.

COVER PAGE

Recipient Committee Date Samp CALIFORNIA
Campaign Statement FORM 460
Cover Page
(
Statement covers period Date of election if applicable: Page ot ‘7
o 10/21/2018 (Month, Day, Year) For Official Use Only
KKB
11/16/2018 11/06/2018 -"‘f'(‘ P s
SEE INSTRUCTIONS ON REVERSE through RCCE]N N AV
NUV 1 9 2949
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [J quarterly Statement
QO state Candidate Election Committee %ommmee [C] semi-annual Statement O Special Odd-Year Report
9 ?e‘:a"ws Controlled 4 Termination Statement
(e oy ) Q Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[ General Purpose Committee ] Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee %ffigeﬁt\oldg?omm!ttee
O Political Party/Central Committee CR AN
3. Committee Information '[;:;"1‘;%“7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Ben Aguilar For City Council 2018 David Jones
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Grass Valley CA 95945 530-273-3603
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Grass Valley CA 95945 530-802-2018 Benjamin Aguilar
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINGADDRESS
.
CITY STATE __ ZIP CODE AREA CODE/PHONE 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
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best =sly e information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing i e
Sisoiled dn 11/16/2018
Date
Bk 11/16/2018 .
Date grature o SoneT, canguare, e measue rioponent or Responsible Officer of Sponsor
il Date By Sighature of Controling Officenolder, Gandidate, Stale Measure Proponent
Executed on By = — =
Date Signature of Controlling Officeholder, Candidate, State Measure Preponent
FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee

z CALIFORNIA
Campaign Statement FORM 46 0
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

(] 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: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] Nno
SRSTIEE ADDIERE STREET ADDRESS (NG 7.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
[] opPOSE
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
[] suPPORT
[C] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surrort
[ Yes [ no ] opposE
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
K 10/21/2018 FORM
11/16/2018

SEE INSTRUCTIONS ON REVERSE through rags $ ot
NAME OF FILER 1.D. NUMBER

Ben Aguilar For City Council 2018 1411707

R . Column A Column B Calendar Year Summary for Candidates
Confributions Recgived R L Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cccccccoeuvvccivinivvesuenenne. Schedule A, Line 3 $ Leieco $ Tl 11 through 6/30 7H 6 Date
2. Loans Received... wressasearassasesrenennes SChedule B, Line 3 0 a i B
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ 1,645.39 $ 7,417.39 Received $ $
4. Nonmonetary Contributions... weesersersssssesssnsennsnns SChedule C, Line 3 0 45142 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o........... AddLines3+4 $ 1,645.39 7,868.81 i ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccccccoovvveoorrecesscineressrsessnecsene. Schedule E, Line 4 $ 4.282.27 7,417.39 | candidates
7. Loans Made... T - 7 ¥ TR R 0 0 - " ——
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 $ 4,282.27 7,417.39 B e e
9. Accrued Expenses (Unpaid Bills), Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 451.42 (mmdd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 428227 g 7.868.81 / / $
Current Cash Statement P J, S—— $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 2,636.88 To calculate Column B,
13. Cash RECEIPES .........coovvreeeimrererrenrcrsrmsessnnecssiienennen. Colimn A, Line 3 above 1,645.39 :dtd ?hmﬂunts in COJQm"
0 The corresponain - ; ; : g
14. Miscellaneous Increases to Cash .............cc.ccoueunennn..  Schedule |, Line 4 0 amounts from Eo.umfa r?g?;ﬁr:%mﬁ';scgon baety-be o Merent Bum dloounks
4 ,282.27 of your last report. Some =

15. Cash Payments ............ccccocccevvveeiicsrcsncsisisnsnnnnen. Column A, Line 8 above

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15  $ 0

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........c.cccocooeuvennn. Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18, Cash Equivalents . .....camssumamiamnisims

See instructions on reverse  $

19. Outstanding Debts..............cceceveneenee

Add Line 2 +Line 9 in Column B above  §

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Amounts may be rounded SCHEDULE A

i to whole dollars. :
Monetary Contributions Received S SeTIsUE S pariod CALIFORNIA 46 0
10/21/2018 FORM
from
11/16/2018
SEE INSTRUCTIONS ON REVERSE o page ot 2
NAME OF FILER 1.D. NUMBER
Ben Aguilar For City Council 2018 1411707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REAEs A, ST GOMMITTEE, 4130 SATER 16, wha T IDUTOR CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
IF SELF-eg:té?vatlzeéfsngER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Carol Youn o
10/22/2018 3 Qcom | Self Employed 500.00 500.00
[JoTH Cyco Enterprises
uburn, OPTY
Oscc
Richard L e
! rda Law [Jcom Self Employed 200.00 200.00
10T | Co™ | Paul Law Really - -
Nevada City, 59 ety
Oscc
Beverly Riddl o
1012212018 | e e—— [icom | Retiren 200.00 200.00
Hevada !ity, CA 959!9 OpT1Y
Oscc
: VJIND
Corinne Pryor ;
10/22/2018 2 Bisch Besied 100.00 100.00
Grass Valley, CA 95945 CJPTY
Oscc
. : ZIND
Richard Fuxjager [Jcom Self Employed
e . Hom | Fudager Catering 100.00 10000
evada City, CA 95959 gaery
Oscc
SUBTOTAL § 1,100.00 |
Schedule A Summary (" *Contributor Codes R
1. Amount received this period — itemized monetary contributions. T g“gM- 'n:ivi‘_’l{a' i
) 3 ~ Recipient Committee
{Incluge all Scheale/A SUboTalS ) s i s S e S P e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccco.c..... $ 347.00 gw:ggﬁﬁé;fbgéhsus'"m niy)
3. Total monetary contributions received this period. s || S6C =~ SRl ContIUOr COmIng |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiN€ 1.).............ccooo... TOTAL $ 1,6453
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
fie 10/21/2018 FORM 460

through___11/16/2018 Pigs & o
NAME OF FILER 1.0. NUMBER _
Ben Aguilar For City Council 2018 1411707

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONT! UTOR
HECEiEs T SAME, B SO O CONTRIBUTOR il OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

ND
Lawrence Aguilar % lCOM Retired

11/8/2018 m CJoTH 150.00 150.00
evada City, 95959 ety

[Oscc

David Jones W IND Retired

[Jcom
11/8/2018 F o CloTH 48.39 198.39
rass Valley, CA 95945 gepry

[Oscc

JinD

[Jcom
[JoTH
ety
[Oscc

CJino

[(Jcom
OotH
0 ]=0%
[Oscc
D

[Jcom
[JoTH
W z1%
[scc

SUBTOTAL $§ 198.39

" *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 E

Amounts may be rounded
Schedule E > wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made trom ___10/21/2018 FORM
11/16/2018

SEE INSTRUCTIONS ON REVERSE thicugh Page 6> ot _Z
NAME OF FILER .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 tv. or cable airtime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Union Newspaper Ads
E m PRT 995.00

rass valley, CA 95945
KNCO Radio Radio Ads
S — RAD 500,00
Grass Valley, CA 95945
Full Spectrum Marketing Services Campaign Mailings
H LIT 329.95

rass Valley, CA 95945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.924.95

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.)............ccoriiiiiini i sre s e $ tesnal

2. Unitemized payinents made: this periodiof UNAET: 00 vuiuvssusssisst suisass it st eibssssi i sannnrs e e e assonvadhss s5assxsas v s s s ouuduerages sémsenssiassedinnn $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)......oueeiiriiiiiiiiiiesiiie e $ 0

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

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




»

Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dolla

Is.

Statement covers period

SCHEDULE E (CONT.)

CAI'_:IS(;;NIA 46 0

Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page Z o 7
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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE ALSO ENTER LO. NUNBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Full Spectrum Marketing Services Campaign Malilings
H LIT 164.98
rass Valley, CA 95945
Allie Aguilar Election Night Reception
I — 1,642:34
Grass Valley, 45
The Union Newspaper Ads
I PR 29000
rass Valley, CA 95945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,357.32
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






