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. 9/25/5149 (Month, Day, Year) j: &.' For Official Use Only
rom L )
= =
. b
L 2
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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: '
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement O special Odd-Year Report
9505%2:"9 QO controlied O Termination Statement
(Also Complete Part 9 Sponsored (Also file a Form 410 Termination)
{Also Complete Pert 6]

[ General Purpose Committee

O Sponsored 0 Primarily Formed Candidate/

Amendment (Explain below)
Complying with City of Merced Clerk's Office Form 460

O small Contributor Committes ?Ifﬁgeholdg; S)ommittee
O Political Party/Central Committee (Aisa Completo Pat7) Amendment Request form.
. 1.D. NUMBER
. m nformatio Treasurer(s
3. Committee Information 1388390 urer(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)

cITY STATE ZIP CODE AREA CODE/PHONE

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

STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

MAILING ADDRESS

ey STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ined herein and in the attached schedules is true and complete. |

Signature of Controlling Cfficeholder-6a

d a. State Measure Pront or Respor\si Officer of Sponsor

Signature of Controlling Officeholder, Canddate, State Measure Proponent

Erecuted on 1 1/(3)7./201 6 By
>~ .

Executed on / / 9 /ﬁé By
Date

Executed on By
Date

Executed on By
Date

Signature of Centrolling Officenolder, Candidate, State Measure Proponant

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

7] opPOSE

Merced City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE Z\P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

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.
J ves OnNo
T T STREET ADDRESS (NG F 5,805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suPPORT
] oppPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorRT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves O No {7 oprPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page © whole doflars Statement covers period CALIFORNIA 46 O
from 9/25/2016 FORM
10/22/2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jilt McLeod for Merced City Council 2016 1388390
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#L-J:EDPSECF::?gULES) YO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccceeeneneincissiiinens Schedule A, Line 3 3999 $ 8927 11 through 6/30 711 to Dat
2. Loans ReCeIVEd........cccovviiiiiininicinns s Schedule B, Line 3 0 2500 e o
3999 11427 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........comerrrirreennees Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions........c..covecieieinneiniciinns Schedule C, Line 3 0 165 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 3999 11592 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE......ccoororroesrreesosssnrssnese s ssesessnees Schedule E, Line 4 4403 g 5671 | candidates
7. LOANS MAE.......coceerrccier s sases Schedule H, Line 3 0 0 c | E 4 Mad
22, ati enditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooccccrmmmmmrrseemmerssnessnne Add Lines 6 +7 4403 5671 o Seniact 6 Veloatory Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..........oeevnvinrevncrrisinsiinenns Schedule F, Line 3 0 500 Date of Election Total to Date
10. NONMONEtary AGIUSIMENL.........ccommrrrrssrcnressssssssnessen Scheduls C, Line 3 0 165 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 4403 g 6336 o $
Current Cash Statement _ / $
12. Beginning Cash Balance wesvenns Previous Summary Page, Line 16 6160 To caleulate Column B,
13. Cash ReCeiptS ... Column A, Line 3 above 3999 ,?\dtd ai:noums in C‘ﬁumr‘
o the corresponding . i ; :
14. Miscellaneous Increases to Cash ..........ccccvenrniccnnnns Schedule I, Line 4 0 amounts from Column B r:;‘::gg?r:%t;':nﬁscé'fm may be different from amounts
15, Cash PAYMENTS ................eemeesessesssssecesmmmmmmssaonssserees Column A, Line 8 above 4403 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 5756 | be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccccoconirnvirierennns Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (i
18. Cash Equivalents..........cccennnnnnnnnennccens See instructions on reverse 0
19, Outstanding Debts.........ccccccnuinnnn. 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 whole doltars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 O
rom 9/25/2016 FORM
10/22/2016 4 Y
SEE INSTRUCTIONS ON REVERSE through Page of ’
NAME OF FILER .D. NUMBER
Jill McLeod for Merced City Council 2016 1388390
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENVED P N, T k. a5t o 1o kbR P UTOR CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg:LBOU\gi?égg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Quall IND Reti
D cOM et|red
9/26/16 CJoTH 100 100
gapTY
Oscc
Mary Rojas AIND Reti
Clcom etired
9/26/16 C1oTH 100 100
aery
Cscc
Deborah Harding A ND Consultant
9/26/16 oM | borah Harding 100 100
Oety
Oscc
9/28/16 CloTH Phillips Land Law Inc 300 300
Pty
Oscc
Kathryn Hansen IND Retired
Clcom
apTy
Oscc
SUBTOTAL $ 950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3850 g‘g\; '"siV“_’l!a‘  Committ
— Reclpient L.ommitiee
(Include all Schedule A SUBLOAIS.) .......couiiiriireiie e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 149 SIYH:%:E ;fb%;ts“s'"ess entity)
3. Total monetary contributions received this period. 3999 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceeveiennnn TOTAL $

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 9/25/2016
through ___10/22/2016 page_ 5 or 17
NAME OF FILER T5. NUMBER
Jill McLeod for Merced City Council 2016 1388380
i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °@%‘E’fp‘§lé?§%’y;§n'é’§§?&L%'§R REC:é\g;:gg HIS ZAALNE':D?)'EEE: :; (IF ;%gST:ED)
IN
Merced City Fire Fighters PAC E IC':\lcl)DM
9/29/16 OTH 2000 2000
QOpty
Oscc
Shelly Miller E ::’:\‘gm Retired
10/14/16 EloTH 100 100
grpry
dscc
Grev Roberts i IND CPA
10/14/16 Eg%:" Grey Roberts & Assocs 200 225
apTy
Oscc
Carol Greenberg % g“gM Oowner
10/14/16 Flot Cold Stone Creamery 100 100
Oety
Oscc
IBEW Local #684 PAC EgﬂgM
10/14/16 SlotH 500 500
ety
[Oscc
SUBTOTAL § 2900
[ *Contributor Codes )
IND — individual
COM — Reciplent 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 46 0
Loans Received from 9/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 6 of k ﬂ
NAME OF FILER 1.D. NUMBER
Jilt McLeod for Merced City Council 2016 1388390
&) ()] © T o) e
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING
OF LENDER O amaLove enren | g SALANCE RECENED THIS OR FORGIVEN | BALANCE ) PADTHS | AMOUNTOF |cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) B GIP é\lri'l c()BD HIS PERIOD THIS PERIOD * CLOSER?CI;JH S PERIOD LOAN TO DATE
Jill McLeod Physician's Assistant & O pa0 CALENDAR YEAR
Nurse Practitioner s 0 s 2500 0 . s 2500 | ¢_2500
Pilkington Medical L] FORGIVEN RATE PER ELECTION™
Ossowski Medical 8/5/16
s 2500 | 0 . 0 s 0 s
'(Z IND [ljcom [JotH [IpTy [Iscc DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s |8 % $ $
(] FORGIVEN RATE PER ELECTION **
$ $ $ s $
TD IND [ coM [1OTH O pry [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$— ]S % $ $
{7 FORGIVEN RATe PER ELECTION®
$ $ $ $ $
fD IND D coM [] OTH 0O p1Y D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 2600 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoANS received thisS PEHOT . ..ww ettt st s e $ 0
(Total Column (b) plus unitemized loans of less than $100.) TCortibutor Codes
2. L0ANs paid Or fOrgiven this PEIOM ... .. ... rreeussesisssussimsiisessmessssssssssssssssssssssssssses s s sssvasas $ o g“g’\;_'"gz’;?‘::‘t Committe
(Total Column (c) plus loans under $100 paid or forgiven.) (O,heﬁ 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 Parly
3. Net change this period. (Subtract Line 2 from LiNe 1.) e NET § 0 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (lan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may b‘: rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made from 9/25/2016 FORM
10/22/2016 J
SEE INSTRUCTIONS ON REVERSE through Page T of J
NAME OF FILER 1.0, 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/balilot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cindy Morse PRT - 417
FND - 100 517
John Miller Photography
PRO 100
BrightDart Print & Design
LIT 937
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1554
Schedule E Summary
. . . 4300
1. ltemized payments made this period. (Include all Schedule E subtotals.)..........ccconmvininvimnninincniiicinninnnn, e e $
2. Unitemized payments made this period of UNder $T100 ..o et et s $ 103
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cocvvirnrinniiniienr $
. . . X 4403
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccc.ocoecnninninnns TOTAL $ 0

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CA%:I(I;%I\?,INIA 460

Payments Made from ____9/25/2016
10/22/2016
SEE INSTRUGTIONS ON REVERSE through Page 8 o L
NAME OF FILER 1.D. NUMBER
1388390

Jil McLeod for Merced City Council 2016

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 clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paula Auld Desktop Publishing & Design
LIT 565
Merced County Times
PRT 395
John Bultena
WEB 250
MTA Brown Mail Masters Plus
LIT 541
Leslie Stokes
CMP 760
SUBTOTAL $ 2511

* 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 E (CONT.)

Schedule E Amounts may be rounded Stat T tod
(COntinuation Sheet) to whole dollars. atement covers perio CALIFORNIA 4 6 0
Payments Made from ____ 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 9 of 4
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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Image Masters

CMP 235

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 235

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

SChedUIB F ] . Amo:l : Shr;l;ydboe";c::.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 9/25/2016 FORM
10/22/2016
through 10 /ﬂ
SEE INSTRUCTIONS ON REVERSE o 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jill McLeod
FIL
500 0 0 500
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 500 $ 0 $ 0 $ 500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......corevrimiiieenemncnrncenininnins 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.)....cccvvimriiccnncreeeen PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $

May be a negative humber

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





