Recipient Committee
Campaign Statement

COVER PAGE

CALFlgg“R;INlA 460

Date Stamp

Cover Page
Statement covers period
P 07/01/2018
SEE INSTRUCTIONS ON REVERSE thiough 09-22-2018

Page A S |
For Official Use Only

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

K KB
RECEIVED sp 23 2018

11/6/2018

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

[¥) Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlled

(Alsc Complete Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee
Sponsared
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)
To include a non-monetary donation from a fundraiser

O quarterly Statement
[ special Odd-Year Report

O Poltical Party/Central Committee o Compe it )
3. Committee Information LDAUMRER . Treasurer(s
/40 762 )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ben Aguilar For City Council 2018 David Jones
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX| CITY STATE 5P CODE AREA CODE/F’HONE
‘ CITY STATE Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
| Grass Valley CA 95945 530-802-2019 Benjamin Aguilar

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

STATE 2IP CODE

Grass Valley CA 95945

AREA CODE/PHONE

530-802-2019

OPTIONAL: FAX/ E-MAILADDRESS

Ben@AAHeating.Com

cITY STATE  ZIP CODE AREA CODE/PHONE
Grass Valley CA 95945 530-802-2019
OPTIONAL: FAX / E-MAILADDRESS

Ben@AAHeating.Com

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best o AT K nowiee the i

certify under penalty of perjury under the laws of the State of Califomia that the foregoing i
9-28-2018

gfmation contained herein and in the attached schedules is true and complete. |

Executed on By )
Date ————_ Sinajsfe of TreaStmesorAssistant Treasurer
Executed on 9-28-2018
‘Date tfale, Stale Measure Proponent or Respornsible Officer of Sponsor
Executed on B ——
Date y Signature of Controlling Officeholder, Candidate, State M Prop
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

Campaign Statement FORM
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

Benjamin Aguilar
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[[] oPPOSE

Grass Valley City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ 2IP

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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
e T Ty YT T STREET ADORESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I —
[] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
vk ] wo [] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



¥ s Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e sntien e
Summary Page pe CALIFORNIA 460
_— 07/01/2018 FORM
09-22-2018 . T s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ben Aguilar For City Council 2018 1411707
Contributions Recelved To?fflrﬂ[s"p'é F& ] c?%h%ﬂgs?a Calendar Year Summary for Candidates
OIRFIRHURIT FECRive {FROM ATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............c.ccccococooeeevnieeececnnnnenee. Schedule A, Line 3 2,024.00 $ 2,024.00 111 through 6130 T
2. Loans Received... cevseseeessensnnen. SChedule B, Line 3 T
. Lontrniputions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 2,024.00 $ 4P2s00 Received $ $
4, Nonmonetary Contributions... seremsasssssinssnssnsranes SChedle C, Line 3 46142 falae 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............rorm Add Lines 3 + 4 2475.42 2471642 Mado ¥ »
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoooooccocenooovccessorsnsserecsssisnnnn. Schedule E, Line 4 0.00 s 0.00 Candidates
7. Loans Made... e . Schedule H, Line 3 0.00 0.00 i N G e
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 0.00 0.00 " [N Subject 1o Vohmtory Expenciine Lini)
9. Accrued Expenses (Unpaid Bllls) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 451.42 451.42 (mm/dalyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 45142 451.42 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 0.00 Torcaloukile Column B,
13. Cash RECEIPES ..........ccoouorrcuuierncrrecsecricsniesisnsssensisenns Column A, Line 3 above 2,024.00 :dtd ta':nuunts in Crﬂ!lmn
. 0 the corresponding “A ts in thi cti be diff t f nt:
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 amounts from Column B repH;?'tl;T! ir':l-éolﬁnfﬁ B'_on Lt Sl il
15. Cash Payments ..........cc.ccccovvvveeieseenssesiaresirernnns Column A, Line 8 above 0.00 :z;:r:t]sa?r: ggﬁ:_‘miom:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 2,024.00 | e negative figures that
: 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccccccee0eonn.n.. Schedule B, Part 2 only carTy over the amounts
Cash Equivalents and Outstanding Debts ol el Tanaei
18. Cash Equivalents..................ccccovvevverennivrvinenene. - See instructions on reverse 0.00
0.00

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

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



Schedule A Amounts may be rounded

Monetary Contributions Received SMRONS SOHN:

Statement covers period

SCHEDULE A

H5m 07/01/2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE tHEea Page &/ _of "7
NAME OF FILER 1.D. NUMBER
Ben Aguilar For City Council 2018 1411707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE U AN, ST D AN ZF SODE OF CONTRIBUTOR | CONTRIBUTOR | o coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Jones I i
9/18/2018 — %g%’_\: Retired 150.00 150.00
Grass Valley, CA 95945 gpry
[Oscc
Daniel Swartzendrub Ll
9/19/2018 % oW |l Ensde, The 100.00 100.00
Grass Valley, CA 95945 gpty
Oscc
oseph Kasza M I i
aror0te | I S 250.00 250.00
Grass Valley, CA 95949 Opty
Oscc
2 . IND _
9/19/2018 % i S 300.00 300.00
Grass Valley, CA 959475 gaerty
Oscc
Douglas Brannon %ENSM Retired
9/19/2018 100.00 100.00
evada Cliy, apry
[Oscc
SUBTOTAL § 900.00 I
Schedule A Summary ("*Contributor Codes A
1. Amount received this period - itemized monetary contributions. i g‘oDM_ lngnwgqal ——
' . — KKecipien ommittee
{Inclide all SChediNB A SLROMMIE.) .. couicviiiiinmmmasion e smmaistmiin s iis s s re s sl orn vt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100............cc..ceeeieeee. $ 124.00 gw:gotlri‘t?égfb%};”sm“ sntty)
3. Total monetary contributions received this period. % | SCC —Small Coniributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............cccoo.. TOTAL $ 2,024.00

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 SCHEDULEA (CONT)

Monetary Contributions Received L Statement covers period CALIFORNIA 460
07/01/2018 FORM

through 08-22-2018 Page % _ of _2
NAME OF FILER 1.5. NUMBER

Ben Aguilar For City Council 2018 1411707

from

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
.l RO e Ih cpcoeOr CODE + | OCCUPATIONAND EMPLOYER | RECEEDTHIS |  CALENDARYEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME 7
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Nevada County Contractors Association PAC %com

091202018 | P | [T 1,000.00 1000.00

Grass Valley, CA 95945 PAC-1229859 OPTY
Oscc

[JIND
[Jcom
OoTH
3%
[Oscc

JIND
[CJcom
[JoTtH
ety
l:] SCC

CJinp

O com
OotH
Op1y
[scec

OIND
COcom
[JOTH
dpTY
[Jscc

SUBTOTAL $ 1,000.00 |

i

(" *Contributor Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

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

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C

2 % % to whole dollars.
Nonmonetary Contributions Received Risament covsss petiod CALIFORNIA 460
tom ____07/01/2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE Uvoligh Page___ of __2
NAME GF FILER 1.0. NUMBER
Ben Aguilar For City Council 2018 1411707
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELEGTION
DATE FULL NAME, STREETADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE
RECENED T 0 T cove* | Sty | coopsonserves | PUIEET | oaenoar ver | 0N
( Al A ) NAME OF BUSINESS) (JAN 1 - DEC 31) J
Nevada County Contractors Assoc PAC Do Fundraising
COM
9/19/2018 W g iy Reception 451.42 451.42
' aeTy
PAC-1229859 Osce
OIND
Jcom
OoTH
aPTY
Oscc
JIND
Ocom
JoTH
apTy
[dscc
JIND
COcom
doTH
aOpPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 451.42
Schedule C summary (" *Contributor Codes N
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all SChedule C SUDLOLAIS.)..........ccccureeerueniesieranesassesassessensetssesssssrecsssnssessesessssensssaaesssenassssssessanssssnssssans $ 451.42 COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccccceveveivenines $ S;’;‘ —é)()t:'il:cra(:zl.;géh;)u&ness entity)
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 $ 456142  ‘— =
FPPC Form 460 (Jan/2016)

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




Schedule D
Summary of Expenditures Amo:l::hr:;ydb?lmunded Statement covers period
Supporting/Opposing Other oS ™,

Candidates, Measures and Committees feom

SCHEDULE D

through 08-22-2018 Page 2 o T

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Ben Aguilar For City Council 2018 1411707

CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

TYPE OF PAYMENT AMOUNT THIS EA
BATR MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD b P18

OR COMMITTEE

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
[0 support [0 oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

[ support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent

[0 support O oppose Expenditure

SUBTOTAL $ ]

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccoeiiiiiviiicice e $

2. Unitemized contributions and independent expenditures made this period of under $100............cccccuiiiiiininiinii s $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00
FPPC Form 460 (Jan/2016)

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






