
STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)                                                                         (Statewide Jurisdiction)
 

 Multi-County  County of 

 City of   Other 

 

NAME OF FILER                             (LAST)                                     (FIRST)                                             (MIDDLE)

. Office, Agency, or Court
Agency Name  (Do not use acronyms) 

Division, Board, Department, District, if applicable Your Position

► If filing for multiple positions, list below or on an attachment.  (Do not use acronyms)

Agency:  Position: 

2. Jurisdiction of Office (Check at least one box)

 Leaving Office: Date Left / /
 (Check one circle.)

  The period covered is January 1, 2021, through the date of 
leaving office.

  The period covered is / / , through 
the date of leaving office.

I have used all reasonable diligence in preparing this statement.  I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete.  I acknowledge this is a public document.

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

Date Signed 

3. Type of Statement (Check at least one box)

 Candidate: Date of Election 

 (month, day, year)

 and office sought, if different than Part 1: 

 Assuming Office: Date assumed / /

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(    )

(Business or Agency Address Recommended - Public Document)

E-MAIL ADDRESS

Signature 

5. Verification

 (File the originally signed paper statement with your filing official.)

-or-

-or-

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 
Schedules attached  

         Schedule A-1 - Investments – schedule attached     Schedule C - Income, Loans, & Business Positions – schedule attached
         Schedule A-2 - Investments – schedule attached     Schedule D - Income – Gifts – schedule attached
         Schedule B - Real Property – schedule attached     Schedule E - Income – Gifts – Travel Payments – schedule attached

  None - No reportable interests on any schedule
-or-

 Annual: The period covered is January 1, 2021, through 
  December 31, 2021.

       The period covered is / / , through 
December 31, 2021.

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

A M E N D M E N T

1

Date Initial Filing Received
Filing Official Use Only

FPPC Form 700  (2021/2022)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Filed Date: 03/28/2022 04:09 PM
SAN: FPPC

Filed Date: 03/28/2022 04:09 PM
SAN: FPPC

Gayaldo Jill G.

City of Rocklin

City Council Member

Rocklin

2

3970 Rocklin Rd Rocklin CA 95677-2720

-

03/28/2022 04:09 PM Jill G. Gayaldo



SCHEDULE D
Income – Gifts

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

A M E N D M E N T

Comments: 

► NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

Filer’s Verification

Print Name 

Office, Agency
or Court 

Statement Type  2021/2022 Annual  Assuming  Leaving
 Annual  Candidate

(yr)

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any 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.

Date Signed 
(month, day, year)

Filer’s Signature 

FPPC Form 700  - Schedule D  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

10 21

10 21

Taylor Builders

Construction Development

20 92.00
Placer Business Alliance
conference dinner sponsor

AKT Development

Construction Development

21 117.00
Placer Business Alliance
conference dinner sponsor

Jill Gayaldo

City of Rocklin

03/28/2022 04:09 PM

Jill G. Gayaldo



STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

 Leaving Office: Date Left 

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

/ /
(Check one circle.)

  The period covered is January 1, 20212021, through the date of 
leaving office.

  The period covered is / /

 Annual: The period covered is January 1, 2021,2021, through 
  December 31, 20212021.

       The period covered is 

, through 
the date of leaving office.

/ /

2. Jurisdiction of Office (Check at least one box)

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)                                                                         (Statewide Jurisdiction)
 

 Multi-County   County of 

 City of   Other 

3. Type of Statement (Check at least one box)

, through 
December 31, 20212021.

 Assuming Office: Date assumed 

 Candidate: Date of Election     and office sought, if different than Part 1: 

I have used all reasonable diligence in preparing this statement.  I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete.  I acknowledge this is a public document.

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

Date Signed 
 (month, day, year)

/ /

Agency Name  (Do not use acronyms) 

NAME OF FILER    (LAST)                                                (FIRST)                   (MIDDLE)

1. Office, Agency, or Court

Division, Board, Department, District, if applicable Your Position

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

    )

(Business or Agency Address Recommended - Public Document)

EMAIL ADDRESS

5. Verification

Signature 
 (File the originally signed paper statement with your filing official.)

► If filing for multiple positions, list below or on an attachment.  (Do not use acronyms)

Agency:  Position: 

-or-

-or-

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 
Schedules attached  

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

-or-   None - No reportable interests on any schedule

FPPC Form 700  - Cover Page  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Filed Date: 03/23/2022 09:17 PM
SAN: FPPC

Filed Date: 03/23/2022 09:17 PM
SAN: FPPC

Gayaldo Jill G.

City of Rocklin

City Council Member

Rocklin

2

3970 Rocklin Rd Rocklin CA 95677-2720

-

03/23/2022 09:17 PM Jill G. Gayaldo
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

Name

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
 $2,000 

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ / / / / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

FAIR MARKET VALUE
- $10,000  $10,001 - $100,000  $2,000 - $10,000  $10,001 - $100,000

 $100,001 - $1,000,000  Over $1,000,000  $100,001 - $1,000,000  Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

21 21

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

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments: 

FPPC Form 700  - Schedule A-1  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 7

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

21 21

21 21

21 21

21 21

21 21

21 21

Jill Gayaldo

Grocery Outlet Holding Co

Grocer
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Use Only 

A PUBLIC DOCUMENT Filed Date: 03/22/2021 04:58 PM 
SAN: FPPC 

Please type or print in ink. 

NAME OF FILER (LAST) 

Gayaldo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 
Division, Board, Department, District, if applicable 

(FIRST) 

Jill 

Your Position 

(MIDDLE) 

G. 

City Council Member 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: _____________________ _ Position: -----------------

2. Jurisdiction of Office (Check at least one box) 

□ state D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D County of D Multi-County ----------------- -----------------
!Bl City of Rocklin □ Other ------------------- ------------------

3. Type of Statement (Check at least one box) 

1B] Annual: The period covered is January 1, 2020, through 
December 31, 2020. 

-or-
The period covered is ~~----, through 
December 31, 2020. 

D Assuming Office: Date assumed~~----

D Leaving Office: Date Left~~---
(Check one circle.) 

O The period covered is January 1, 2020, through the date of 
leaving office. 

•or-
O The period covered is ~~----, through 

the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 2 
Schedules attached 

1B] Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

-or- D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D - Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

3970 Rocklin Rd Rocklin CA 95677-2720 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS (. ) ... 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed 03/22/2021 04:58 PM 
----~/m- o~nth~, d~ay,-, y-ea~,)-----

Signature ______ .......,... __ E.,,.l_e_ct_ro_n_i_c_S_u_b_m_is_s_io..,n~---~--
/File the originally signed paper statement with your filing official.} 

FPPC Form 700 • Cover Page (2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page• 5 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Jill Gayaldo 
Investments must be itemized. 

Do not attach brokerage or financial statements. ----------------------------------------------► NAME OF BUSINESS ENTITY 

Grocery Outlet Holding Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

Grocer 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

0 Over $1 ,000,000 

~ Stock O Other 
(Describe} 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j_]!}_ __1__1-1!}_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

□ $100,001 - $1 ,000,000 

0 $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT 
0 Stock D Other 

(Describe} 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j_]!}_ 
ACQUIRED 

__1__1-1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other 
{Descnbej 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__1__1-1:Q_ 
ACQUIRED 

Comments: 

__1__1-1:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1 ,000,000 

D Stock D Other -----,,,,--.,,-,------
(Describe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__1__1-1!}_ 
ACQUIRED 

__1__1-1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

□ $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other -----..,.,,.---,,------
(Describe} 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C/ 

IF APPLICABLE, LIST DATE: 

__1__1-1!}_ 
ACQUIRED 

__1__1-1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1 ,000,000 

0 $10,001 - $100,000 

D Over $1 ,000,000 

NATURE OF INVESTMENT 
D Stock D Other ____________ _ 

{Descnbe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j_]!}_ 
ACQUIRED 

__1__1-1:Q_ 
DISPOSED 

FPPC Form 700 - Schedule A-112020/2021) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page- 7 



Leaving Office: Date Left / /
(Check one circle.)

 The period covered is January 1, 2019, through the date of 
leaving office.

 The period covered is / / , through 
the date of leaving office.

Annual: The period covered is January 1, 2019, through 
December 31, 2019.

The period covered is / / , through 
December 31, 2019.

Statement of economic intereStS

cover Page
A PubliC DoCument

I have used all reasonable diligence in preparing this statement.  I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete.  I acknowledge this is a public document.

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

Date Signed 
(month, day, year)

3. Type of Statement (Check at least one box)

State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)           (Statewide Jurisdiction)

 Multi-County  County of 

 City of  Other 

2. Jurisdiction of Office (Check at least one box)

Candidate: Date of Election  and office sought, if different than Part 1: 

Assuming Office: Date assumed / /

Date	 Initial	Filing	Received
Filing Official Use Only

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

Division, board, Department, District, if applicable Your Position

1. Office, Agency, or Court

name of filer    (laSt)  (firSt) (middle)

MAiLiNg ADDRESS STREET CiTY STATE ZiP CODE

(	 	 	 	 )
DAYTiME TELEPhONE NuMbER EMAiL ADDRESS

(business or Agency Address Recommended - Public Document)

Signature 
(File the originally signed paper statement with your filing official.)

5. Verification

► If filing for multiple positions, list below or on an attachment.  (Do not use acronyms)

Agency: Position: 

-or-

-or-

None - no reportable interests on any schedule

4. Schedule Summary (must complete)
Schedules attached
         Schedule A-1 - investments – schedule attached
         Schedule A-2 - investments – schedule attached
         Schedule B - Real Property – schedule attached

► Total number of pages including this cover page:

-or-

    Schedule C - income, loans, & business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

FPPC Form 700  - Cover Page (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Gayaldo Jill G.

City of Rocklin

City Council Member

Rocklin

3

3970 Rocklin Rd Rocklin CA 95677-2720

-

05/28/2020 06:39 PM Electronic Submission

Filed Date: 05/28/2020 06:39 PM
SAN: FPPC

□ 

□ 

□ 

□ 

---

----

----

□ 

□ 
□ 

□ 

0 

0 

----

----



IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

IF APPLICABLE,	LIST	DATE:

/ / / /
ACquIRED DISPOSED

19 19 19 19

1919

191919

Name

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

►	 NAME	OF	BuSINESS ENTITY

GENERAL	DESCRIPTION	OF	THIS BuSINESS

Comments: 

SCHEDULE A-1
Investments

Stocks,	Bonds,	and	Other	 Interests
(Ownership	 Interest	 is	Less	Than	10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

FAIR MARkET	vALuE
 $2,000	 -	$10,000	  $10,001	 -	$100,000
 $100,001	 -	$1,000,000	  Over	$1,000,000

19

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received of $0 - $499

 Income	Received	of	$500	or	More (Report on Schedule C)

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received	of	$0	 -	$499

 Income	Received	of	$500	or	More (Report on Schedule C)

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received	of	$0	 -	$499

 Income	Received	of	$500	or	More (Report on Schedule C)

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received of $0 - $499

 Income	Received	of	$500	or	More (Report on Schedule C)

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received of $0 - $499

 Income	Received	of	$500	or	More (Report on Schedule C)

NATuRE	OF	 INvESTMENT
Stock  Other 

(Describe)
Partnership  Income	Received	of	$0	 -	$499

 Income	Received	of	$500	or	More (Report on Schedule C)

1919

FPPC Form 700  - Schedule A-1 (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 7

Jill Gayaldo

Grocery Outlet Holding Co

Grocer

19 19

19 19

19 19

19 19

19 19

19 19
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SCHEDULE D
Income – Gifts

Comments: 

Name

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  

►	NAME	OF	SOuRCE	 (Not an Acronym)

 
 ADDRESS (Business Address Acceptable)

 
	 BuSINESS	ACTIvITY,	 IF	ANY,	OF	SOuRCE

 
 DATE (mm/dd/yy)	 vALuE	 DESCRIPTION	OF	GIFT(S)

 / /  $  

 / /  $  

 / /  $  
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Jill Gayaldo

Hefner Law

Law Offices

05 04 19 200.00
Cap to Cap Banquet sponsor
Food/Beverage

Dignity Health

Healthcare

05 05 19 75.00
Cap to Cap brunch sponsor
Food & Beverage

Kaiser Permanente

Healthcare

05 05 19 188.25
Cap to Cap banquet sponsor
Food & Beverage

Sierra College Foundation

Education

05 03 19 75.00 Cap to Cap Food Beverage

05 05 19 41.15
Cap to Cap Sponsor Food
Beverage

Sutter Health

Healthcare

05 06 19 157.28
Cap to Cap Sponsor
Food/Beverage

Wood Rodgers

Engineering

09 23 19 50.00
Open House Food &
Beverage



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. A PUBLIC DOCUMENT 
Filed Date: 01/29/2019 09:15 PM 

SAN: FPPC 

NAME OF FILER (LAST) 

Gayaldo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRST) 

Jill 

(MIDDLE) 

G. 

Your Position 

City Council Member 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

0 State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of ______________ _ 

[Bl City of _R_o_c_k_lin ______________ _ D Other _______________ _ 

3. Type of Statement (Check at least one box) 

[Bl Annual: The period covered is January 1, 2018, through 
December 31, 2018. 

•Of• 

D Leaving Office: Date Left__/__/ ___ _ 
(Check one circle.) 

The period covered is__/__/ ___ ~ through O The period covered is January 1, 2018, through the date of 
December 31, 2018. -or- leaving office. 

D Assuming Office: Date assumed --1--1 O The period covered is __/__/ ___ ~ through 
the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: __ 2 __ 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

D Schedule B • Rea/ Property - schedule attached 

-or- □ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

[Bl Schedule D - Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

CA 95677-2720 

--- I EMAILADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed ___ 0_1 /_29_/_2_01_9_0_9_:_15_ P_M __ 
(month, day, yea,) 

Signature ______ E_le_c_tr_o_n_ic_S_u_b_m_ is_s_io_n _____ _ 
/Rle the originally signed paper statement with your filing ollicial.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Page-5 



CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FA IR POLITICA L PRAC TI CES COMM ISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

WOOD RODGERS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENGINEERING 
DATE (mm/dd/yy) VALUE 

~ 27 1_.1.§_ $ 50.00 

__J__J __ $, ___ _ 

__J__J_ 

DESCRIPTION OF GIFT($) 

open house bbq 

► NAME OF SOURCE (Not an Acronym) 

SIERRA COLLEGE RECEPTION 
ADDRESS (Business Address Acceptable) 

ROCkLIN ROAD, ROCKLIN CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EDUCATION 
DATE (mm/dd/yy) VALUE 

J.Q_j~-1§_ $ 20.00 

__J__J__ $, ___ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

HOLY CROSS CHURCH 

DESCRIPTION OF GIFT($) 

BREAKFAST 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CHURCH 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

...11J...1QJ~ $,_1_0 -- PANCAKE BREAKFAST 

__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

Jill Gayaldo 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT($) 

__J__j__ $, ___ _ 

__J__J __ $, ___ _ 

__J__j _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT($) 

__J__J _ 

__J__J__ $, ___ _ 

_j__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_j__J __ $----

__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

Comments: ------------------------------------------

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Page-15 



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTEREST 
Date lnitia Filing Re ived 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
P/ease type or print in ink. 

NAME OF ALER ~ 

{:i:_/f V ftv{JO 
(FIRST) 

ct;'L/..,; 
1. Office, Agency, 6r Court 

o not use acronyms) 

µCf, 
Division, Board, Department, District, · applicable Your Position 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

0 State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County -------....-----------

[M'City of __ ,-~~:tJ~&'"""-'-=t<i~IA~J~,,__• ~0~.ft'-'-----
D County of _______________ _ 

3. Type of Statement (Check at least one box) 

O Annual: The period covered is January 1, 2017, through 
December 31, 2017. 

-or-
The period covered is __J__J ___ _, through 
December 31, 2017. 

0 Assuming Office: Date assumed __J__J ___ _ 

D Other ________________ _ 

D Leaving Office: Date Left __J__J ___ _ 

(Check one) 

O The period covered is January 1, 2017, through the date of 
leaving office. 

-or-
0 The period covered is __J__J , through 

the date of leaving office. 

/ I I - ~ ,,.I c/ [I?" Candidate: Date of Election ___ (,£_=----'--=if- and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ► Tota/ number of pages including this cover page: "-' ./ 

Schedules attached 

-or-

fii' Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

0 Schedule B - Real Property - schedule attached 

□ None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public DowmentJ 

CITY 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D - Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foll oin is true and correct. 

DateSlgned __ ?_-_M __ ~_-~L ___ _ 
(month, day, year) 

FPPC Form 700 (2017 /2018) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

er vi(_, 0/l-r;fk-£Ja 
Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 

t£5 &..lea fM .Hda:-51'rf=> 
GENERAL DESCRIPTION OF THIS BUSINESS 

/ /! rts~I ad rr::0yz;:;;£m 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

@-$100,001 - $1,000,000 

0 $10,001 - $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 
Q-'Stock O Other __________ _ 

{Desclibe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j]_ 
ACQUIRED 

__J__J_j]_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Stock O Other ___________ _ 
(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j]_ 
ACQUIRED 

__J__J_j]_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

O Over $1,000,000 

0 Stock O Other ___________ _ 
(Desaibe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jJ_ 
ACQUIRED 

__J__J_jJ_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NA1URE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

O Stock O Other ___________ _ 
(Describe) 

O Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j]_ 
ACQUIRED 

__J__J_j]_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Stock O Other __________ _ 
(Describe) 

0 Partnership O lncollie Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jJ_ 
ACQUIRED 

__J__J_jJ_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Stock O Other __________ _ 
(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jJ_ 
ACQUIRED 

__J__J_jJ_ 
DISPOSED 

Comments: ------------------------------ -----------

FPPC Form 700 (2017 /2018) Sch. A-1 
FPPC Advice Email: advice@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMM ISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER ll,AST) 

Gayaldo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRST) 

Jill 

COVER PAGE 

Your Position 

Filed Date: 03/20/2018 09:47 PM 
SAN:FPPC 

(IIIDDLE) 

G. 

City Council Member 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: SEE ATTACHED LIST 

2. Jurisdiction of Office (Check at least one box) 

□ State 

Position: _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of ______________ _ 

!Kl City of _R_o_c_kl_in _____________ _ D Other _______________ _ 

3. Type of Statement (Check at least one box) 

Ii] Annual: The period covered is January 1, 2017, through 
December 31, 2017. 

-or- 01 05 2017 
The period covered is ~~----. through 
December 31, 2017. 

D Assuming Office: Date assumed __J__J ___ _ 

D Leaving Office: Date Left __J__J ___ _ 

(Check one) 

0 The period covered is January 1, 2017, through the date of 
leaving office. 

-or-
0 The period covered is __J__J ___ ~ through 

the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought. if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: __ 2 __ 

Schedules attached 

-or-

D Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

D Schedule B • Rea/ Property - schedule attached 

@ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Reccmmended - Public Document) 

3970 Rocklin Rd 
DAYTIME TELEPHONE NUMBER 

(  ) -  

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

CITY 

Rocklin 
E-MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

95677-2720 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed ___ 0_3/_2_0/_2_0_18_0_9_:4_7_ P_M __ 
(month, day, year) 

Signature ______ E_le_c_t_ro_n_ic_S_ub_m_ is_s_io_n ____ _ 
(Re the originally signed statement with your filing official.) 

FPPC Form 700 (2017/2018) 
FPPCAdvice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE ATTACHMENT 

EXPANDED STATEMENT LIST 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jill Gayaldo 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

ro1J,ili! RqJre, rm lll 0[fEt t '2 2016 ~ 

Please type or print in ink. 

NAME OF FILER (LASTI 

Gayaldo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin, CA 

Division, Board, Department, District, if applicable 

Planning Commission 

(FIRSTI 

Jill 

By --
(MIDDLE) 

G 

Your Position 

Planning Commissioner 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

□ State 

D Multi-County _______________ _ 

Ill City of _R_o_c_~_lin ______________ _ 

3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1, 2015, through 
December 31, 2015. 

-or-
The period covered is __J__J _ _ _ - through 
December 31, 2015. 

. 10 25 2016 Ill Assuming Office: Date assumed ~-=::.....J ___ _ 

Position: ________________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left __J___J ___ _ 

(Check one) 

O The period covered is January 1, 2015, through the date of 
leaving office. 

-or• 
O The period covered is --1---1 ___ - through 

the date of leaving office. 

D Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Road Rocklin CA 95677 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

D t S. d 12/05/2016 
a e 19ne 

(month, day, yea,) 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Jill G. Gayaldo 
Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 

/knbnc cU1 G) 11cfs 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

□ $2,000 - $10,000 

□ $100,001 - $1 ,000,000. 

NATURE OF INVESTMENT 

~ 10,001 - $100,000 

D Over $1 ,000,000 

D Stock D Other ____________ _ 
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J _J§__ 
ACQUIRED 

__j__j.J.L 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

□ $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1 ,000,000 

0 Stock D Other ________ ____ _ 
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__j__j.J.L 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

□ $100,001 - $1 ,000,000 

□ $10,001 - $100,000 

D Over $1 ,000,000 

NATURE OF INVESTMENT 
0 Stock O Other ____________ _ 

(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j...JL 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

□ $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1 ,000,000 

D Stock O Other _ _________ __ _ 
(Describe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§__ 
ACQUIRED 

__j__j...JL 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

□ $10,001 - $100,000 

D Over $1,000,000 

0 Stock O Other _ ___________ _ 
(Describe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__J__J...1§_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

0 $10,001 - $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 
D Stock O Other ____________ _ 

(Describe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§__ 
ACQUIRED 

__J__J...1§_ 
DISPOSED 

Comments: ------------- ------- --------------------- ---

FPPC Form 700 (2015/2016) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSIO N 

Name 

Jill G. Gayaldo 

► 1. BUSINESS ENTITY OR TRUST 

Dan & DaWayne's Laundromat 
Name 

Check one 
D Trust, go to 2 r2(' Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Coin Laundromat 

FAIR MARKET VALUE 
0 $0 - $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
GZl s10,001 - s100.ooo 
0 $100,001 - $1 ,000 ,000 
0 Over $1 ,000,000 

NATURE OF INVESTMENT 

__J__J_j§___ 
ACQUIRED 

__J__J_j§___ 
DISPOSED 

GZJ Partnership O Sole Proprietorship 0 -----,,offi=er,------

YOUR BUSINESS POSITION _c_o_-_o_w_n_e_r _ ________ _ _ 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 - $499 
0 $500 - $1 ,000 

0 $1,001 - $10,000 

GZl s10,001 - s100.ooo 
0 OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 1000 OR MORE (Attac h a separate sh eet 1f necess ary} 

GZ] None or O Names listed below 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

□ INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1 ,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_j§__ __J__J_j§_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

0 leasehold _ ____ D Other _____ _____ _ 
Yrs. remaining 

0 Check box if additional schedules reporting investments or real property 
are attached 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $0 - $1,999 
__J__J_j§___ __J___J 15 0 $2,000 - $10,000 

0 $10,001 - $100,000 ACQUIRED DISPOSED 

0 $100,001 - $1 ,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Partnership 0 Sole Proprietorship □ Other 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 - $499 
0 $500 - $1 ,000 

0 $1 ,001 - $10,000 

0 $10,001 - $100,000 
0 OVER $100,000 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

□ INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1,000,000 
D Over $1 ,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__J__J....1!_ __J__J_j§_ 
ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust D Stock 0 Partnership 

D Leasehold 
Yrs. remaining 

D Other ____ ______ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments:~a.:...=.v.-=~-",11'-'-=-c.=;,_5_ be.:..:;___..1...l ,;_/}-l-q'-'~:::......::..o ....:...l :::....d __ /_'d,:I-_· _/;_u_ /.;...._.1_·1,, _ _ 
J 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jill G. Gayaldo 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3810 Diamond Court 

CITY 

Rocklin, CA 95677 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
__J__J_j§_ __J__J_j§_ 0 $10,001 - $100,000 

Ill $100,001 - $1 ,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

GZJ Ownership/Deed of Trust 0 Easement 

□ Leasehold □ Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $500 - $1,000 □ $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
__J__J_j§_ __J__J_j§_ 0 $10,001 - $100,000 

0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

□ Leasehold □ Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $soo - $1,000 □ $1,001 - $10.000 

0 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER• NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ o/o ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1 ,001 - $10,000 0 $500 - $1,000 0 $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 0 $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 0 Guarantor, if applicable 

Comments: -----------------------------------------
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