,235.00 

2,000.00 

11,235.00 

0 

11,235.00 

4 661.98 

0 

4,661.98 

0 

0 

4,661.98 

0 

11,235.00 

0 

4,661.98 

6,573.02 

0 

18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts................ .. ............ Add Line 2 +Line 9 in Column B above $ ·o 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 01/01/2018 
from-- --------

06/30/2018 
through ---------

3 13 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

9,235.00 

2,000.00 

11,235.00 

0 

11,235.00 

4 ,661.98 

0 

4 661.98 

0 

0 

4,661.98 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ _____ _ 

21 . Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Edward Bonner 
5/4/2018 

5/4/2018 
Peter Hill 
4 

5/4/2018 
Sarah Rath 

~ • I A • 

5/4/2018 ~ 

Shanti Landon 
5/4/2018 

Schedule A Summary 

, 

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
121 IND 
DcoM 
DOTH 
DPTY 
oscc 
llJ IND 
DCOM 
DOTH 
OPTY 
oscc 
ll] IND 
0COM 
DOTH 
0PTY 
oscc 

Retired 

Retired 

Admin Assistant, Del Oro 
High School 

Retired 

Aide, Placer County 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from _ __ 0_1_10_1_1_2_0_18 __ _ 

through __ 0_6_13_0_1_2_0_18 __ Page _ 4 __ of _ 1_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

100.00 

100.00 

500.00 

l.D. NUMBER 

1404647 

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

100.00 

100.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND- Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................... ............ ..... ... ............ $ ____ 7,_8_00_._oo_ COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 .... ....... ... ............. $ _ ___ 1_,4_3_5_.o_o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 9_,2_3_5_.o_o_ 

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) 
Monetary Contributions Received 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Committee to Elect Krista Bernasconi 
5/4/2018 

5/4/2018 

Kent Walters 
5/4/2018 

5/4/2018 
Ruhkala Monument Company Inc 

5/4/2018 

*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 

DINO 
l;zJ COM 
DOTH 
DPTY 
oscc 
llJ IND 
OCOM 
DOTH 
OPTY 
Dscc 
llJ IND 
0COM 
DOTH 
OPTY 
oscc 
DINO 
DcoM 
~OTH 
DPTY 
oscc 
DINO 
DCOM 
l;:LIOTH 
OPTY 
oscc 

Board Member, WPUSD 

President, Alpha 
Graphics 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_1 /_0_1 /_2_0_18 __ _ 

through __ 06_/_3_0/_2_0_18 __ 5 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

100.00 

100.00 

500.00 

l.D. NUMBER 

1404647 

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

100.00 

100.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT,E>R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Steve Schaumleffel 
5/7/2018 

5/7/2018 

I~ • I I• 

5/22/2018 

5/4/2018 
Andy Hoekstra 

5/4/2018 

*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 

e 

e 

Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
1;21 IND 
DcoM 
Dorn 
DPTY 
Dscc 
i;zJ IND 
0COM 
DOTH 
DPTY 
Dscc 

Retired 

Retired 

Self, Gigi's Kitchen, LLC 

Pilot, Navy 

President, Quarry Park 
Adventures 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 0__:1 /_0__:1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 0_6_/3_0_/2_0_1_8 __ 6 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

150.00 

150.00 

600.00 

1.D. NUMBER 

1404647 

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

100.00 

100.00 

100.00 

150.00 

150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/7/2018 

5/4/2018 

5/4/2018 

5/4/2018 

5/4/2018 

Suanne Bell 

Jason Moore-Brown 
3~ 

N 

Dana McKillip 
4 ve 
R 

*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 

QllND 
0COM 
DOTH 
OPTY 
oscc 
ll] IND 
DCOM 
DOTH 
DPTY 
Dscc 
ll] IND 
OCOM 
DOTH 
OPTY 
Dscc 
~IND 
DcoM 
Dorn 
DPTY 
Dscc 
Ill IND 
OCOM 
DOTH 
DPTY 
oscc 

Assistant Principal, 
Woodcreek High School 

CFO, AZ Bus Sales Inc 

Retired 

Consultant, GHA 
Management Group 

Sales Rep, Access 
MedQuip 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1 /_0_1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 06_/_3_0/_2_0_18 __ 7 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

250.00 

250.00 

250.00 

1200.00 

l.D. NUMBER 

1404647 

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

200.00 

250.00 

250.00 

250.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Camille Maben 
5/4/2018 

5/4/2018 

5/4/2018 

5/4/2018 
Rocklin Firefighters Local 384 7 - - - -
• r. 7 

5/4/2018 
Phillips Land Law, Inc 
i:: 

"'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 

i;z! IND 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
r;z! COM 
DOTH 
DPTY 
oscc 
DINO 
DcoM 
1;21 OTH 
DPTY 
oscc 
DINO 
0COM 
i;LI OTH 
OPTY 
oscc 

Executive Director, First 5 
California 

Sales Rep, Medtronic 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 0_1_/0_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 0_6_/3_0_/2_0_1_8 __ 8 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

250.00 

250.00 

250.00 

1250.00 

1.D. NUMBER 

1404647 

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

250.00 

250.00 

250.00 

250.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT~R 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/4/2018 

5/4/2018 

6/6/2018 

5/4/2018 

5/4/2018 

*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 

DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
DINO 
~COM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
!;LI IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

Self, Aerometals 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 0_1 /_0_1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 06_/_3_0/_2_0_18 __ 9 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

250.00 

500.00 

500.00 

1750.00 

1.D. NUMBER 

1404647 

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

250.00 

250.00 

250.00 

500.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/4/2018 
Pacific Erectors, Inc 

5/4/2018 

5/29/2018 

*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 

DINO 
DCOM 
1;21 OTH 
DPTY 
Dscc 
DIND 
DCOM 
ll!OTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
~sec 

DIND 
DcoM 
DOTH 
DPTY 
Dscc 
DIND 
DCOM 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 0_1 /_0_1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 06_/_3_0/_2_0_18 __ 10 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

1000.00 

2000.00 

1.D. NUMBER 

1404647 

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

500.00 

500.00 

1000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 0_1_/0_1_/2_0_18 __ 

through __ 0_6_/_30_/_20_1_8 __ 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page_1_1_ of __ 13_ 

l.D. NUMBER 

1404647 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b) (c) ( 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

e) 
INTEREST 
PAID THIS 
PERIOD 

g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 

BEGW~~~iDTHIS PERIOD THIS PERIOD* CLO~~R?6~HIS 

ORIGINAL 
AMOUNT OF 

LOAN 

Jill Gayaldo 

t1;211ND O coM O OTH O PTY O sec 

to IND o coM o oTH o PTY o sec 

to IND o coM o om o PTY o sec 

Schedule B Summary 

City Council, City of 
Rocklin 

0 

SUBTOTALS $ 

$ 2,000.00 

0 PAID 

0 

0 FORGIVEN 

0 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

$ 

1. Loans received this period ...................................... ... ........................ ................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ......................................... .. .. .... ... .......... NET $ 

$ 2 .000.00 

12/31[18 
DATE DUE 

DATE DUE 

DATE DUE 

_0_% 
RATE 

__ % 
RATE 

__ % 

RATE 

CALENDAR YEAR 

$ 2000.00 
PER ELECTION** 

0 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

$ 2,000.00 $ 

2,000 o~ 

(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 

2 000 00 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. 

** If required. 
FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ 0_1_/0_1_/_20_1_8 __ 

through __ 0_6_/3_0_12_0_1_8 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page~ of _1_3_ 

l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

The Brass Tap 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

Kickoff event 
FND 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1309.38 

MarketSharePR Website, logo, print cards, support 
CMP 2745.60 

Rocklin Chamber of Commerce Booth 
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. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................... .... .............................................. $ _____ _ 

107.00 2. Unitemized payments made this period of under $100 ..................................... ................................................................ ..................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

4661.98 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _____ _ 

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

www.fppc.ca.gov 



Schedule E 
{Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDlJLE E (CONT.) 

Statement covers period 

from _ _ 0_1_10_1_12_0_1_8 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 0_6/_3_0_12_0_1 _8 __ Page_1_3_ of_1_3_ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

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

l.D. NUMBER 

1404647 

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} 

PCLEC 

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

MTG 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PCLEC Sponsorship 
250.00 

SUBTOTAL$ 250.00 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 7_11_/2_0_1_8 __ 

9/22/2018 
through ---------

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

[!ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

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

11/6/2018 

2. Type of Statement: 

GZI Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

COVER PAGE 
Date Stamp 

2 5 2018 For Official Use Only 

\[\, /J--__ .._ 

D Quarterly Statement 

D Special Odd-Year Report 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

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

Executed on 9/23/2018 
Date 

Executed on 9/23/2018 
Date 

Executed on 
Date 

Executed on 
Date 

By ~l!!!!~~!!lll~~~!!!!!I!!!!!!!!!!~~....,.....,__,,..,:::------------

BY ~---"""""'""----,,,.,........,....___,,..,,.......,.....,,,........,,,.,.,,......,....,..,......,,,....-,,..,...,.....,,,,....,......,..,...----,,,....--...,.....-----
signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY -------:::-:---:----::-:--...,....-:-::---::-:=,.......,--:--:---=---:.,...,....,.--=,.....,.--:-:-----::--..,.....-----
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Jill Gayaldo 
OFFICE SOUGHT OR HELD (INCL\JDE 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: Listanycommittees 
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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

7. 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.................. ............ Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. , TOTAL CONTRIBUTIONS RECEIVED ..................... ... ..... ....... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ................ ....... .......... ......... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...... .......................... .. .................... Schedule c, Line 3 

$ 

$ 

$ 

$ 

$ 

11. TOTAL EXPENDITURES MADE. ......... ........ ............ .......... Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts . . ... . ....... .. . ............ ........... ......... ........... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4 

15. Cash Payments . .... .. . . .......... .... ......... ... ....... .. . ....... .. . .. Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1 s $ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 

Cash Equivalents and Outstanding Debts 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

21,645.00 

0 

21,645.00 

1,474.45 

23, 119.45 

18,595.67 

0 

18,595.67 

0 

0 

18,595.67 

6,573.02 

21,645.00 

0 

18,595.67 

9,622.35 

0 

18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 7_11_12_0_1_8 __ _ 

9/22/2018 
through --- ------

3 20 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

30,880.00 

2,000.00 

32,880.00 

1,474.45 

34,354.45 

23,257.65 

0 

23,257.65 

0 

0 

23,257.65 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ _____ _ 

21 . Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J__J __ 

___J__J __ 

Total to Date 

$ _____ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/30/2018 
lding Corp 

7/25/2018 
James W Holmes for Supervisor, ID 1250043 

8/2/2018 

8/2/2018 

8/2/2018 

Schedule A Summary 

DINO 
DCOM 
00TH 
DPTY 
Dscc 
DIND 
~COM 
DOTH 
OPTY 
oscc 
121 IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
!!ZI COM 
DOTH 
DPTY 
oscc 
OIND 
OCOM 
llJ OTH 
DPTY 
Dscc 

Self, Medical Supply 
Sales 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from _ __ 7_11_/_2_0_18 __ _ 

through ___ 91_2_2_12_0_1_8 __ Page _ 4 __ of _ 2_0_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

50.00 

100.00 

50.00 

250.00 

1,450.00 

l.D. NUMBER 

1404647 

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

1,000.00 

100.00 

100.00 

300.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................................................... $ ___ 2_1,_2_50_._oo_ COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ____ 3_9_5_.o_o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ___ 2_1 _,6_4_5._0_0 

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) 
Monetary Contributions Received 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Susan Green 
8/2/2018 2 

8/2/2018 

8/2/2018 

8/2/2018 

8/2/2018 

*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 

[;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
(lloTH 
DPTY 
Dscc 
DINO 
DCOM 
[21 OTH 
DPTY 
Dscc 

Retired 

Owner, Haney Business 
Ventures 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 7 /_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9_/2_2_/2_0_1_8 __ Page _5 __ of 20 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

100.00 

100.00 

250.00 

750.00 

1.D. NUMBER 

1404647 

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

100.00 

200.00 

200.00 

6,600.00 

300.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/2/2018 
Marques Pipeline, Inc 

8/2/2018 

8/2/2018 

8/2/2018 

8/2/2018 

*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 

DINO 
DCOM 
i;z! OTH 
DPTY 
Dscc 
DINO 
DCOM 
llJ OTH 
DPTY 
Dscc 
DINO 
DCOM 
llJ OTH 
OPTY 
Dscc 
(21 IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
!;21 OTH 
DPTY 
Dscc 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 7_/1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through _ _ 9_/_22_/_2_0_1 _8 __ Page _6_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

250.00 

250.00 

50.00 

250.00 

1,800.00 

1.D. NUMBER 

1404647 

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

1,000.00 

500.00 

250.00 

100.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT*OR 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Suzette Thomas 
8/3/2018 

8/8/2018 

8/8/2018 

8/10/2018 
Ruhkala Monument Company Inc 
1 

8/10/2018 

*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 

[;ZI IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
Ill COM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
OPTY 
oscc 
DIND 
DcoM 
l;2J OTH 
DPTY 
oscc 
DINO 
0COM 
~OTH 
0PTY 
Dscc 

Self, Property 
Management 

Partner, Hefner, Stark & 
Marois, LLP 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 7_/_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9....:../_22_/_2_0_18 __ _ Page _7_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

250.00 

100.00 

100.00 

750.00 

1.D. NUMBER 

1404647 

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

100.00 

200.00 

250.00 

200.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Nielsen & Associates Architects 
8/13/2018 

:. •• :· 1·1. 1 ••~n• n_., 
8/16/2018 

8/16/2018 
Eugene Johnson 

8/16/2018 

8/16/2018 

*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 

DINO 
DCOM 
hZ! OTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 
!;ZJ OTH 
DPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 7_/_1 /_2_0_18 __ _ 
CALIFORNIA 460 

FORM 

through __ 9:....:./-=2-=2/-=2:....:.0....:...1.::...8 __ Page _8_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

200.00 

250.00 

100.00 

1,150.00 

l.D. NUMBER 

1404647 

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

500.00 

100.00 

200.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_,?R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/21/2018 
e •I I g, Inc 

8/21/2018 
Baker Williams Engineering Group 

8/21/2018 

8/21/2018 

8/21/2018 

*Contributor Codes 

IND - Individual 

• I• • 

COM - Recipient Committee 
(other than PTY or SCC) 

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

d 

DINO 
DCOM 
hZI OTH 
DPTY 
Dscc 
DINO 
DCOM 
ll!OTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
i;zi sec 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
(;21 OTH 
DPTY 
Dscc 

Self, Kirk Doyle Realty 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 7 /_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9_/2_2_/2_0_1_8 __ Page _9_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

300.00 

1,000.00 

250.00 

100.00 

1,900.00 

1.0. NUMBER 

1404647 

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

350.00 

300.00 

1,000.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/21/2018 
Jim Durfee Consulting Inc 

8/21/2018 

8/21/2018 

8/21/2018 

8/21/2018 

*Contributor Codes 

IND - Individual 

a a • 

COM - Recipient Committee 
(other than PTY or SCC) 

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

ervices Inc 

DINO 
DCOM 
~OTH 
DPTY 
Dscc 
DINO 
DCOM 
ll]OTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
~IND 
DcoM 
Dorn 
DPTY 
Dscc 
DINO 
DCOM 
12JOTH 
DPTY 
Dscc 

Aide, Placer County 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 7_/_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9_/2_2_/2_0_1_8 __ 10 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

6,000.00 

100.00 

100.00 

100.00 

6,400.00 

1.D. NUMBER 

1404647 

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

100.00 

6,600.00 

100.00 

200.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/28/2018 

8/29/2018 
Robert F Sinclair Attorney at Law 

8/29/2018 

Sierra Wes Wall Systems, Inc 
3 ~ . -9/4/2018 

L 

Committee for Home Ownership of the North 
State Bldg Industry, ID 782240, : 9/17/2018 

*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 

DINO 
DCOM 
Ql OTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
DINO 
DcoM 
f2J OTH 
DPTY 
Dscc 
DINO 
0COM 
DOTH 
DPTY 
Ill sec 

Self, Attorney 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 7 /_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9_/2_2_/2_0_1_8 __ Page _11_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

100.00 

100.00 

500.00 

5,000.00 

5,950.00 

1.D. NUMBER 

1404647 

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

250.00 

100.00 

100.00 

500.00 

5,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT~R 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~ 9/20/2018 -

9/21/2018 
Rocklin Area Chamber of Commerce PAC, ID 
• .I II II•. • •- I 

*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 

i;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Ill sec 
DINO 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DcoM 
Dorn 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
oscc 

Self, Writing Coach 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 7 /_1_/2_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

through __ 9:....:.../2:....:...2_/_2_0_18 __ _ Page _12_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

1,000.00 

1, 100,00 

l.D. NUMBER 

1404647 

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

100.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received from _ __ 7_/_11_2_0_18 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_/2_2_/2_0_1_8 __ Page _1_3_ of~ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Jill Gayaldo 

ti;zi IND o coM o oTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

to 1No o coM o orH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City Council, City of 
Rocklin 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 2,000.00 

SUBTOTALS $ 

(b) (c) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD* 

0 PAID 

0 

0 FORGIVEN 

0 0 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

0$ 0 $ 

1. Loans received this period ... ............. ... ................................................................ ................. ... ............. $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 

( ) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 2,000.00 

12/31[18 
DATE DUE 

DATE DUE 

DATE DUE 

2,000.00 

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. 

** If required. 

1.D. NUMBER 

1404647 
e (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 20QQ 00 $ 2 .000.00 
RATE 

PER ELECTION** 

0 4l12l18 n/a 
DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

$ al 
(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 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7/1/2018 

through __ 9_/2_2_/2_0_1_8 __ 

SCHEDULE C 

CALIFORNIA 460 
FORM 

Page _11_ of _lQ_ 

l.D. NUMBER 

1404647 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

8/21/2018 
John Mourier Construction, Inc 

9/10/2018 
Cherri Spriggs-Hernandez . . . - -

DINO 
DCOM 
l;z! OTH 
DPTY 
DSCC 

l;z! IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINESS) 

Principal, FSB Core 
Strategies 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

Breakfast 
fund raiser 

Precinct lists 

SUBTOTAL$ 

1,274.45 

200.00 

1,474.45 

1,274.45 

200.00 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) .......................................................................... .... ... ............................. ... .. ... $ ___ 1_.4_74_.4_5_ COM - Recipient Committee 

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

2. Amount received this period - unitemized non monetary contributions of less than $100 ...... ... ......................... $ _____ O_ 

SCC - Small Contributor Committee 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .. ... ................ TOTAL $ ___ 1_.4_74_.4_5_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 7 /_1_/2_0_18 __ _ 

through __ 9/_2_2_12_0_1_8 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page___!§__ of~ 
l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

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 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

MarketShare PR Website development, campaign media development 
WEB 3.206.70 

MarketShare PR Social media 
WEB 300.00 

Consulting 
CNS 1,000.00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,506.70 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................. ........................................ .......... ... ....................... $ ___ 1_8_,3_2_9_.1_5_ 
266.52 2. Unitemized payments made this period of under $100 ...................................................................................................................... .................... $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and ~- Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ___ 1_8_·5_9_5_·6_7_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 7_11_12_0_1_8 __ _ 

through __ 9_1_22_1_20_1_8 __ 

SCHEDULt: E (CONT.) 

I CALIFORNIA 460 
FORM 

Page___!_§__ of~ 
1.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Staples 

Rocklin Chamber of Commerce 

Placer County Elections 

Mezcalito 

MarketShare PR 

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 

CODE OR 

Copies 
CMP 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

103.49 

Green Apple Sponsorship 
CTB 250.00 

Filing fee 
FIL 500.00 

Fundraiser breakfast 
FND 486.10 

Event writing, social media 
CMP 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 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 7_/_1 /_2_0_18 __ _ 

through __ 9_1_22_/_20_1_8 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 1_7_ of~ 
1.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Budget Watchdogs Newsletter 

Amazon 

Discount Mugs 

Wal mart 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Slates 
LIT 1,514.00 

Event supplies 
CMP 159.95 

Logo items 
CMP 332.00 

Buttons, social media, treasurer svcs 
CMP 1,000.41 

Event supplies 
CMP 124.74 

*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 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

from _ __ 7_/1_12_0_1_8 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_/2_2_/_20_1_8 __ Page _ 1_8_ of~ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

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

l.D. NUMBER 

1404647 

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 
eve 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) 

Sacramento State Alumni Association 

USPS 

Aldo Pineschi Consulting 

CODE 

CTB 

LIT 

POS 

OFC 

CNS 

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

OR 

Sponsorship 

Slates 

Stamps 

Supplies 

Consulting 

DESCRIPTION OF PAYMENT AMOUNT PAID 

250.00 

1,366.00 

100.00 

211.20 

1,000.00 

SUBTOTAL$ 2,927.20 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from _ __ 7_11_12_0_1_8 __ _ 

through __ 9_/_22_1_20_1_8 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of~ 
l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

Smartpress.com 

Aldo Pineschi Consulting 

CALSAL Voter Guide 

California Voter Guide 

Election Digest 

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 

CODE OR 

Labels 
CMP 

Consulting 
CNS 

Slates 
LIT 

Slates 
LIT 

Slates 
LIT 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

105.59 

1,000.00 

633.00 

708.00 

721.00 

SUBTOTAL$ 3,167.59 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. Statement covers period 

from _ __ 7_11_/2_0_1_8 __ _ 

through __ 9_/_22_1_2_0_18 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _3.Q_ of --3.Q_ 
l.D. NUMBER 

1404647 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

Placer County Breast Cancer Foundation 

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 

CODE OR 

Walk pieces 
LIT 

Sponsorship 
CTB 

Signs 
CMP 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

621.90 

300.00 

2,035.07 

SUBTOTAL$ 2,956.97 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 9/_2_31_2_0_18 _ _ 

10/20/2018 
through ~~~~~~~~-

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

l!ZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete P8lt 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Pst 6} 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pat 7) 

1.0.NUMBER 

1404647 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Elect Jill Gayaldo for Rocklin City Council 2018 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election If appllcabl&: 
(Month, Day, Year) 

11/6/2018 

2. Type of Statement: 

l;zJ Preelection Statement 
0 Semi-annual Statement 
D Termination Statement 

Date Stamp 
COVER PAGE 

CALIFORNIA 460 
FORM 

of __ s~_ 

For Official Use Only 

Page_....:.1_ 
. CT 2 5 2018 

D Quarterly Statement 
D Special Odd-Year Report 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Melissa Gee 
. --- - -

• 
I ; 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

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

Executed on 
10/21/2018 

Date 

Executed on 
10/21/2018 

Date 

Executed on 
Dat1t 

Executed on 
Date 

By 

By 

BY -----=;...._~...,,...-~..,,....__...,.,,_....,... __ ...,.... ___ ~~----------~--~~-~ 
Signature of Controlling OfficehOlder, Candidate, State Measure Proponent 

BY --~--~~....,,.,.---.,.--.....,...--..,,,... ........ -....----.....---~...--------~--~~~ Signature of Controlling omceholder. Candidate, State Measure Proponent 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
7,500.00 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Unes 1 + 2 $ 
7,500.00 

4. Nonmonetary Contributions............................................ Schedule c, une 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .Add unes 3 + 4 $ 7,500.00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 8.150.19 

7. Loans Made....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .......................................... Add unes 6 + 7 $ 8, 150.19 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Une 3 0 

11. TOTAL EXPENDITURES MADE ........................................ Add Unes s + 9 + 10 $ 8 , 150.19 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Une 16 $ 9,622.35 

13. Cash Receipts ................................................... ........ Corumn A, Une 3 above 7,500.00 

14. Miscellaneous Increases to Cash .................................. Schedule 1. Line 4 105.59 

15. Cash Payments ... ............................... ........... .... ..... ... Column A, Line B above 8, 150.19 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,077.75 

If this is a termination statement. Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ scheduleB, Part2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 + Une 9 in Column B above $ 0 

Statement covers period 

from 
9/23/2018 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

10/20/2018 
through--- -----

3 8 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
38,380.00 

2,000,00 

$ 
40,380.00 

1,474.45 

$ 41,854.45 

$ 31.407.84 

0 

$ 31,407.84 

0 

1,474.45 

$ 32,882.29 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any}. 

l.D. NUMBER 

1404647 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___/__} __ 
___J__J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/29/2018 
CREPAC-C.A.R., ID #890106 

10/4/2018 
Lux Taylor Family 

10/8/20718 
Rental Housing Assoc of Sacramento Valley, 
I ~ .... 0 

K k . . . - -. tities 
10/10/2018 

.... - •• ll- ••• -· ._ ... - •• C,10 
10/15/2018 

Schedule A Summary 

DINO 
0COM 
DOTH 
OPTY 
~sec 

~IND 
OcoM 
DOTH 
DPTY 
Dscc 
DINO 
OcoM 
DOTH 
0PTY 
'2:1 sec 

DINO 
0COM 
Jl)OTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
OPTY 
lilJSCC 

Self, Real Estate 
Investor 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM 9/23/2018 

from- ·-·--------

through __ 1_0_12_0_12_0_1_8 __ Page _ 4 __ of 8 

AMOUNT 
RECEIVED THIS 

PERIOD 

2,500.00 

1,000.00 

1,000.00 

2,000.00 

1,000.00 

1.0. NUMBER 

1404647 

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

2,500.00 

1,000.00 

1,000.00 

2,000.00 

1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.} ......................................................................................................... $ ___ 7_,5_0_0_.o_o COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _______ o 
3. Total monetary contributions received this period. 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ____ 7,_5_00_._oo_ 
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 
to whole dollars. 

SCHEDULE B - PART 1 
Statement covers period Schedule B - Part 1 

Loans Received from __ 9_/2_3_/2_0_18 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_0_/2_0_/2_0_18 __ Page __ 5_ of __ 8_ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

IF AN INDIVIDUAL, ENTER 
a (b) (c) 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OCCUPATION AND EMPLOYER 

OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 
OF LENDER BALANCE RECEIVED THIS OR FORGIVEN 

BALANCE AT 
(IF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS {IF COMMITIEE. ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD. PERIOD 

City Council, City of OPAID Jill Gayaldo 
0 $ 2,000.00 Rocklin 

D FORGIVEN 

s 2,000.00 0 0 :12l31L18 
tl.2! IND D COM DOTH D PTY o sec DATE DUE 

0PAID 

0 FORGIVEN 

to IND D COM 0 OTH 0 PTY D sec DATE DUE 

0PAID 

D FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec DATE DUE 

SUBTOTALS $ 0$ 0 $ 2,000.00 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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. 
** If required. 

l.D. NUMBER 

1404647 
e g 

INTEREST .ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_o_o/o $ 2QQQ.QQ s 2 .000.00 
RATE 

PER ELECTION"* 

$ 0 4ll2l'.1B n/a 
DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION'"* 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION,.... 

DATE INCURRED 

$ 0 
(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) 
PIY - 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 E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 9/23/2018 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_01_2_01_2_0_18 __ Page_6 __ of_8 __ 

NAME OF FILER l.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 polllng 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 VVEB information technology costs (internet, e-mail) 

MarketSharePR 

NAME AND ADDRESS OF PAYEE 
(IF COMMIITEE. ALSO ENTER 1.0. NUMBER} 

Rocklin High School Blue Thunder Booster Club 

CODE OR 

CMP 

CTB 

CMP 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Brochure design, buttons, social media 
1,271.41 

Sponsorship 
100.00 

Signs 
459.03 

SUBTOTAL$ 1,830.44 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .................................... ; ........................................................................ $ ___ 8_.0_9_7_.6_0_ 
52.59 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

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

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•_1_50_·_19_ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

9/23/2018 

through __ 10_1_20_1_20_1_8 __ 

CALIFORNIA- 460'· 
FORM ·- , . from 

SEE INSTRUCTIONS ON REVERSE 
Page _ 7__ of _a __ 

NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

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

1.D. NUMBER 

1404647 

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 
eve 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 

CMP 

POS 

CMP 

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

Sign supplies 

Mailer 

Signs 

DESCRIPTION OF PAYMENT AMOUNT PAID 

133.23 

5,855.08 

278.85 

SUBTOTAL$ 6,267.16 

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

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Elect Jill Gayaldo for Rocklin City Council 2018 

DATE 
RECEIVED 

10/3/2018 
Smartpress.com 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 9/23/2018 

through __ 1 __ 0/_20_/_20_1_8 __ 

DESCRIPTION OF RECEIPT 

Return for labels 

SUBTOTAL$ 

1. Itemized increases to cash this period ............................................................................................................................ $ ____ 1_0_5._5_9 

2. Unitemized increases to cash of under $100 this period ................................................................................................. $ _____ o 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ _____ o 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ....................................... .......................................................... ....................... ..... TOTAL $ ___ 1_0_5._59_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Paga_8_ ot_8_ 

l.D. NUMBER 

1404647 

AMOUNT OF 
INCREASE TO CASH 

105.59 

105.59 

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

www.fppc.ca.gov 
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