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

[ officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officehclder Committee

2. Type of Statement:

[/ Preelection Statement
[ semi-annual Statement

[J Termination Statement
(Also file 2 Form 410 Termination)

O Amendment (Explain below)

[ quarterly Statement
[ special Odd-Year Report

QO Political Party/Central Committee (Rasapis e
3. Committee Information "‘%‘Z#';%R_i Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Ben Aguilar For City Council 2018 David Jones
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Grass Valley CA 95945 530-273-3603
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Grass Valley CA 95945 530-802-2019 Benjamin Aguilar
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
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

| have used all reasanable diligence in preparing and reviewing this statement and to the best of m

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

Bisaiiadian 09/24/2018 By
Dale
Eracibed on 09/24/2018
Date ponsible Officer of Sponsor
Ehsciied o Daie By Signature of Contiolling Officeholder, Candidale, State Wi Frop
Executed on By == e
Dale Signature of Contiolling Officeholder, Candidate, State M Proponent

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




COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[C] opPOSE

Grass Valley City Council
RESIDENTIAUBUSINESSADDRESS (NO. AND STREET)  CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Grass Valley CA 95945
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
contributions 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 [ No
COMNITTEE ADDRESS STREET ADDRESS (NG PO_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i ieosis
[] opposSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oprosE
COMMITTEE NAME 1.0. NUMBER p—— TP
H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL i siiErons
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
L] Yes L] No [] opposE
COMMITTEE ADDRESS _ STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE A"ach conn’nuaion sheets ,'fnecessary
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 460
07/01/2018 FORM
from
09/22/2018 2, b
SEE INSTRUCTIONS ON REVERSE through Pags -
NAME OF FILER .D. NUMBER
Ben Aguilar For City Council 2018 1411707
O : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CoTaLTO ate. Running in Both the State Primary and
General Elections
_— , 2,024.00 2,024.00
1. Monetary Contributions.........c..ccccooeovveivcriimsccecrcrnienene. Schedule A, Line 3 e $ = 11 through 6130 71 o Date
2. Loans Received... cesesessensiesenseennee. SChedule B, Line 3 z 20. Contributi
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 2,024.00 $ 2,024.00 Received $ $
4. Nonmonetary Contributions... T | | o ] 9 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oc.ooooe Add Lines 3+ 4 2,024.00 4 2,024.00 we $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cocoooooororocerssoesescremsmersren. Schedule E, Line 4 0.00 s 0.00 | candidates
7. Loans Made... R . Schedule H, Line 3 0.00 0.00 Y T ——
. umu ve EX ures e*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 0.00 0.00 (1 Sublect to Vokuntary Expenditure Limit
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 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cocouocrcirre. Add Linos 8 +9 + 10 000 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 0.00 To calculste Colimn B,
13. Cash Receipts ........cccooovivvrsreneeciesinssncsisssnienee. Columin A, Line 3 above 2,024.00 idld taf:nounm in C‘i:ﬁ-'mn
] o the corresponding *Amounts in this secti be different f nt
14. Miscellaneous Increases to Cash ...........c.ccccceveounvnene..  Schedule [, Line 4 (;E;{; 3;mumls frtgm C?tlur;n B repn;?g; inmc.olﬁriﬁ Bl_on iy De ciflarent MoatAmaoUas
; ; of your last report. Some
15. Cash Payments.................... . Column A, Line 8 above amotiis i Colliri A mey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 2,024.00 | pe negative figures that
" =, S ' should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...............cc.coron. Schedule B, Part 2 0.00 |} Mod far this caleidar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents..............cccoececeveivvvvvevennen.. See instructions on reverse 0.00
19. Outstanding Debts...................cc........ 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 = SESMBTECONE perian CALIFORNIA 460
o 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page L{ of 6
NAME OF FILER 1.D. NUMBER
Ben Aguilar For City Council 2018 1411707
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RAARE S P A, T S WRTIES ALbD BNaR 1 ey TRIBUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SEL F-Eg:LB%\ggégg;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
David Jones Ao i
09/18/2018 | SN 88?:‘ Retired 150.00 150.00
Grass Valley, CA 95945 arpty
[Oscc
Daniel Swarizendrub b
n . -
Grass Valley, CA 95945 areTy
Oscc
Joseph Kasza KD :
09/19/2018 Coou. |iefired 250.00 250.00
Grass Valley, CA 95949 Opty
[Oscc
- 2 IND
Joaquin Aguilar :
09/19/2018 # 8 sy Retired 300.00 300.00
Grass Valley, CA 95945 ety
Oscc
VI IND
Douglas Brannon i
09/19/2018 | Hom | 00 100.00
Nevada City, CA 95959 e
[Oscc
SUBTOTAL § 900.00
Schedule A Summary (*Contributor Codes 1
1. Amount received this period — itemized monetary contributions. {80066 'gg’; 'ng'v'#l{ai ——
y . - Recipien: ommiltee
(Include all SCheduIB A SUDLOLAIS.) ...........ccoueuireeeieireeaeteeeseireescseasesrasessasesessse s e sassesssasasan et saenasasnees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceevieunns $ 124.00 gw:got{i’;é;f&n;’“s'"ess ey
3. Total monetary contributions received this period. (| SCC=EmaR Coruplonniiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccovvuenie TOTAL $ 202400
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 1o whiols dogiars. Statement covers period CALIFORNIA 4 6 0
fiom 07/01/2018 FORM
through 09/22/2018 Page _ﬁ of (7
NAME OF FILER .5. NUMEER
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 YER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE * 0&%&@&%&2%: EEPTA;LSAME REC;&YSOD DT He Ejilffh:?%%ésgg (IF ;oEgG&EED)
)
- JIND
Nevada County Contractors Association PAC Z com
09/20/2018 m- C]oTH 1,000.00 1,000.00
rass Valley, PAC-1229859 dety
[scc
JiND
[Jcom
JoTH
OpPry
[scc
JIND
O com
[JoTH
arery
[scc
Cino
[CJcom
CotH
Opry
[Oscc
JINnD
Ocom
[JoTtH
OpTYy
[Oscc
SUBTOTAL § 1,000.00 I
[ *Contributor Codes i
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 E

Amounts may be rounded :

Schedule E = wholeydollats. Statement covers period CALIFORNIA 4 6 0
Payments Made o 07/01/2018 FORM

09/22/2018
SEE INSTRUCTIONS ON REVERSE ol Page R~
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 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 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

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotalS.).........ccooiiiiiiiiiiiiii s e s e $

2. Uinitemized payments made this period of UNder-$100.......icvas minvims i e o v e G i GG T et $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)......coviiiiiiiiiiiiiisiii i s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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






