





to whole dollars.

Campaign Disclosure Statement Amounts may be rounded ' SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA
ryrag from 10/23/2023 FORM 46 0
12/31/2022 Page 3 of 6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Javier Aguilar Committe, 2022 Three Valleys Municipal Water District-Division 3 1454839
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS TSI, o AeeRY® | Running in Both the State Primary and
- . Ggneral Elections
560 0. " 5
1. Monetary Contributions.............c..ccocveemiveereececicniecerenns Schedule A, Line 3 7@7 q) e a4 $ =0 ‘7) £70.%0 p 11 through 6/30 71 1o Date
2. LOANS RECEIVED.........oroorreeecenenrnsssssssnsssssessnssenesesssssses Schedule B, Line 3 ~JIF -905010.‘%25‘?6’, *oesan0 - & ; Contributi
) _8880-7— ~8550-F—— —Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oooooooercccceece. Add Lines 1+2 J~ O $ O Received  § $
4. Nonmonetary Contributions............c.ceccciereeeeesreneececnncnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccoo nodLines3+ 47 50T~ © o 85507 O Made v ¥
Expenditures Made S0 3\5’0. Expenditure Limit Summary for State
6' Payments Miq_e_':"_':'_"_':':'_"":'_'_"'_'_"_"'_' ':"':‘_' """""" _'"'__ Scbedu[e E' LinS'_ $ 0 —_ _ . i_ _0_ __M N andidates R ol
7. Loans Made..........cenvernninisensneess e Schedule H, Line 3 0 0 2. © : E it Mad
: . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 0 $ 0 {if Subject to p, penditure Limit)
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 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement : ' / / $
12. Beginning Cash Balance. ............................ Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts ...t Column A, Line 3 above 0 :dtd al:nounts in Ccz;umn
. o the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cc.ccccecevveuree. Schedule I, Line 4 g a;nountls frtom C‘r’t'”’;‘" B re::Jchted ?n ColumnB .0 y
. of your last report. some
15. Cash Payments.............coooveeivvcciecvineesineernnieens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 be negative figures that
. . ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous-period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........occoooooorscre Schedule 8, Patz § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘]’;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccoeeeeveeeeeeereeeeeenn See instructions on reverse  $
19. Outstanding Debts . Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 0

Loans Received from 10/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 12/312022 Page 3 of 6

NAME OF FILER 1.D. NUMBER

Javier Aguilar Committee Three Valleys Municipal Water District-Division 3 1454839

) —m T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | G/TSTANDING |  AMOUNT AMOUﬁT PAID oursrﬂmme INTSREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~"BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) uF 5::;'::::%‘;:&:3")““ BEG';‘ENA:‘OGDTH'S PERIOD THIS PERIOD « CLO;‘»EER?OFJHIS PERIOD LOAN TO DATE
K K K . [1 paD CALENDAR YEAR
Javier Aguilar Javier Aguilar . {0 0 . . 905070 955070
Regional Planner py s
Clarremont, CA 91711 Southern California FORGIVEN PER ELECTION"
Association Governments s 9050.70 s 0 s 2050.70 12/31/22 ¢ 0 10/22/22 s
T@IND [Ocom [JOTH [IPTY [Iscc DATE DUE DATE INCURRED
e - — - TTFb CALENDAR YEAR
ZAN
davitf Aqocinv J . A Recotleq . 0 0 . | ¢500 4 9550.70
P\?%]O n [ovinigy] &1 FORGIVEN RATE "
. ~ . i A L. ) | _PERELECTION_
Clcomet )AL 2. &!i il 0 500 ; 500 123122 |,.0 w2 |
tomno Ocom ClotH ClPry [ scc A0V 14— $ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
O ForaIveN PER ELECTION"™
$ $ $ § s
Tmio Ocom QotH Opry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 500 $ 955070 & O
Schedule B Summary ' .
1. Loans received this PEIHOM .........ccccivueueecririeeiercreesiesee s ieeae s ssesesnssesnssssessesesssaesesasssnnessessssasssacsscfobotenes $ %
(Total Column (b) plus unitemized loans of less than $100.) '

2. Loans paid O fOrgiven this PEHOT................occorwceereeeeeeseesesse et eesseceesaessesesees s e ssenens s e sseese s enan g 25070 I’;ﬁ;’ TT:::;LS:I"GS
(Tot?ldCqumn (c) plus loans under $100 paid or forgiven.) S COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) - - (other than PTY or SCC)

3. Net change this period. (Subtract Ling 2 ffom LN 1.) ..oooooooreeoreoooesrscsereeeesesennnn S Er s 0T — 9,550, OTH - Other (e, business enty)

n i ‘ - Poli arty
Enter the net here and on the Summary Page, Column A, Line 2. . SCC — Small Contributor Commitee
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

SChedUIe E Amo:lom\:h':)‘laeydg:il;?:nded Statement covers period CALIFORNIA 4 6 0
-Payments Made from 10/23/2022 FORM
12/31/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Javier Aguilar Committee Three Valleys Municipal Water District-Division 3 1454839

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.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)
NAME AND ADDRESS OF PAYEE )
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ]
“Javier Aguilar T T T T T IWEB | Technology for webiste, emails, and webads $500
Claremont, CA 91711
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500
Schedule E Summary
. . . 500

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ...........ccoieieieeiriveseie s cee e ce et saese s e sassesse e srsaeae s eransesensens $

. . . . 0
2. Unitemized payments made this period of under $100........cccu.cvvviviienieineeiie e ss e e e RN et aa e s aane s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cuecivueierririeerisreeseriesresaesssiessersesessessssessssseseessensens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......................... TOTAL $ 500

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
Recipient Committee

Statement Type ] Amendment

O Date qualification threshold met | Date qualification threshold met

R A

I Termination - See Part5.|)5 ™

Date of termination

12

021502
Cl197 2

C%Pb](‘?‘o IH'-.
;31202 .Cu\, DsE Sre

1. Committee Information

LD. Number 1454839

NAME OF COMMITTEE

Javier Aguilar Committe, 2022 Three Valleys Municipal Water District-Division 3

2. Treasurer and Other Principal Of‘hcers

IMME OF TREASURER

Javier Aguilar

STREET ADDRESS (NO P.0. BOX)

Attach additional information on appropriately labeled continuation sheets.

" 3. Verification

I have used all reasonable diligence in prep==i=- +-i- ~=t=—==+ —= S *=LCIC=s
penalty of perjury under the laws of the St

STREET ADDRESS (NO P.0, BOX) ary STATE ZIP CODE AREA CODE/PHONE
Claremont CA 91711 (213) 999-1252
oy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 9213) 999-1252
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX)
cy STATE ZIP CODE AREA CODE/PHONE

-#=~5g the information contained herein is true and complete. | cer
t.

1/24/2
Executed on 01/24/20023 By _

DATE )R ASSISTANT TREASURER
Executedon _01/24/2023 By

oAlE ANDIDATE, OR STATE MEASURE PROPONENT
Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLD ER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on ' By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization

CALIFORNIA
rorm 410

Recipient Committee
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Javier Aguilar Committe, 2022 Three Valleys Municipal Water District-Division 3 1454839

« All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America (909) 451-0974 ;

ADDRESS ary STATE ZIP CODE
Claremont CA 91711

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

———= -~ = ~"List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable T

* Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
B . partisan ~ (list political party bel
Javier Aguilar Three Valleys Municipal Water 2022 Non Partisan L ow)
District-Division 3 Director v  |Democrat
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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





