Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

oo 460

Date Stamp

Statement covers period

from —I b ‘ - 2024._
through CI - [‘7——202(0

City Clerk _
Date of election if applicable: Page _L_ \Of‘j—

e
(Month, Day, Year) SEW 2026
Moy, 2 [City of Lincoln

For Official Use Only

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

I\:rr Officeholder, Candidate Controlled Committee
[[] state Candidate Election Committee
[ Recall
(Also Complete Part 5)

1 General Purpose Committee

Sponsored O

[0 Primarily Formed Ballot Measure

Committee

[T] Controlled

] Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

E/Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report- ;.. .-

|| Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information

199 9440

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

Ben Beovon Gngol city Counes] 2026

STREET ADDRESS (NO P.0O. BOX)

CITY

Lincoln

STATE

ZiP CODE

95658

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ben Brown

CITY AREA CONE/DLONE

Lincaln

NAME OF ASSISTANT TREASURER, IF ANY

STATE _ ZIP CODE

CA 95698

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 correct,

9-22 - 20k

cuted ol
Exe n f =
- -—
Executed on q % wﬁé
( Date
Executed on
Date
Executed on -
Date

pefdate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature 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

.



Recipient Committee
Campaign Statement

Cover Page — Part

2

COVER PAGE PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT 02 HELD (| CLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lincoln uiy Covncil  District— 2

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

I .. o 9%

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

1.D. NUMBER

Ben Baowin Linin city covell | 14g4uun

NAME OF TREASURER

CONTROLLED COMMITTEE?

M’YES [ nNo

COMMITTEE ADDRESS

CITY

Lipcoln

STREET ADDRESS (NO P.O. BOX)

STATE

ZIP CODE AREA CODE/PHONE

G ASeB  qlb-147-730

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[J Yes [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[1 oPrOSE -

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 Commlttee List names of
officeholder(s) or candidate(s) for which this committee is prlmanly formed. .- i

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT

] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

[ oppose
NAME OF OFFIGEHOLDER OR CANDIDATE ] '

OFFICE SOUGHT ORHELD, | | ("

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

‘[ supPoRT
[J'oPrPOSE

Attach continuation sheets if necessary.

) FPPCIForm"4'(.36 (ian/ZblG)
FPPC Advice: advnce@fppc.ca.gov (866/275-3772)

www. fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7"!"’ z'o%_

CALIFORNIA 460

FORM

through _q:luQZé

Page _I-L of i

NAME OF FILER
1?39.\(\ 1‘7)( oAV

1.D. NUMBER

149444D

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

o0
Schedule A, Line3  $ 7 7 7 L!

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candiaates
Running in Both the State Primary-and
General Elections

1. Monetary Contributions.........c.cc..ccoeememeeceecnnerrerreeenee. $ 11 through 6/30 711 to Date
2. Loans Received..........oouveiveriecccmcrecnanne Schedule B, Line 3 o o
1 -7 7({ 06 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccvvvrrnnee. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..........ccccccecvvevrevrnicns e Schedule C, Line 3 _L“_ 21. Expenditures E
, 27 "}4 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.........cuu...AddLines3+4 $ Y A $ ‘,
Expenditures Made gq (9 5 .37 Expenditure Limit Summary for Stafe
6. Payments Made..................... Schedule E, Line 4 $ { $ Candidates
7. Loans Made ... Schedule H, Line 3 ¢
. 37 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........covvireereeeeresnnns AddLines6+7 $ —23103_ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ? Date of Election g Toié! ip;Date
10. Nonmonetary AdjUStMENt............cc.coooeooeeoseescesersore Schedule C, Line 3 4(5_—3,,, (mm/ddlyy) LR
93’ -
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ _3 | $ / / $ .
Current Cash Statement J / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ ,ﬂ m To calculate Column B,
13. Cash RECEIPLS ......ccevcvererreeetireeeeeeee s Column A, Line 3 above ’_r’ 7,"! Zdtd ta':nounts in Ctﬂ_umn RO
o the corresponding * in thi ; i n°amo
14. Miscellaneous Increases to Cash..........cccoevvveeerennnne. Schedule |, Line 4 79__5_'_ amounts from Column B r:g?g;t?r: %t:'ﬁ,::cé'?n may be difierent from an ° upts
. > of your last report. Some
15. Cash Payments ..o, Column A, Line 8 above Jﬂs_bf amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ LLL be negative figures that
L o . 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....cccoorovrrnr, Scheduie, Partz $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘ Lines 2,7, and 9 (f
18. Cash Equivalents..........ccooooveueemveeeicecseececene See instructions on reverse  $ g
19. Outstanding Debts.........c.ccceoeeeenece. 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE' A

Statement covers period

from —’ —\ '7'07'(’

CALIFORNI

through c‘ < 'q - ZDZQ

Page ?Z ) of g

NAME OF FILER

15&1\ E\’DWV\

1.D. NUMBER

1494440

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME (
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) . OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIR_ED)
Texinder- M o, fred qq-
7""0‘26 CoTH Retire
apTy
[Oscc
: BTIND
e).nqe( WOODS CJcom .o
- /0_2 E OoTtH 4 ZS
OpTY Ee /e
Oscc
Todd Sm o
LIcom 6(1)00
/L LJoTH '
? -3 % Opty Lets r qj
Oscc
L W MiND .
Neal Hinson £ com QJ\ﬂsle Trax E?de 309.40
9-3 24 CJoTH
OPTY oWy —
Oscc
. . MTND
Bll H’d”t;!_m Clcom fe‘erd ®
7.. /D -2 CJoTH 100
0%
£lscc
SUBTOTALS [D2Y P
Schedule A Summary *Contributor Codes
. . A — _— IND - Individual
1. Amount received this period — itemized monetary contributions. oy .
-R
(INCIUAE @ll SCREAUIE A SUBLOAIS.) ..r..v.orseeeeeseenes oo e seeeeseneessseesssseseessessesenesessesessseeee s $ —7_7 1 Lf/ e (Gher than P Yar S
OTH - Other (e.g., business-entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c............. $ PTY —Political Party - " -

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccen.....

TOTAL $ _’,:7 7"/

SCC - Small Contributor Committee

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

to whole dollars.

Statement covers period

from -—! -1 -Zo24

through q - lq e 2026

Page

SCHEDULE A (CONT)
CALIFORNIA. A

5 o %

NAME OF FILER

Ben

1.D. NUMBER

4944¢o

200V
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENT! AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE CONTRIBUTOR CONTRIEUIOR OCEUPAT'ON AN;E“’TSL(E\?ER RECEIVED THIS CALENDAR YEAR - TQ'DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
ol Podvioviez = . o
? ,0'26 D oTH MO'AM SOO
OpPtYy A
[Iscc LWG sho
. . B1ND .
Phl.] ZOAWq uez Ccom Lewis Grovp oF S ®
q - 10 26 EgTT\*(' Companies
scc
Noveen Skillman =t 00
g-lo-2¢ JoTH ze'“’“( S0
apTy
- | [Jscc
0se~ Urdanetn %{C“;’M Pastor, Laht 5o "
. » CloTH
q IO Z(a cPTY O.F ps%’bfd}bn
Oscc el
; M1iND .
g Mavk Bigas Clcow Q,uy BiasonsT: 1% o8
o OTH
[1scc

SUBTOTALS | 2.50°°

*Contributor Codes
IND - Individual

COM - Recipient Committee

OTH — Other (e.g., business entity)
PTY - Political Party

(other than PTY or SCC)
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE A

Schedule A Amounts maydbﬁlrounded .
« . . to whole dollars. . - : S T
Monetary Contributions Received Statement covers period Qo NHIJel ANV 460
wom__1~ ]~ 2026 © FORM 7. TSN
9192026 | eage ot
SEE INSTRUCTIONS ON REVERSE through q ZDZG Page _(9__. ofd_z.._
NAME OF FILER 1.D. NUMBER
_RBen Bown, 1494440
FULL NAME, STREET ADDRESS AND ZIP CODE OF S ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR RIBUTOR|  OCGUPATIONAND EMPLOYER |  RECEIVEDTHIS |  CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME )
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) . {IF REQUIRED)
Cme,:}ﬁeuF&r home Owership of | L0
_,X 4 u‘esogrﬁ\ﬂ%l’a‘te Buildina Ind: CJoTH 5 SDO‘”
Oery s
cC
JiND
Ocom
JotH
ety
[scc
o Clinp
Clcom
[JoTH
Opty
[1scc
WD
CJcom
[JOTH
aety
[Oscc
[JiND
Ocom
[JoTH
ety
[dscc
susrons 575 90" e
Schedule A Summary “Contributor Codes
. N . . . . . - i |
1. Amount received this period — itemized monetary contributions. ; lé“gm _‘_“g;"c'?;i':m Committee
(Include all Schedule A subtotals.) ..o, veessere st e en b bR s arnse R ana b sast b eere$ lm_, (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY - Political Party ~ -
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. 7 77 ‘/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccvcnecicecnnne TOTAL $ y) FPPC Form 460 (Jan/2016))
/ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov —



-

SCHEDULE E

gchedulte EM g Am°;‘:$h?;yd'ﬁ|;°r:"ded Statement covers period CALIFORNIA 46 0
ayments Made N Eaond
SEE INSTRUCTIONS ON REVERSE ““'°“9h-ﬂ'—,—q'—LQA‘— Page 7 of_ 8
I.D.NUMBER

NAME OF FILER

Ben Baon |49 4440

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

CMP campalgn paraphernalla/mlsc 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 PHQO 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 ' ' Bt e
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

/IKC Nevisr \/\Jor)ﬁﬁ\ﬁbp fve Campaigy ki d-o® E;;ZZQ 33945

laco Countv Eleots
Pl?/oe/i/ L:nwjrc\,/ng o FIL| Ballot Statemeil fee Y95 *®

C.NC COW\MUV\;JJ Qoww;hén. ga)

foseville. A

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............oooieoe ettt ee e ee e et $ Q-CI 63 37
2. Unitemized payments made this period of UNGEI $100...........cooieiiuiieiiieieeiietite ettt et e et et eeeeee e asees e eesesees s ee e e ee e e $ ﬂ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).......ceoveverrerieeeeeeeeeeeeeeeeeereeseeeseeesereseses e, $ X :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....covvvveeererenn.. TOTAL $ M7

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



échedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

- 70

CALIFORNIA

s

SCHEDULE E (CONT.)

460

FORM

Payments Made from -
. ”~ * .

SEE INSTRUCTIONS ON REVERSE through gt—\g—m Page f of_ &

NAME OF FILER 1.D. NUMBER

%CV\ ?‘Nmmf\

1494440

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

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

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

S. v\ \/\)01'9( CVV'P

Ca Mpagl A~ Sfﬁws

|33

|%0g Sk/v Harber Dr Ste. 3

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

SUBTOTALS |7 2<.7Y

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





