Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA
FORM 460

Date Stamp

Cover Page
Statement covers period
— 09/23/2018
SEE INSTRUCTIONS ON REVERSE theough 10/20/2018

/ of q

For Official Use Only

RECEIVED 0OC| 23 2018 4«7

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

11/06/2018

1. Type of Recipient Committee: AllCommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
(Aiso Cemplete Part 6)

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

/ Preelection Statement [J quarterly Statement

Semi-annual Statement O Special Odd-Year Report

(Also file a Form 410 Termination)

(]
[ Termination Statement
[0 Amendment (Explain below)

O small Contributor Committee Officehoklst SapmEes
O Political Party/Central Committee sl i
3. Committee Information "'1‘25”1’1%"7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ben Aguilar For City Council 2018 David Jones
ILING SS
STREET ADDRESS (NO PO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Grass Valley CA 95945 530-273-3603
C STATE ZIP 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 STREETOR P.O. BOX WAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE
Grass Valley CA 95945 530-802-2019 Grass Valley CA 95945 530-802-2019
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
Ben@AAHeating.Com Ben@AAHeating.Com

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing is tryg

e Officer of Sponsor

Executed on 10/22/2018
Date

Executed on 1 0/%2'/201 8

Executed on ”
Data

Executed on o
Dats

Signature of Controling Oificeholdar, Candid State M: P

ture 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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;(;:\QANIA 46 0

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Benjamin Aguilar

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

Grass Valley City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
RISDICTI
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

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.
] yes [] no
COVVITTEE ADDRESS STREET ADDRESS (NO P.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [] suPPORT
[] oppPoSE
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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
09/23/2018 FORM
from
10/20/2018 A 6. 5
SEE INSTRUCTIONS ON REVERSE thiough Fege 2
NAME OF FILER 1.D. NUMBER
Ben Aguilar For City Council 2018 1411707
s g Column A Column B Calendar Year Summary for Candidates
Contributions Received {rnoJ 2:?;;:;;%:2&)&8] SOTAL T OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions................ccccccoeovvvcvmnviriisieee.. Schedule A, Line 3 3,748.00 $ 5,772.00 S R 711 % Date
2. Loans Received... corsssticsssssnnnn. SChedule B, Line 3 0.00 0.00 S B "
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS... ... AddLines1+2 8,748.00 $ 5772.00 Received $ $
4. Nonmonetary Contributions... riesvessesesesssnnnnnnns SChedule C, Line 3 0:00 i lac 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ccooovcec Add Lines 3+ 4 3,748.00 6,223.42 e ¥ »
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccooorercreummssesccsssssesessssnnenennes Schodule E, Line 4 3.135.12 3,135.12 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00 . i Manitias Rl
8. SUBTOTAL CASH PAYMENTS.. . AddLines 6+7 313512 3,135.12 " Subjct to Volantary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 451.42 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........c.ccococrcc Add Lines 8 +9 + 10 313612 5 3,586.54 J / $
Current Cash Statement J / $
12. Beginning Cash Balance .................c.......... Previous Summary Page, Line 16 2,024.00 To calculate Column B,
13. Cash ReCEIPES .........cccoccsvcenrerrseerincrsecnsesissessisens Column A, Line 3 above 3,748.00 idtd 3:“0'-‘""5 in C:;';Jmﬂ
. 0 the corresponding *A ts in thi ti be diff t fi a t
14. Miscellaneous Increases to Cash .................c............. Schedule I, Line 4 : 132-:2 a;nountls "tom Cﬁ'”’gn B re:;odt;r; inlrémajnfﬁgon may be different from amounts
. ,135. of your last report. Some
15. Cash Payments ..........cccccccevecieiccininscisssissssenienes Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 2,636.88 be negative figures that
o o ) 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.............ccceccuoe....... Schedule B, Part 2 only cairy ove the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Linge 2.7, and B if
18. Cash Equivalents................c.cccceevvvivvirvsiinrnennne. See instructions on reverse 0.00
19. Outstanding Debts............c................. Add Line 2 +Line 9 in Column B above 0.00 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 dollars.
Monetary Contributions Received Sleament cousts petiod caurorvia 460
¢ 09/23/2018 FORM
rom
10/20/2018 of
SEE INSTRUCTIONS ON REVERSE thfough Page ot
NAME OF FILER ID. NUMBER
Ben Aguilar For City Council 2018 1411707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e, Ao aref 1o oy CCTRIBUTOR | CONTRIBUTOR | 6couPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kenneth Aguilar v]IND .
09/25/2018 . Clo ot - e 400.00 400.00
Grass Valley, CA 95945 gety
[Oscc
Howard Levine 1o ;
10/01/2018 Bgﬂ:" Artist 100.00 100.00
Grass Valley, CA 95945 ety
Oscc
Marty & Kathleen Lombardi ee
; .
10/01/2018 W % g?:‘ Retired 250.00 250.00
rass Valley, Opty
Oscc
2t Water Lab
L]com aterLa 200.00 200.00
Ton=Rs % [JotH Cramer Engineering ' '
rass valley, OeTY
Oscc
Chauncey Poston %?()DM Retired
10/04/2018 CJoTH 100.00 100.00
Grass Valley, CA 95945 OPTY
Oscc
SUBTOTAL § 1,050.00
Schedule A Summary " *Contributor Codes 1)
1. Amount received this period — itemized monetary contributions. /560.60 gjoDM- '";'“"?'93' n—
: : ~ Recipient Com e
(Include all SChedule A SUDIOLAIS.) .......c.cc.cvvrieeeicreiee e ceiie e e st esssss s seaesa e s e e s esse e s asaesansnsseeasrnssnenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100..............cccccc.e... $ Casiid gﬂ: & féf.’fc'éf ?%&;msmm -
3. Total monetary contributions received this period. | SE'=Small Consibidor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).......ccooooovvue... TOTAL $ 3,748.00

FPPC Form 460 (Jan/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

CALIFORNIA
Fom 09/23/2018 FORM 4 6 0
through ___10/20/2018 . g
NAME OF FILER 1.0. NUMBER
Ben Aguilar For City Council 2018 1411707
IF 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 * O“CF(:SESA%E%}Z%ZEE&;L&YMER Recfgglzgg HIS EJAA%\JE':?%RE:;E:;R; (F :;% gCITREE D)
)
IND .
Jan Arbuckle %COM Retired
10/08/2018 L CJoTH 100.00 100.00
Grass Valley, CA 95945 CPTY
[Oscc
K1IND
Douglas Sowell Van & Storage
COM
tocor20' | Do |Emie's Van & storage 100.00 100.00
Grass Valley, CA 95945 OPTY
[Oscc
Mike Bratton %lch?M Insurance Agent
10/10/2018 _ CloTH State Farm Insurance 200.00 200.00
Grass Valley, CA 95945 ety
[scc
Charles Faber %g\lgM Contractor
10/0882018 | I CoTH C&D Contractors Inc. 500.00 500.00
Grass Valley, CA 95949 Op1y
[Cscec
IND :
County Supervisor
cCoM
10/08/2018 Heot [County of Nevada 150.00 150.00
Grass Valley, CA 95945 Pty
[Jscc
SUBTOTAL $§ 1,050.00 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

J

FPPC Form 460 (Jan/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

o 09/23/2018

CAII_:I(I;(;SNIA 46 0

through 10/20/2018 Page b of <
NAME OF FILER 1.0. NUMBER
Ben Aguilar For City Council 2018 1411707
IF 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 LD. NUMBER) CODE * 0&%&2&&@55&&%&? RECpEgﬁg [;r e (CJl;LhJE’;"??)REEEQ‘S (IF L%(JDSIT‘.?EED)
OF BUSINESS)
IND g
Jo Ann Rebane % COM Retired
10/07/2018 I D OTH 100.00 100.00
Nevada City, CA 95959 [p1Y
[Oscc
: K1 IND b
Amos & Beverly Seghezzi Retired
10/04/2018 g i 100.00 100.00
Grass Valley, CA 95945 OpTy
[dscc
M1IND .
Ter Retired
10/06/2018 B 8?3' 100.00 100.00
Cedar Ridge, CA 95924 CpTY
[scc
Chris Graff gg\lgM Insurance Agent
10/06/2018 P Bl Maven Insurance 100.00 100.00
evada City, CA 95959 Oety
[scc
- K IND
Lisa Swarthout COM Self Employed
10/10/2018 8 OTH Mill Street Clothing 250.00 250.00
Grass Valley, CA 95945 ey
[Jscc I——
SUBTOTAL $ 650.00 |
" *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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
_— 09/23/2018 FORM 46 0

through____10/20/2018 e TR

NAME OF FILER

Ben Aguilar For City Council 2018

1.D. NUMBER
1411707

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

10/17/2018

Debra Blakemore

Grass Valley, CA 95945

M IND

[Jcom
[JoTH
JPTY
[Oscc

Self Employed
Alpine Portable Storage
Containers, LLC

250.00

250.00

10/07/2018

Jerry Cirino
|
Grass Valley, CA 95945

M1IND

[Jcom
[JoTH
Pty
[Oscc

Self Employed
Cirino's Restaurant

500.00

500.00

CJiND

[Jcom
JoTH
Opty
[Jscc

Oino
Ccom
Coth
Opty
Oscec

JiND

[ com
[loTH
ety
Oscc

SUBTOTAL §

750.00

S8E

" *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
J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
gChedUIte EM 3 ® wholaeydollals. Statement covers period CALIFORNIA 4 6 0
aymenis made fiom ___09/23/2018 FORM
10/20/2018 1
SEE INSTRUCTIONS ON REVERSE through Page T o =
NAME OF FILER 1.D. NUMBER
Ben Aguilar For City Council 2018 1411707
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 nanmonetary)* 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tri Counties Bank Bank Checks
rass Valley, 959
Secretary of State Form 410 Filing Fee
50.00
Sacramento, CA 95814
eting Services Campaign Signs
Crass Valley, 95945

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 582.96

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOalS.)...........cccceeeiiiiiiminniiiiniiininieiienienis e er s ssnssssessseesssnsssecssresnesaes $ 313512

2. Udltemized: payments made this paniod, OF UNOEE SO0 .. . cxuxauussavssissusesiassiss s 9<S50m0585575H555809 68755 25578 5435588 564044 Lo4 b 3 S A Oah MR eSS $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....c.ccuerumiiiiiiiiiiiniiiiiiiiiice s e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)........ccccoovvevuvnnnen TOTAL $ Sitene
FPPC Form 460 (Jan/2016)

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




Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) o whole dollars. Rimentoatem petiod CALIFORNIA. 46 ()
Payments Made O s DD/ 2018 EOBN
10/20/2018
SEE INSTRUCTIONS ON REVERSE through T T §
NAME OF FILER e
Ben Aguilar For City Council 2018 1411707

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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 stafflspouse 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
(F COMMITTEE ALSO ENTER LO. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Full Spectrum Marketing Services Campaign Banners
641.09
rass Valley, 5945
The Union Newspaper Ads
550.00
Grass Valley, CA 95945
Full Spectrum Marketing Services
POS 1361.07
Grass Valley, CA 95945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,552.16
FPPC Form 460 (Jan/2016)

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






