Recipient Committee
Campaign Statement
Cover Page

Date Stamp

from 9/22/2024

Statement covers period

SEE INSTRUCTIONS ON REVERSE h 10/19/2024

throug!

Date of election if applicable:

Page 1

COVER PAGE

CALFlggSIMA 460

of 5

(Month, Day, Year)

11/5/2024

For Official Use Only

1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

State Candidate Election Committee Committee
Recall Controlled
{Also Completo Pert 5) Sponsored
{Also Compiete Part 6)

O ceneral Purpose Committee

Sponsored O Primarily Formed Candidate/

O Primarily Formed Ballot Measure

2. Type of Statement:

[¥] Preelection Statement
[ semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

~

] qQuarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "ID 4;;’;‘;2“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jamie Hilton for Council 2024 Chris Esther
MAILING ADDRESS
PO Box 687
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Waterford CA 95386
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Waterford CA 95386
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 687
oy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Waterford CA 95386

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregd

10/23/2024
Executed on — By
Executed on 10/23/2024 - %y
Executed on 5o By (
Executed on By

Signature of Controling Officeholder, Candidate, Slate Measure Proponent

Date \./

Signaturo of Controlling Officenolder, 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

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
Jamie Hilton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council member [J orposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Waterbord CA 95386 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
J YEs O no
SN TEE ADGRESE STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFF|CE SOUGHT OR HELD
[] suPPORT
(] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O stEaon:
[ ves O no
] opeOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) U
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



= = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement O ek

Summary Page Statement covers period CALIFORNIA 460
from 2/22/2024 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page af
NAME OF FILER I.D. NUMBER
Jamie Hilton for Council 2024 1425172
z . . Column A i
Contributions Received TOTAL THIS PERIOD C?LOELLAL‘;QE?R Calen.dar.Year Summary for C_Jand|dates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 252.70 $ 2653.35 R -
2. LoansS RECEIVEA. ........oovmumssssmssrisssmsisimiiessriiim i Schedule B, Line 3 —_
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 29270 g S Recahdd, % s
4. Nonmonetary Contributions.........cccccccoeviiiiiiiiiennnnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......rAddLines 344§ 22270 §' s Mede $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccooniinernniniiiseimsescsnsseninnns Schedule E, Line 4 $ O 5 96845 Candidates

7. LOANS MAUE.....coiviiceeeeeeececeece e Schedule H, Line 3 _
8. SUBTOTAL CASH PAYMENTS ) 0 968.45 22, Currllulatlve Expenditures Made*
. . Ad Lines 6 47 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill) ..........ccc.ccccccoeevvurevrieinenn... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt................o oo SChedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 10§ O g 20845 ; , $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ 1595.20

To calculate Column B,
13, Cash Receibls ... vt Column A, Line 3 above 252.70 add amounts in Column
Ato the corresponding

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amEiriE fon Coline B rgpf;‘:;::;?;%ﬁﬁ;ﬁ‘g‘_"n may ba'diffardnt from amounts
15. Cash Payments........cccccouvervurenvesernusrscsrescmncenenenenenn. Column A, Line 8 above Al

i amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 1847.90 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED........oooovmomririns Schedule B, Part2 fieaiat s caknaar year;

oo AR N only carry over the amounts

Cash Equivalents and Outstanding Debts ’a’g;‘ Lines ;7. ana 2.«

18. Cash Equivalents.........ccovvvivvencciiciieiiees See instructions on reverse  §

19. ‘Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period caiForniA 460
from 9/22/24 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page of
NAME OF FILER \ - 1.D. NUMBER
Jamie Hilton for Council 2024 \ 1425172
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR *IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCGUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * o R e RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 'OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- IND o
9/30/24 Jamie Hilton com Farmer, J. Rodriguez Farm 126.35 2527
609 Cinnabar way [JoTH Labor Contractor, Inc.
Waterford, CA 95386 gpTy
[Oscc
P 1IND
10/15/24 Jamie Hilton O com Farmer, ]. Rodriguez Farm 126.35 2653.35
609 Cinnabar way OJoTH Labor Contractor, Inc.
Waterford, CA 95386 gPTY
Oscc
O ino
Ocom
OotH
Oepty
Oscc
JIND
Ocom
OoTH
OPTY
Oscc
JIND
Ocom
dJotH
gpTy
[Jscc —
SUBTOTAL $ 252.70
Schedule A Summary *Contributor Codes
. . . o i IND - Individual
1. Amount received this period — itemized monetary contributions. 25270 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........c.cocceieriiicriiiii e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
SCC - Small Contributor Commiittee
3. Total monetary contributions received this period. 252.70
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.ccoeceveeies TOTAL $ == FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from .9/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Jamie Hilton for Council 2024 1425172
Q) (1) Q ) Q)] m ()
FULL NAME, STREETADDRESSAND ZIP CODE | AP ANINDIVIBUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN [ BALANCE AT PAID THIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L. NUMBER) NAME OF BUSINESS) BEGg‘lgF:I;IOGDTHIS PERIOD THIS PERIOD + CLOPSEER?SJHIS PERIOD LOAN TO DATE
OJ PAID CALENDAR YEAR
Jamie Hilton Farmer, Rodriguez Farm s $ 500 " s 500 ¢ 500
609 Cinnabar Way Contractors [ FoRaIveN RATE "
Waterford, CA 95386 500 PERELECTIO
s s s s 7/1/20 s
T IND [dJcom [JotH [OPTY [ scc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
$ S % S $
RATE
0 ForaIveN PER ELECTION™
1 5 s $ $ §
Omwno Qcom ot [OPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % S s
RATE
[J FORGIVEN PER ELECTION™
s S $ S s
'm0 Ocom Jotw Opty [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 500 $
Schedule B Summary (Enter (e) on Schedule E, Line 3)
1. Loans received this PO ... st e e e te e s e e esessen e bresses s s s besesssssssnses snnes 3 0
(Total Column (b) plus unitemized loans of less than $100.) -
\ . . . 0 TContributor Codes
2. Loans paid or forgiven this PEriO .............ueerieiieiieieneer et ste st ses s eseeroreesereeseeneee $ )
IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) cocoeeiiiiiiiiiiiii e, NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC - Small Contributor Commitiee
(May bo a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 {Jan/2016))

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





