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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
QO Controlled
(O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Amend Schedule A and Update Summary Page

[0 Quarterly Statement
[J Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (s Complole a7}
. . 1.D. NUMBER
3. Committee Information 0140‘;5?; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Hilary Hodge for City Council 2018

STREET ADDRESS INO P.O. BOXI

CITY STATE
Roseville CA

ZIP CODE AREA CODE/PHONE

95661 (916) 749-3533

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(916)865-4657 / hodge@cjandassociatesinc.com

NAME OF TREASURER

Chelsea Johnson

Al ADDRE
CITY STATE ZIP CODE AREA CODE/PHONE
Roseville CA 95661 (916) 749-3533
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 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 is true and

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/28{;!2]9 ”

Executed on 01/28/2019 %
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Ofiiceholder. 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

ReC|p|qnt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Hilary Hodge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member: City of Grass Valley O oppose

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YEs [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY |

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
(] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[ orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[] orppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J] suPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

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. Sialamanteovers partod CALIFORNIA 460
from 03/23/2018 FORM
0 3 12
SEE INSTRUCTIONS ON REVERSE through 18780/ 2018 Plge ot
NAME OF FILER 1.D. NUMBER
Hilary Hodge for City Council 2018 1408559
_n . ColumnA ColumnB Calendar Year Summary for Candidates
ERMRRUaTE Rl TR 420 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoeeviiecviivinineenns Schedule A, Line 3 5,500.00 g 11,160.50
1/1 through 6/30 7/1 to Dat
2. Loans Received ............cccccceeeieiiicciciiciicieeeeene. Schedule B, Line 3 0.00 000 e o
20. Contributions
; 5,500.00 11,160.50
3. SUBTOTALCASHCONTRIBUTIONS ........ccccoviieee Add Lines 1+ 2 $ s s N
4. Nonmonetary Contributions ...............ccccoeiveiinee, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......cccccoooooveeennn... Add Lines 3 + 4 5,500.00 g 11,160.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B: Payments Made ...iismmnerinmrmmisnimmminis Schedule E, Line 4 4,758.31 § 7,668.52 Candidates
T, Loans Made ... . cccormnnsmmssnmanivmmss Schedule H, Line 3 0.00 0.00 - ; . 4 kil
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines 6 + 7 4,758.31 § 7,668.52 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c.occoeeennn. Schedule F, Line 3 256.75 256.75 Date of Election Total to Date
10. Nonmonetary Adjustment ......................................... Schedule C, Line 3 0.00 0.00 {mmitkd/yy)
11. TOTALEXPENDITURESMADE .........cooooiiiiiine Add Lines 8 +9 + 10 5,015.06 § 7,925.27 / / $
Current Cash Statement / J $
- . ; 2,750.29
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calciilste Colurn B, add
13. Cash RECEIPS .....ccocovevevveeeeeeieeesisesseseesesnennr. Column A, Line 3 above 5,500.00 | amountsin Column A to the
2 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........................  Schedule I, Line 4 0.09 | from Column B of your last reported in Column B.
; 4,758.31 | report. Some amounts in
15. Cash Payments.............cccoceeeviiivciiiiiccicieene.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3,491.98 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.0o | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 cany cver the: amoanis.
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts qui). |
18. Cash EQUIVAIENES ..o ivimmaviss See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 256.75

www.neffile.com

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



Schedule A

SCHEDULE A

S = o Amounts may be rounded
Monetary Contributions Received to whole dollars. SINGmARY savin paried CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through _10/20/ Page 4 of 12
NAME OF FILER 1.D. NUMBER
Hilary Hodge for City Council 2018 1408559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GCONTRIBUTOR | 00 cUPATION AND EMPLOYER RECEIVED THIS AL ENDAR VEAR TO DATE
RECEIVED (IF COMMITTEE,ALSO ENTER 1.0. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2018 |Bruce Bolinger [X]IND Retired 100.00 100.00
n/a
Grass Valley, CA 95945 B(O;?:'
ety
Jsce
10/02/2018 |Ann Davis [X]IND Professional Association 500.00 500.00
_ Jcom Employee ;
Nevada City, CA 95959 CJoTH America Academy of PA's Received through intexhediary:
ctBlue
D PTY is;as:xlmer Street
Somerville, MA 02144
Jscc
09/27/201 Y [X]IND Real Estate Broker 100.00 100.00
DCOM Nevada County Realty
Penn Valley, CA 95946 [JOTH feceived throush intexmediary:
%gcT:\c( Somerville, MA 02144
09/27/201 ! IND Not Employed 100.00 150.00
Sierra City, CA 96125 %((:)?:' B Received through intexnediary:
DPTY ?ggaéﬁimer Street
DSCC Somerville, MA 02144
10/05/2018 [X]IND Not Employed 100.00 100.00
Grass Valley, CA 95945 [JCOM i — ‘
’ DOTH :g:;izzc through intexnediary:
E]] PTY Somerville, MA 02144
SCC
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“ODJ'";‘V“_“{?*' ——
(eI B S e 0 08 SOOI ) im0 o B T Vo $ 4,600.00 i (oetf‘:’ﬁ:'an%"xt;fescc)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ 900.00 gw_-P(gmiec;I(igHybusmess ety
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 2500500

www.netfile.com

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA |
ORNI
to whole dollars.
froim 09/23/2018 FORM
through __10/20/2018 Page 5 _of__12
NAME OF FILER I.D.NUMBER
Hilary Hodge for City Council 2018 1408559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¥ AN:INDIVIDUAL, ENTER e Sl L CUMULATIVETO BATE FERELECAION
DATE (E COMMTTEE, ALSO ENTER | O:NUMBER) CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2018 |Lanette Howard [E]IND Senior Minister 100.00 100.00
[ Clcom  |Sierra Center for
Grass Valley, CA 95945 DOTH Spiritual Living ﬁeigf’e‘i through intefmediary:
C ue
366 Summer Street
ngé Scmersille, MA 02144
10/10/2018 Cherise Khaund IND Not Employed 250.00 250.00
Ccom [~/
Walnut Creek, CA 94598 DOTH igggi:gd through intefmediary:
366 St s
ng: Somervilie, ¥A 02144
10/18/2018 |Mikhail Kouznetsov [X]IND Software Engineer 100.00 100.00
CJCoM Mikhail Kouznetsov
San Francisco, CA 94118 DOTH Received through intefmediary:
ActBlue
366 Summer Street
82& somer:ille, MA 02144
10/08/2018 Laborers Local 185 PAC iID# 870122) D'ND 250.00 250.00
Sacramento, CA 95814 DCOM
[JoTH
apty
xiscc
09/27/2018 | Nevada County Democratic Central Committee [JIND 500.00 1,200.00
(ID# 742391)
e |
v 1 [JOTH
ety
[Jscc
SUBTOTALS 1,200.00

*Contributor Codes

IND - Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.netfile.com

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

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 09/23/2018 FORM
through___10/20/2018 Page__6  of_ 12
NAME OF FILER 1.D. NUMBER
Hilary Hodge for City Council 2018 1408559
FULL NAME, ST ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el . s R&%LMIEI‘EI‘EFE?&LSSO ENTER| DCMJMBER) R | conrriBuTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
10/12/2018 |Nevada County Democratic Central Committee [:]IND 700.00 1,200.00
7
I icou
oseville, [JOTH
Pty
[Jscc
10/06/2018 | Nevada County Democratic Women's Club (ID# [CJIND 1,000.00 1,000.00
1243269 COM
Grass Valley, CA 95945 [JOTH
ety
[Jscc
09/27/2018 ! IND Educator 100.00 200.00
COM Itara O'Connell
rass valley, JOTH
OPTY
[Jscc
10/19/201 i [X]IND Ur/1employed 100.00 100.00
% n/a
Nevada City, CA 95959 88%’:'
ety
[scc
09/27/2018 Susan Rogers IND Marketing Communications 100.00 100.00
_ Consultant
Grass Valley, CA 95945 ECOM Susan Rogers
OTH
Pty
[Jscc
SUBTOTAL $ 2,000.00

*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

www.netfile.com

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

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/23/2018

CALIFOR

through

10/20/2018

Page 1

FORMNIA 460

of 12

NAME OF FILER

Hilary Hodge for City Council 2018

1.D.NUMBER

1408559

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

F MMITTEE,ALSO ENTER ID. NUMBER
RECEIVED (FCOMMTIER : )

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTICN
TODATE
(IF REQUIRED)

10/18/2018

Grass Valley, CA 95949

IND

CJcom
CJOTH
cPTY
Cscc

Retired
n/a

200.00

200.00

10/18/2018 Rian Thomas

Owner
The Pour House

XJIND

CJcom
CJOTH
Pty
[Jscc

100.00

100.00

09/29/2018
1401344

Chatsworth, CA 91311

Tricia Robbins for Assembly 2018 (ID#

CJIND

EICoM
CJoTH
CIPTY
Csce

100.00

100.00

10/02/2018 Jeff Wenzel

Grass Valley, CA 95945

Not Employed
n/a

X]IND

Clcom
CJOTH
gpTY
Oscc

100.00

Received through inte
ActBlue

366 Summer Street
Somerville, MA 02144

200.00

wediary:

[CJIND

CJcom
[JOTH
Pty
Jscc

SUBTOTAL §

500.00

*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

www.netfile.com

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

www.fppc.ca.gov





