Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPACE -

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from 0’2/147 2 Ly,

through __ 7 6’/%3/7/2(// >

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

of _L)?_

For Official Use Only

Pige .l

11/06/2018

1. Type of Recipient Committee: Anc

vy

— Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

8 State Candidate Election Committee (C)ommittee [ Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [[] Termination Statement ;
[C] Supplemental Preelection
(Also Complete Part 5) 9 SPOHS(OLegG) (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Pal .

[ General Purpose Committee [[J Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee Vs Complets Fat D)

3. Committee Information "[)1‘4';:“22? Treasurer(s)

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

Hilary Hodge for City Council 2018

STREET ADDRESS iNO P.O. BOX)

CITY

Roseville

ZIP CODE
95661

AREA CODE/PHONE
(916) 749-3533

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916) 865-4657 / hodge@cjandassociatesinc.com

NAME OF TREASURER

Chelsea Johnson
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Roseville CA 95661 (916) 749-3533

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true 4

Executed on

/ﬂ/ﬁ%ﬂw

- P 5
Executed on /[//’Q// /j (R S
Date
Executed on
Date
Executed on
Date

www.neffile.com

By

By

By

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

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Si f Controlling Officeholder, C S ]
ignature of Controlling er, Candidate, State Measure Proponen FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

bt caroma 460
paig 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

Hilary Hodge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Grass Valley (L] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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 receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ID. 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
COMWTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oppPOSE
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
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
] ves ] No [] 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 (Jan/2016)

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

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

A nts may be rounded
Summary Page "5a whiole doliars. Statement covers period AN KoY |
T~ 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 12
NAME OF FILER I.D. NUMBER
Hilary Hodge for City Council 2018 1408559
Gontriinilions Recelved ColumnA ColumnB Calendar Year Summary for Candidates
ohtiby POk s o b hins Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c..c.cccceiuesiiuiiannasiasniaenins Schedule A, Line3  $ 5,250.00 g 10,910.50 e — T
rou: 0 Date
2. Loans Received .........c..cccocceveveiviieiveescviiieinneenne. Schedule B, Line 3 0.00 0.00 i
20. Contributions
; 5,250.00 10,910.50
3. SUBTOTALCASHCONTRIBUTIONS ...........ccccceernn. Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions......................c.cccco.....  Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........cccceeceeeeeeenne. Add Lines 3+4 § 5,250.00 g 10,910.50 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6 Payments Made sqnannmssnnm etz Schedule E, Line4  $ 4,758.31 § 7,668.52 Candidates
7. Loans Made :......ccamssansmnnnsnnaw: Schedule'H; Line'3 0.00 0.00 _ —— - -
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ::annaninmmaias Add Lines6+7 § 4,758.31  § 7.668.52 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 256.75 256.75 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c.cccc.ccccocovv......... Schedule C, Line 3 0.00 0.00 {mrnideyy)
11. TOTALEXPENDITURESMADE ................................Add Lines 8 + 9+ 10 § 5,015.06 $ 7.925.2% / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 2,750.29 To calculate Column B, add
13. Cash Receipts .........ccccccccvvvivvviivviiiiiiivvviviiinnenn.. Column A, Line 3 above 5,250.00 amountsmICqumnAtothe
2 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 0.00 fromncmsumn B of yol:r last | reported in Column B.
, 4,758.31 | report. Some amounts in
15. Cash Payments..............cccccecceeiiiieiicieiieaaneenee... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,241.98 | 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cocoociiinne Schedule B, Part2  $ canry (over the. amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts R,
18, Cash: EGUIVAIEATS: ... onpmumamnssmmmm e See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccc.coe. Add Line 2 + Line 9 in Column B above  $ 256.75

www.netfile.com

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




Schedule A

SCHEDULE A

o . . Amounts may be rounded "
Monetary Contributions Received to whols dollsrs. Statement covers period 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
N = T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R N TR R o 2 CODE O CONTRIBUTOR | CONTRIBUTOR | ‘66 cuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2018 |Bruce Bolinger [X]IND R(/tcired 100.00 100.00
n/a
Grass Valley, CA 95945 [Q](O:%:"
Pty
jscc
'10/02/2018 |Ann Davis o [¥]IND Professional Association 500.00 500.00
[Jcom Employee
Nevada City, CA 95959 [JOTH America Academy of PA's T L
8;};2 S::h-&ftll.;-L-X:,S.:-’.X‘FL:;-H
09/27/2018 |Teresa Dietrich [ZIND Real Estate Broker 100.00 100.00
| C]com Nevada County Realty
Penn Valley, CA 95946 [JOTH Received through intermediary:
ActBlue
DPTY 366 Summer S‘:":'eetw )
DSCC Somerville, MA 02144 ‘
09/27/2018 J|Cindy Ellsmore ________~ - @IND  |Not Employed 100.00[ ~ 150.00 A=
n/a
Sierra City, CA 96125 gg‘?:‘: R RTL W (e
DPTY S;mcr/i‘lle, MA 02144 i
0sce \
10/05/2018 [Susan Fivelstad [XIND Not Employed 100.00 100. 00|
n/a
Grass Valley, CA 95945 %(O:?l'r
aPTY
[scc }
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“ODI\;'"gMQl!a' A
4,350.00 - Recipient Committee
(licliide all Schadile A SUBTOTAIS:) .o v suns masmmssmssnms e e Ao s s sV seh s S sVt SR AN s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 900.00 o _‘p?):;ii;f‘;g;{yb“s'"ess e
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.) .....cccoooevvennnn. TOTAL $ 5,250.00

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) SCHEDULE A (CONT,)
i i P Amounts may be rounded i
Monetary Contributions Received s Ty So P Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through___10/20/2018 Page__ 5  of__12
NAME OF FILER 1.D. NUMBER
Hilary Hodge for City Council 2018 1408559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR »
s (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
"09/24/2018 |Lane WAL = = = ]IND Senior Minister == 100.00 100.00 =
% s Sierra Center for
Grass Valley, CA 95945 %S(T)}T Spiritual Living Recaived through intefmediary:
ActBl
ece et Somer screer
C
10/18/2018 M1 il Kouznetsov X]IND Software Engineer 100.00 100.00
CJcom Mikhail Kouznetsov
San Francisco, CA 94118 :]OTH Received through intefmediary
j PTY ;f;qéﬁﬁnr Street
:]SCC Somerville, MA 02144
10/08/2018 |Laborers Local 185 PAC (ID# 870122) :]IND 250.00 250.00
.. | =
Sacramento, CA 95814 L]COM
[JOTH
R
x]scc
09/27/2018 |Nevada County Democratic Central Committee [C]IND 500.00 1,200.00
(ID# 742391
X]coM
Roseville, CA S56 (JOTH
PTY
[Jscc
"10/12/2018 |Nevada County Democratic Central Committee CJIND 700.00 1,200.00
(ID# 742391
[x]com
Roseville, CA 95661 [JoTH
PTY
(Jscc
SUBTOTAL $ 1,650.00
*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)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
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, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg:TSED (IF COMMITTEE, ALSOENTER 1.D. NUMBER) CON;F;ISEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

10/06/2018 |Nevada County Democratic Women's Club (ID# JIND 1,000.00 1,000.00
1243269)

X]COM
[JOTH
OpTY
CJscc

09/27/2018 Itara O'Connell EIND Educator 100.00 200.00
CJcom tara O'Connell

C]OTH
CIPTY
£Jscc

10/19/2018 % X]IND 777Jnﬁeimploye7di o ' 100.00 100.00
n/a
Nevada City, CA 95959 C1com

[JOTH
Pty
[Jscc
09/27/2018 Susan Rogers ‘Z]IND Marketing Communications 100.00 100.00

: Consultant

Grass i/alley, CA 95945 DCOM Susan Rogers
[JOTH

CJPTY
£Jscc

10/18/2018 sSov EIND Retired 200.00 200.00
= n/a

3 15257 1 )

Grass Valley, CA 95949 [JCOM

[JOTH
EIPTY:
CJsce

SUBTOTAL § 1,500.00

*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

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

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
Monetary Contributions Received Am°:)";jh'2;vd'::|;:;"d°d Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM

through__ 10/20/2018 Page 7 of 12

NAME OF FILER 1.D. NUMBER

Hilary Hodge for City Council 2018 1408559

IF AN INDIVIDUAL, ENTER AMOUNT MULATIVE TO DATE PER ELECTION

O asrE iR b T IRIBLAOR | CONIRIBUTOR OccusA‘ﬁgN AND EMPLOYER RECENEDTHIS | - CALENDAR YEAR TODATE
e S CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/18/2018 JRBvan T _ X]IND Owner 100.00 100.00
:]COM The Pour House
Novato, C

[JOTH
aPTY
[Jscc
09/29/2018 |Tricia Robbins for Assembly 2018 (ID# [JIND 100.00 100.00
1401344) %) COM

Chatsworth, CA 91311 [JOTH
aery
[Jscc

10/02/2018 |Jeff Wenzel [X]IND Not Employed 100.00 200.00
Cjcom  [*/2 , s _

DOTH Zzggiézd through inteymediary:

El]gg Somerville, M 02144

CJIND

CJcom
[JOTH
C1PTY
CJscc

CJIND

[Jcom
CJOTH
CJPTY
lscc

DATE
RECEIVED

Grass Valley, CA 95945

SUBTOTAL § 300.00

*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)

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

www.netfile.com




SCHEDULE E

Schedule E Statement covers iod

Pavments Made Amounts may be rounded RTREARS CALIFORNIA 460
y to whole dollars. — 09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __ 10/20/2018 | Page 8 of 32

NAME OF FILER I.D. NUMBER

Hilary Hodge for City Ccuncil 2018 1408559

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LIT 594 .80

West Sacramento, CA 985691
CJ & Associates, Inc. PRO 543.10
Roseville, CA 95651
Grass Valley Brewing Company MTG 91.80
Grass Valley, CA 95945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,229.70
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......... ... e $ 4,518.92
2.-Unitemized payments madethis period OF UNAEE SO0 .. .. uiumsmsrammiansssssisavss s essssss ois s i iasomissssns o sisvins e s iviai s sasiesismvedaisinssiniss $ 239.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ooimiiioo e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............ccccceine. TOTAL $ 4,758.31

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E : SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Siaiprentcovérs periad CALIFORNIA 460
Payments Made owetols; from____09/23/2018 FORM

10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of__12
NAME OF FILER 1.0. NUMBER
Hilary Hodge for City Council 2018 1408559

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 t.wv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
oF GOMMITTEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Grass Valley Brewing Company MTG 25.12
Grass Valley, CA 095945
Grass | v _Brewin 7 MTG i 83.27
Grass Valley, CA 95945 ;
LIT ‘ 116.64
OFC 374.06
Mailrite Print & Mail, Inc. POS 1,074.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,673.22

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded i CALIFORNIA 460
Payments Made fowmota dollers. from____ 09/23/2018 FORM

10/20/2018 :
SEE INSTRUCTIONS ON REVERSE through Fage. 10 _.of 12
NAME OF FILER 1.0. NUMBER
Hilary Hodge for City Council 2018 1408559

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR membercommunications 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 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 staffispouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

SignRocket .com CMP 960.00
_ \

Saint Paul Park, MN 55071

The Union PRT 600.00

Grass Valley, CA 95945

S 2os f££i POS 56.00
Grass Valley, C 5945
- o |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,616.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULEF

Schedule F o it Ty b fatinded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. fom___09/23/2018 FORM

through _ 10/20/2018 11 2
SEE INSTRUCTIONS ON REVERSE : Page of 1
NAME OF FILER 1.0. NUMBER
Hilary Hodge for City Council 2018 1408559

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermalia/misc. MBR membercommunications 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF: COMMWIIEE/ALSO ENTERLD-NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
v Printers LiT 0.00 130.89 0.00 130.89
Grass Valley, CA 95945
Grass Vallev Printers LIT 0.00 125.86 0.00 125.86
rass Valley,
* Payments that are contributions or independent expenditures must also be o
STt fe o SUBTOTALS $ 0.00$ 256.75% 0.00$ 256.75
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............ccocooiiiiiiiiiiiennne, INCURRED TOTALS $ 25675
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccoevveeiiineenns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on:the: SummaryPagesColtinm A IR0 i crmrs s s s i S P T T B e e A A R A NET $ 256.75

; www.netfile.com

%——_—_

May be a negative number

FPPC Form 460 (Jan/201€)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may bo roundod ~iament e B CALIFORNIA 4 & ()
Contractor (on Behalf of This Committee) whlice el from___09/23/3018 FORM
SEE INSTRUCTIONS ON REVERSE thiough, A A" Page__12 _ of _12
NAME OF FILER 1.D. NUMBER

Hilary Hodge for City Council 2018 1408559

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailrite Print & Mail, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cwP
CNS
CTB
cve
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office POS 874 .13
Sacramento, CA 95834
TOTAL* $ 874.13

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





