RECEIVED
0CT 26 2016

CITY CLERK'S OFFICE
5 = . COVER PAGE
Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
Statement covers period Date of election if applicable:
from 09/24/2016 (e e, o) ForOmRcsitivs only
SEE INSTRUCTIONS ON REVERSE trosgh 10/22/2016 11/08/2016
1. Type of Recipient Committee: ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quenterty Statement

State Candidate Election Committee Committee

QO Recall Q Controfled
{Rkso CongtoPets) O Sponsored
a (Moo Complete Part 8}
General Purpose Committee
Q sponsored 1 Primarily Formed Candidate/
i i Officeholder Committes
O Small Contributor Committee s Pt

O Political Party/Central Committee

O semi-annual Statement
O Termination Statement

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

[3 special Odd-Year Report

3. Committee Information I ”13'3845"”?";2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hilliard For City Council 2016 Jim Hilliard
MAILING ADORESS
451 1st St
STREET ADDRESS (NO P.O. BOX) oo SIATE  PCODE — AREACODEFTONE —
451 1st St Woodland CA 95695 5309491429
5137 “STAIE | ZPCODE  AREACODEFTONE — NAME OF ASSISTANT TREASURER, TF ANV
Woodland CA 95695 5309491429
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. 50K MAIING ADDRESS
ciY ~ STAIE  ZPCODE  AREA CODEPHONE — cy STATE 2P GODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS GPTIONAL: FAX /EMAILADDRESS
5306613973
4. Verification

Ihaveusedallmasonaﬂedﬂigmhpmpaﬁnganﬂreﬁevﬁngmissmemamandiomwst my knowledge the info
wrtifyunderpenahyofpeljuryunderthelawsarmeStateofCalifomiathaxﬂxeforegoingism

. - 10/209;2016 By \ A"-"“z{ e
E = [ By T - Conddats, S5t Froponert
£ o e & et of Conroing Conadat, Siia Maseurs Froporent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Jim Hilliard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, City of Woodland
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE 2P

451 1st St Woodtiand, CA 95695

Related Committees Not Included in this Statement: List any committees

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[0 orrosE

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

——— e
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this thatare by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
TR OF TREAS RS SORTROTLED COMMTIESS 7. Primarily f%rrmed Can‘dldateIOfmﬁzc;E:ldef ?'ommiltee List names of
O ves Ono
COWMTTEE ADORESS STREET ADDRESS (NGO FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] s
[ orPose
oy STATE 2ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
3 supporT
{J oprose
COMMITTEE NAME 1.D. NUMBER Py — ToRTE
ol 1 OR
N OLDER OR CANDI| OFFICE SOUGHT OR HELD {7 sur
1 orpose
—— —
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE GFFICE SOUGHT OR HELD
O ves o [ surPoRT
Ty — | OFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) o
oy STATE  2iP 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 A may be SUMMARY PAGE
Summary Page o whole dollars. Statement covers period CALIFORNIA 460
from 09/24/2016 FORM
1012212016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1384526
=n . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AT TS SoncouLEs) Pl Running in Both the State Primary and
General Elections
1. Monetary Confributions. hedule A, Line 3 9600 $ 36542 11 through 6730 71 to Date
2. lLoans Received Sch B, Line 3 0 0 20 )
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 9600 $ 2 " Recei $ $
4. Nonmonetary Contributions. 8¢ C Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ . . AddLines3+4 9600 35542 s B i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E Lined 11060 ¢ 20333 | candidates
7. Loans Made. Schedule H, Line 3 0 0 5 . _—
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 11060 ¢ 20333 S Uiy
9. Accrued Expenses (Unpaid Bills) Schedule £; Line 3 0 0 Date of Election Yotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE oo Add Lines 849 + 10 11060 ¢ 20333 / 7 $
Current Cash Statement /. / $
12. Beginning Cash Balance Pravious y Page, Line 16 16669 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 9600 :t:d . in Column
14, Miscellaneous Inc to Cash Scheduls |, Line 4 o e mwn:wmmmngB 'Amoumsl m"&:"m:ﬁm ey be different from amounts
. 11060 § of your last report. Some :
15. Cash Payments Column A, Line 8 ahove e in Column Amay
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 15209 | pe gative figures that
I this is a termination statement, Line 16 must be zero. m period mmﬁzn I
5 this is the first report being
filed for this calendar year,

17. LOAN GUARANTEES RECEIVED B, Part2 ——————— | oy carry over the am :
Cash Equivalents and Outstanding Deb: ‘;’:;')' Lines 2,7, and 9 (if
18. Cash Equivalents See ir on'reverss o
19. Outstanding Debts..............ccovorevne Add Line 2 + Line 9 in Column B above - 0 FPPC Form 460 (Jan/2016)

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




Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received fo uhole dolters. Statement covers period — [YNTIIISIIN 460
from 09/24/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 102272018 Page of 7
NAME OF FILER 1.D. NUMBER
Hilliard For City Council 2016 1384526
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED {If COMMATTEE, ALGO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[ %ﬁ ssgren NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Leonida Ann Miguel Joule &N i
10/10/2016 | 756 1st St S Care Home Administrator 100 100 100
Woodiand, CA 95695 Oery
Osce
R Fong & C Fong ZjiND
10/14/2016 | 2976 Govan Way Cloow | Coneutant, Sei 1250 1250 1250
Sacramento, CA 95818 ey
Osce
Steven R Hom & Rachelle Fon, @ino
10/14/2016 | 816 Pradera Way ’ oom | Homemaker 250 250 250
San Ramon, CA 94583 Oy
Oscc
Alisa R Fong, POD the Fong Gee Family Trust CJiND
10/14/2016 | 3104 Sutter Buttes Dr com | Investment Trust 250 250 250
Roseville, CA 95747-7135 gom
aery
Oscc
Roger G F Fong & Florence Fong &liND Retired
10/14/2016 | 51229 Clarksburg Rd Jcom 500 500 500
Clarksburg, CA95612 Lo
ety
Csce
SUBTOTAL § 2350
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) $ 9600 e o
PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 0 iy o biiass eotsy)
3. Total monetary contributions received this period. SCC - Smaf Co::yhnor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ee.............. TOTAL $ 9800

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.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____09/24/2016 FORM
through 102212018 | pppe (G~ 4 7
NAME OF FILER T.D. NUNBER
Hilliard For City Council 2016 1384526
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR I DIADUAL: ENTER AMOUNT CUMLLATIVE TO DATE FERELECHION
RECEIVED (F COMMITTEE, ALSO ENTER D, NUMBER) CODE * ou?mmupAZO:uigééénrgt r?AYuER RECP%‘;/“EgJH N ?ﬁf?ﬁw F QQDG;EED)
DeSilva Gates Construction, LP OJino
10/14/2016 | 11555 Dublin Bivd g%’;' 5000 5000 5000
Dublin, CA 94568 OpTY
Osce
Doug Amold Real Estate, Inc CJiND 500
10/17/2016 | 505 2nd St com 500 500
Davis, CA 95616 g;“
Oscc
Stewart Title of Sacramento Clinp
10/19/2016 | 6700 Fair Oaks Bivd #8 com 1500 1500 1500
: Carmichael, CA 95608 ,81’;*
Oscc
PGRE Owp
10/19/2016 | 77 Beale St °°M 250 250 250
San Francisco, CA DSPY"
[sce
b
Clcom
Oom
ety
Oscc
SUBTOTAL $ 7250
*Contributor Codes
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E 20 whole dotlars. Statement covers period CALIFORNIA 460
Payments Made from____09/24/2016 FORNI
10/22/2016 A 7
through. <27~ | page &2 of_ (
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Hilliard For City Council 2016 1384526
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign MTG meetings and appearances RFD retumed 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 fiing/baifot 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 (lsgal, accounting) VOT voter registration
LT  campasign literature and mailings PRT print ads WEB information technalogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Historic Woodliand Business Association Halloween AD
C/O 527 Main St PRT 400
Woodland,CA 95695
Lacy Hilliard 20.5 Hours
442 Mante Vista Dr SAL 450
Woodland, CA 95695
Denny Design Signs
416 1st St CMP 160.02
Woodland, CA 95616
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1060.02
Schedule E Summary
1. Itemized payments made this period. (include all Schedule E subtotals.) $ 11060.02
2. Unitemized payments made this period of under $100 $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccooereverrsann.n. TOTAL $ 11060.02
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT))

Sched ule E Amounts may be rounded
(Continuation Sheet) to whole dollars. ROV oY CAI;rgSﬁNIA 460
Payments Made from___09/24/2016 v
10/22/2016
SEE INSTRUCTIONS ON REVERSE through_ 27200 | page_ 7 ot {
NAME OF FILER 1.D. NUMBER
1384526

Hiliiard For 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 paraphemallalmnac. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB  contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

Fil.  candidate fiing/ballot fees PHO phone banks

FND fundraising events POL  poliing and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, deﬁvesy and messenger services

LEG legal defense

PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL tv. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-maif)

LIT  campaign literature and mailings PRT print ads
R G T e CODE  ©OR DESGRIPTION OF PAYMENT AMOUNT PAID

Blue Wing Gallery Mailings

405 Main St POS 5000

Woodland, CA 95695

Blue Wing Gallery Advertising

405 Main St PRT

Woodland, CA 95695 .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 10000

FPPC Form 460 (Jan/2016)

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



