Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Afso Complele Part 5)

[J General Purpose Committee
Sponsored
O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Aiso Complete Part 6)

O] Primarily Formed Candidate/
Officeholder Committee

Date Stamp CALIFORNIA 460
~ FORM
4 Fowt
W e 1 13
Statement covers period Date of election if applicable: ‘;;_z" ,4<': Page of
Month, Day, Year) by = For Official Use Only

trom 7/1/2016 ( T °

ke T
through 9/24/2016 11/8/2016 z ::;

U

2. Type of Statement:

Preeleclion Statement
[J semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
Correct statement coverage period and complete addresses.

O Quarterly Statement
[ Special Odd-Year Report

o: . Complele Part 7|
QO Ppolitical Party/Central Committee (ko o Paat?)
. . 1.0. NUMBER
3. Committee Information Treasurer(s
1388390 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jill McLeod for Merced City Council 2016 Lori Ward
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE ZIP CODE AREA CODE/PHONE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
= MAILING ADDRESS
CIT\I’ STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

!I l l!!!L I! l !-MAIL ADDRE!!

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true ahd

VY%7,

rolfiflg

dee the inforgpation contained herein and in the altached schedules is true and complete. |
ect

Ar Aceictant Tesfe. wfte

icehBider, Candidale, Slate Measure Proponeni or Responsible Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on By

Date

20/
Executed on /0 * VA 8y
7 Date 4 "7 ignatur

Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jill McLeod
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Merced City Council District 3 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

—__ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COVVITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
'] suPPORT
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' ] ves O ~o {0 suPPORT
3 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page ole dollars Statement covers period CALIFORNIA 460
7/1/2016 FORM
from
9/24/2016 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received M L DA e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cc.ceeereveivevenccennnerieennenae Schedule A, Line 3 4928 $ 4928
] 2500 2500 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEd..............cooireerecncneeecnerinesesn oo Schedule B, Line 3
7428 7428 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oorececeer e Add Lines 1+ 2 1 $ — Received  $ $
4. Nonmonetary Contributions..............cococoernnerncnccennnes Schedule C, Line 3 65 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooerroe. Add Lines 3+ 4 7593 7593 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............oovoweeoeeceesoesreereerseeeeeeeeemmomsrsee Schedule E, Line 4 1268 g 1268 | candidates
7. Loans Made.........ccoeieiieniiniciieniriente e Schedule H, Line 3 0 0
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.......ooccooreoersers e Add Lines 6+ 7 1268 ¢ 1268 (1 Subjec o Voluntary Expendlture Limit
9. Accrued Expenses (Unpaid BilS) ... Schedule F; Line 3 500 500 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL...................vuvecemmmmrrrsecsmenmrnecens Schedule C, Line 3 165 165 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......cccooccirvrrrse Add Lines 8+ 9+ 10 1933 5 1933 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccecvvereennees Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts ......ccccoeeveierereernccnerenns Column A, Line 3 above 7428 :dd amounts in chumn
to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ............cccvceevvceernnnen Schedule I, Line 4 0 amounts from Column B r:&%:??f:%gﬁ;:‘gfm may be different from amounts
15. CaSH PAYMENES «.coveeveeeeeereeeeeeeeereeseseeseeeeesseeeeenne Column A, Line 8 above 1268 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 6160 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:;wsepz:oéa:nfou,:?g If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooccooeervvrecrvrsne Schedule B, Part 2 0 ] filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (it
18. Cash Equivalents...........coccoveovercrrevcnicnninccnnnnns See instructions on reverse 0
19. Outstanding Debts...........coeoeeericvcenene Add Line 2 + Line 9 in Column B above 3000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whoie dollars.

Monetary Contributions Received Statement covers period caurornia 460
7/1/12016 FORM
from
9/24/2016 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Jill McLeod for Merced City Council 2016 1388390
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED R T oL ALE0 BRTeR 15 wotiaERy Do TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgEIé%YSi\?é!SEg)'I’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
112/ Kirsten Armstrong-Propes %COM Lic Clinical Soc Worker
9/12/16 FoTH Self Employed 100 100
arTY
Iscc
Dan Baladad IND Retired
8/19/16 %g%’\f 100 100
OPTY
Cscc
Jonita Burns kA inND Retired
8/19/16 Seom 500 500
ety
Oscc
Jane Cody ¥1iND Retired
9/12/16 Eg‘?g" 150 150
ety
Oscc
Gloria Conlin K)IND i
8/19/16 Ooow | Retred 100 100
CJOTH
OpTy
[Osce
SUBTOTAL $ 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(INCIUGE I SCREGUIE A SUDLOAIS.) ...vrr oo s $ 4184 o BTy or SGC)
. . . . . . 744 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................c.... $ PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 4928

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom 7/1/2016 FORM

9/24/2016 5 13

through Page of

NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388330

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -/ ioaT1oN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE

IF COMMITTEE, ALSO ENTER |.D. NUMBER] CODE *
RECEIVED ( ) (F SELF'Egs'E%YSfﬁégg‘;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Doug Fleutsch MIND Insurance Broker

%g?ﬁf Fluetsch & Busby Ins 100 100

CJPTY
(Jscc

IND Sheriff Deputy

LJcom Merced County 100 100
CJoTH

ety
Oscc

Y IND Not employed

gg%“;‘ 499 499

ety
Oscc

YinD Professor

Ll com UC Merced 100 100
OJoTH

OpTY
{1scc

MIND County Supt of Schools

%g‘%’;" Merced COE 200 200

Pty
[dscc

8/19/16

Vince Gallagher

8/19/16

Lori Gallo
8/19/16

Marcos E, Garcia-Ojeda
9/10/16

Steven Gomes
8/19/16

SUBTOTAL $ 999

*Contributor Codes

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

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

PTY - Palitical Party

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/12016 FORM

9/24/2016

6 o 13

through Page

NAME OF FILER 1.0. NUMBER
Jill McLeod for Merced City Council 2016 1388390

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTO! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER L.D. NUMBER| CODE *
RECEIVED ¢ ) O S Buemizssy Ve PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Kirpal Grewal M IND Retired

CJcom
O oTH 200 200

Pty
Oscc

Robert Haden IND Attorney

Eg%'\:' Robert T. Haden 200 200

pPTY
[Oscc

M IND Hospital Admin

8 g%'j' 100 100

OeTy
Oscc

U inD Retired

Ccom
Soth 100 100

Opty
Oscc

Robert McMillion i4iND Engineer

ES%Z” Radio Merced 200 200

ety
[Jscc

8/19/16

8/19/16

Barbara Kelly

9/12/16

Patrick Lunney
8/19/16

8/19/16

SUBTOTAL $ 800

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through 9/24/2016 Page 7 of 13
NAME OF FILER I.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
1F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * oﬁ%g&Agé?‘:%z%:é?;L&niR RECgé\gngTH's EJ/ZINET}I?II\JREEE:E (F L(ESCTREED)
Mary-Michal Rawling E g“gM Administrator
9/12/16 JoTH Golden Valley Healt Ctr 100 100
Pty
Oscc
Donna Rodrigues IND Consultant
9/10/16 [JCOM  Iponna Rodriguez 125 125
QoTH
aPTY
[Oscc
Teresa Saldivar-Morse IND Administrator
9/12/16 L1COM | Merced City School Dist 200 200
JoTH
OPTY
Cscc
Shane Smith IND Attorney
8/19/16 Llcom  |shane Smith 100 100
CoTH
Opty
[Oscc
Stanley Thurston % 'g‘ODM Mayor
8/19/16 D oTH City of Merced 250 250
OPTY
Oscc
SUBTOTAL $ 775

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
7/1/2016 FORM

from

9/24/2016

8

13

through Page of

NAME OF FiLER 1.D. NUMBER

Jill McLeod for Merced City Council 2016 1388390

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T CONTRIBUTO
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR RIBUTOR |~ UbATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE

RECEIVED IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE *
( ) S gey | AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Jeff Truax M IND Powder Coating

8/19/16 %gﬂ:" Jeff Truax 260 260

Pty
[Jscc

Teresa Ward IND Retired

[JOoTH
dpty

[Jscc

¥ IND Phys Asst/Nurse Prac
Lcom Dr. David Pilkington 300 300

%g;'; Dr. Ossowski

{dscc

OinD
dcom
OoTH
OpTy
Oscc

I inD

Jcom
[FJoTH
JpTy
[scc

Jill McLeod

8/5/16

SUBTOTAL $ 660

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

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

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 Page 9 of _13
NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
= 3 G C] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AM (;’T PAl OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o omishen | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF %{-&gg? 'é%‘;f;’éggTER BEGINNING THIS PERIOD OR FORGIVEN | ¢ 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Jill McLeod Nurse Practitioner/PAC 0O pap CALENDAR YEAR
Pilkington Medical : $ 2500 % $ $ 2500
Ossowski Medical [J FoRaIVEN RATE PER ELECTION™
s ; 2500 . R s
TB IND CJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $o $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RaTe PER ELECTION**
$ $ ' $ $ $
TN [Jcom QotH [QPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 2500 $ 0% 2500 $ 0
(Enter (e) on
Schedule B Summary Schedle E, Line 3)
1. Loans received this PeriOd .............oi ittt rree e et ee s s srbas s aba e e st $ 2500
(Total Column (b) pius unitemized loans of iess than $100.) Corioutor Codas
2. Loans paid or fOrgiven thiS PEFHOM ...........ccoverrveeruereiesesesesesesssssesessnesessesesssssssssmsssssssssssssessssssessesssesrens $ 0 '([’“g“;_'"gz’ci?p‘:::“ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...cocveoiiiiiiiiniicec e NET $ 2500 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
**|f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/12016 FORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of 13
NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED Z}P CODE OF CONTRIBUTOR copE * | O A Oven, enven | GOODS ORSERVICES | FAIR MARKET CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Cindy Morse M IND Attorney Fundraising:
8/17/16 LICOM | | aw Ofcs of Morse & | party supplies 165 165
LOTH | prieff rental & food
OJPTY
[scc
[JIND
Jcom
OoTH
ety
[Jscc
{CJIND
{jcom
{JoTH
OpTY
[scc
JIND
[Jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 165
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOTAIS.).........cccoe ittt s et s eeeaeetestensessereste st ensesesaeneeseeneans $ 165 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................ccceeeveueeeee. $ 0 SR;‘ -’?‘:)t‘?f (ﬁf-hbusmess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 165

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



SCHEDULE E

Amount b ded ;
gchedulte EM 4 or:;h':;\’d:":::." e Statement covers period CALIFORNIA 460
ayments Made from 7/1/2016 FORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page M o 13
NAME OF FILER I'D. NUMBER
Jill McLeod for Merced City Council 2016 1388390

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watch Dogs Newsletter
LIT 140
Election Digest
LT 131
Paula Auld
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 486
Schedule E Summary
. . . 1073
1. ltemized payments made this period. (Include all Schedule E sUbIOtals.) ...........ccovioiiii e $
. . . . 195
2. Unitemized payments made this period Of UNer 100 ...ttt ettt e e a e bt e r e e e s e s e e e e e e seeme e ee e e $
. - . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).c.ccocereiiiiiie e $
. . . . 1268
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cc....cc..... TOTAL $

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded -
N Statement covers period
(Continuation Sheet) to whole doltars. CALIFORNIA 460
Payments Made from 7/1/2016 FORM
9/24/2016 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
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)
T P . MoMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
WEB 350
Roger J. Wyan Photography
PRO 125
Lori Ward POS - 24.46; FND - 8.97; OFC - 28.05; FIL - 560.00
112
SUBTOTAL $ 587

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

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

www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded

Schedule F - . to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 7/1/2016 FORM
9/24/2016
through 13 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Jill McLeod for Merced City Council 2016 1388390

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 polting and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Jill McLeod
FIL
0 500 0 500
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 500 $ 0 $ 500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 500
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c....cccevririnenee PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 500

NET $

on the Summary Page, Column A, Line 9.)

May be a negative number

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





