Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

CAII_:I(I;gI\RnNIA 4 6 0

Date Stamp

E-Filed

Statement covers period

09/24/2026

Date of election if applicable: 16:21:53

(Month, Day, Year)

Page 1 of _30

through

09/ 19/ 2026

Filing ID:
217513042

For Official Use Only

11/ 03/ 2026

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[J] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

0 OO

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' Jg:“é'gg'a Treasurer(s)

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

Sarah Aquino for Folsom City Council

2026

NAME OF TREASURER

Sar ah Aqui no
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Fol som CA 95630 (916) 798- 5380
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fol som 95630 (916) 798- 5380
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
sar ahaqui no@bcgl obal . net

OPTIONAL: FAX / E-MAIL ADDRESS

sar ahaqui no@bcgl obal . net

4. Verification

| 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.

09/ 24/ 2026

Sar ah Aqui no

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date
Executed on 09/ 24/ 2026 By Sarah Aqui no
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, 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
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __30

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sarah Aqui no

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber District 3 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Fol som CA 95630

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 ves [J No
COMMITTEE 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
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] 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

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 19/ 2026 Page 3 of 30
NAME OF FILER 1.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 13,223.49 g 13,223. 49
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 13,223.49 g 13,223.49 | 20. Tontbutons s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 13,223. 49 $ 13, 223. 49 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 7,761.68 $ 7,761.68 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 7,761.68 $ 7,761.68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 7,761.68 $ 7,761.68 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 13, 223. 49 | amounts in Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 7, 761. 68 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 5,461.81 | 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
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

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

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 19/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 4 of 30
NAME OF FILER 1.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(E:EL@,&TDTEE ifSQEB%EZ,lTD,C&?AEE%F CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/10/ 2026 |Sarah Aqui no X/IND I nsurance Broker 150. 00 150. 00| Q2026 $150. 00
Fol som CA 95630 [Jcom Integrated Benefits and
I nsurance Services, Inc.
[JoTH
OpTY
[Jscc
07/ 16/ 2026 |Margaret Cox [X/IND Bookkeeper 150. 00 150. 00|&X2026 $150. 00
Fair Oaks, CA 95628 [Jcom Integrated Benefits and
I nsurance Services, Inc.
[JOTH
OpTY
[Jscc
07/ 22/ 2026 |Cheryl Adler X/IND Retired 150. 00 150. 00|G2026 $150. 00
El Dorado Hills, CA 95762 [Jcom Retired
[JOoTH
OPTY
[Jscc
07/ 22/ 2026 |Kat hl een Col e [X/IND Retired 150. 00 150. 00|G2026 $150. 00
Fol som CA 95630 [Jcom Retired
[JoTH
OpTY
[Jscc
0772272026 [ElTiott Hones, Inc. JIND 150. 00 150. 00|&X2026 $150. 00
Fol som CA 95630 Ccom
XOTH
OpTY
[Jscc
SUBTOTAL $ 750. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
12,549. 49 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 674. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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.) ........ccoveeveneee. TOTAL $ 13, 223. 49

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)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2026 FORM
through 09/ 19/ 2026 Page__ 5 of__30
NAME OF FILER I.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/22/2026 |[Sherry Harris [X]IND Principal Safety Director 100. 00 100. 00 |G2026 $100. 00
Fol som CA 95630 for Medical Devices
(]jcom Genent ech Roche
[JOoTH
Pty
[lscc
07/22/2026 |Dawn Johnson [X]IND Travel Advisor 150. 00 150. 00 {2026 $150. 00
Fol som CA 95630 [Jcom | ndependent Contractor for
CJoTH Coastline Travel
Pty
[lscc
07/22/ 2026 |Kenneth Payne [X]IND Retired 150. 00 150. 00 |G2026 $150. 00
Fol som CA 95630 [JcoMm Retired
[JOTH
Pty
[scc
07/ 22/2026 |Karen Philo [X]IND Retired 150. 00 150. 00 |G2026 $150. 00
Fol som CA 95630 [Jcom Retired
[JOTH
Pty
[lscc
0772272026 [Rosari o Rodriguez [X]IND Supervi sor 150. 00 150. 00 [&2026 $150. 00
Fol som CA 95630 [Jcom Sacranent o County
[JOTH
Pty
[lscc
SUBTOTAL $ 700. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 01/ 2026

through

09/ 19/ 2026

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

6 of_ 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/ 23/ 2026 | Suzanne Cook

Sacramento, CA 95864

[X]IND

CJcom
CJOTH
CJPTY
scc

Rest aur ant eur
Scott's Seafood Roundhouse

150. 00

150. 00

&2026 $150. 00

07/ 23/ 2026 |[lan Cornell

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

07/ 24/ 2026 |Hel en Bahry

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

07/ 24/ 2026 |Erika Bjork

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Advi sor

Matters of

I mpor t

150. 00

150. 00

32026 $150. 00

07724712026 [denn Fait

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

CALIFORNIA 460

FORM

7 of_ 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/ 24/ 2026 |Carrie Lane

Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

07/ 24/ 2026 |John Lane

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Manager
Tei chert

150. 00

150. 00

&2026 $150. 00

07/ 25/ 2026 | Peter DeMarco
Costa Mesa, CA 92627

X]IND

CJcom
CJOTH
OJPTY
scc

Water Policy Manager
Mesa Water District

100. 00

100. 00

32026 $100. 00

07/ 26/ 2026 |Eileen Reynol ds

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Ei | een Reynol ds Consul ting

150. 00

150. 00

32026 $150. 00

077267 2026 | Steven Stugard

San Jose, CA 95112

[X]IND
CJcom

CJOTH
CJPTY
scc

Finance Drector
UCSF

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

700. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

8  of_ 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/27/2026 |[Kathryn Allaman

Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

07/ 29/ 2026 |Roberta Macd ashan

Cold River, CA 95670

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

07/30/2026 |Marc All aman

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

07/ 31/ 2026 | Mary Conkey

Sacramento, CA 95864

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

0773172026 |Stacy Gould

Granite Bay, CA 95746

[X]IND
CJcom

CJOTH
CJPTY
scc

Bookstore Owner
Ruby' s Books

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through 09/ 19/ 2026 Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

9

of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

07/ 31/ 2026

Robby Morin
Sacr ament o,

CA 95816

[X]IND

CJcom
CJOTH
CJPTY
scc

Onaner
Lux Powder Coat

150. 00

150. 00

&2026

$150. 00

07/ 31/ 2026

St eve Pl eau
Sacr ament o,

CA 95864

[X]IND
CJcom

CJOTH
CJPTY
scc

Aut o Deal er
Future Autonotive G oup

150. 00

150. 00

&2026

$150. 00

07/ 31/ 2026

James Snook
Fol som CA

95630

X]IND

CJcom
CJOTH
OJPTY
scc

Busi ness Retailer
Snook' s Candi es

150. 00

150. 00

32026

$150. 00

08/ 01/ 2026

John Aqui no
Fol som CA

95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

32026

$150. 00

087017 2026

Stacey Carter

Sacr anent o,

CA 95819

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026

$150. 00

SUBTOTAL $

750. 00

\

f *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

J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

10 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 01/ 2026 |Richard Florio

Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Physi ci an
The Permanente Medi cal
G oup

100. 00

100. 00

&2026 $100. 00

08/01/2026 |Shelley Martell

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

08/01/2026 |Kinberly Silvers

Granite Bay, CA 95746

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

08/ 01/2026 |Tad W dby

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

08/ 0372026 |Stacy King
M1l Valley, CA 94941

[X]IND
CJcom

CJOTH
CJPTY
scc

Candscape Designer
Ki ng Landscape Design

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

700. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

11 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 04/ 2026 |[Sarah Koli gi an

Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

08/ 04/ 2026 |[Taylor WIley and Keasling

Sacramento, CA 95814

CJIND

CJcom
X]OTH
CJPTY
scc

150. 00

150. 00

&2026 $150. 00

08/ 05/ 2026 |[WIlis Anderson

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

100. 00

32026 $100. 00

08/ 05/ 2026
Fol som CA 95630

Hoover for Assenbly 2026 (ID# 1476883)

[JIND

X]CcoMm
CJOTH
CJPTY
scc

150. 00

150. 00

32026 $150. 00

087 057 2026 Toni Smth
Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

700. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2026

through 09/ 19/ 2026

CALIFORNIA
FORM

460

Page 12 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council

2026

I.D. NUMBER

1492692

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 06/ 2026

Ca d Celateria
Fol som CA 95630

[JIND
CJcom

X]OTH
CJPTY
scc

150. 00

150. 00 |{G2026 $150. 00

08/ 06/ 2026

Moe Hirani

Granite Bay, CA 95746

[X]IND
CJcom

CJOTH
CJPTY
scc

Property Managenent
Sel f

150. 00

150. 00 |{G2026 $150. 00

08/ 08/ 2026

Kat e Buxton
Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Teacher

Pacific Charter Institute

150. 00

150. 00 |G2026 $150. 00

08/ 09/ 2026

Cel i ne Baj aj

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00 |G2026 $150. 00

087107 2026

Lynna Al'var ado
Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Renal Dietitian
Satellite Heal thcare USRC

100. 00

100. 00 [G20Z6 $100. 00

SUBTOTAL $

700. 00

\

f *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

J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

13

of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

08/ 10/ 2026 |Cathl een Stugard

San Jose, CA 95112

[X]IND

CJcom
CJOTH
CJPTY
scc

Chi ef of Staff
UCSF

150. 00

150. 00

&2026

$150. 00

08/ 12/2026 |David Doherty

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Technol ogi st
Stanfield Systenms Inc.

150. 00

150. 00

&2026

$150. 00

08/ 12/ 2026 |Terri Doherty

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

150. 00

150. 00

32026

$150. 00

08/13/2026 |Roberto Aragon

Fair Oaks, CA 95628

[X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Aragon Sol utions

150. 00

150. 00

32026

$150. 00

0871372026 |Kevin Bassett

Gold River, CA 95670

[X]IND
CJcom

CJOTH
CJPTY
scc

Senior Director, State
CGovernnment Affairs
Cal Optima Health

150. 00

150. 00

&2026

$150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2026

through 09/ 19/ 2026

CALIFORNIA
FORM

460

Page 14 of _ 30

NAME OF FILER

Sarah Aquino for Folsom City Council

2026

I.D. NUMBER

1492692

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 13/ 2026

Susan Bassett
CGold River, CA 95670

[X]IND

CJcom
CJOTH
CJPTY
scc

Consul t ant
Sel f

150. 00

150. 00 |{G2026 $150. 00

08/ 13/ 2026

Brian Martell & Assoc, LLC

Fol som CA 95630

CJIND

CJcom
X]OTH
CJPTY
scc

150. 00

150. 00 |{G2026 $150. 00

08/ 13/ 2026

W1 liam Bunce

El Dorado Hills, CA 95762

X]IND

CJcom
CJOTH
OJPTY
scc

Manager

West Land Capital Partners

150. 00

150. 00 |G2026 $150. 00

08/ 13/ 2026

Janmes den Dul k
Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00 |G2026 $150. 00

087137 2026

Sandra Econone
Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Busi ness Owner
Barry W Leader
Col | ection Plus

DBA

150. 00

150. 00 [G20Z6 $150. 00

SUBTOTAL $

750. 00

\

f *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

J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

15

of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

08/ 13/ 2026 um Consul ting, Inc.

Gll
CGold River, CA 95670

[JIND
CJcom

X]OTH
CJPTY
scc

150. 00

150. 00

&2026

$150. 00

08/ 13/ 2026 |[Dan Hausmann

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Sal esnan
Deci sion HR

150. 00

150. 00

&2026

$150. 00

08/ 13/ 2026 |Robert Hol der ness

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

At t or ney
Hol derness Law Firm

150. 00

150. 00

32026

$150. 00

08/ 13/ 2026 |Richard Jordan

Rocklin, CA 95677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Terreno Land

150. 00

150. 00

32026

$150. 00

0871372026 | James Lofgren

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Non-Profit Organi zation
Manager
Lof gren Conpany LLC

150. 00

150. 00

&2026

$150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

16

of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

08/13/2026 |Yolanda Martinez Watt

Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Bl ackbi rd Associ ates
Proj ect Manager

150. 00

150. 00

&2026

$150. 00

08/ 13/ 2026 |Vanessa MCarthy-0d nstead

Carm chael, CA 95608

[X]IND

CJcom
CJOTH
CJPTY
scc

Chi ef of Staff
County of Sacramento

150. 00

150. 00

&2026

$150. 00

08/ 13/ 2026
Fol som CA 95630

McG nness Conmuni cation Sol utions Inc.

[JIND

CJcom
X]OTH
OJPTY
scc

150. 00

150. 00

32026

$150. 00

08/ 13/2026 |Andy Morin

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

32026

$150. 00

0871372026 | Robert O nstead

Carm chael, CA 95608

[X]IND

CJcom
CJOTH
CJPTY
scc

District Coordi nat or
State of California

150. 00

150. 00

&2026

$150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 07/ 01/ 2026 FORM
through 09/ 19/ 2026 Page__ 17 of _ 30
NAME OF FILER I.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 13/ 2026 |Cse Properties Inc. [JIND 150. 00 150. 00 |&2026 $150. 00
Sacramento, CA 95821 [Jcom
X]OTH
Pty
Jscc
08/ 13/ 2026 |Mark Rackovan X]IND Retired 150. 00 150. 00 |&X2026 $150. 00
Fol som CA 95630 [Jcom Retired
[JOoTH
Pty
Jscc
08/ 13/ 2026 |M chael Reynol ds [X]IND Engi neer 150. 00 150. 00 |&2026 $150. 00
Fol som CA 95630 [JcoMm I ntel
[JoTH
Pty
[Jscc
08/ 13/ 2026 |Sacranmento Metropolitan Chamber PAC (| D# [JIND 150. 00 150. 00 |G2026 $150. 00
840819)
Sacranento, CA 95814 Xjcom
[JOTH
Pty
Jscc
0871372026 Dawn Sol ak [X]IND O f1ce Manager 150. 00 150. 00 [&2026 $150. 00
Fol som CA 95630 C]com West Land Capital Partners
CJOTH
Pty
Jscc
SUBTOTAL $ 750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2026

through 09/ 19/ 2026

CALIFORNIA
FORM

460

Page 18 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council

2026

I.D. NUMBER

1492692

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 14/ 2026

Mat t hew Wat t
Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Consul t ant
BWCS, LLC

149. 49

149. 49 |K2026 $149. 49

08/ 15/ 2026

Derma Nebr es
Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Daycar e Provider
Dema Daycare

150. 00

150. 00 |{G2026 $150. 00

08/ 19/ 2026

Angel i ca Her nandez
Sacramento, CA 95864

X]IND

CJcom
CJOTH
OJPTY
scc

Manager
State of California

150. 00

150. 00 |G2026 $150. 00

08/ 21/ 2026

Patricia D xon
Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00 |G2026 $150. 00

087237 2026

NielTo
Gaks, CA 95628

Roger
Fai r

[X]IND
CJcom

CJOTH
CJPTY
scc

State Senator
State of California

150. 00

150. 00 [G20Z6 $150. 00

SUBTOTAL $

749. 49

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through

09/ 19/ 2026

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

19 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/24/2026 [Bill Hutto
Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

09/02/2026 |Alice Bell

Fol som CA 95630

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

&2026 $150. 00

09/ 02/ 2026 |Loren Bell

Fol som CA 95630

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

150. 00

150. 00

32026 $150. 00

09/ 07/ 2026 |Brian Buxton

Fol som CA 95630

[X]IND

CJjcom
CJOTH
CJPTY
scc

Pr ogr anmer
Cl assical Learning Test

150. 00

150. 00

32026 $150. 00

097087 2026 | Joe Floriano

Sacranento, CA 95814

[X]IND
CJcom

CJOTH
CJPTY
scc

Ditector of Operations
Lake Natoma | nn

150. 00

150. 00

&2026 $150. 00

SUBTOTAL $

750. 00

f *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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2026 FORM
through 09/ 19/ 2026 Page__ 20 of __ 30
NAME OF FILER I.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 08/ 2026 |Lake Natonm Lodging, LP [JIND 150. 00 150. 00 {2026 $150. 00
Fol som CA 95630 CJcom
X]OTH
Pty
[lscc
09/08/2026 |[Lynn Sol berg [X]IND Consul t ant 150. 00 150. 00 {2026 $150. 00
Fol som CA 95630 [Jcom Lake Natoma | nn
[JOTH
Pty
[lscc
09/ 12/ 2026 | Mark Bahouth [X]IND Director of Strategic 150. 00 150. 00 |G2026 $150. 00
Fol som CA 95630 COM Pl anni ng
0 M cron
[JoTH
Pty
[scc
09/ 14/ 2026 |Susan Spi el man [X]IND Retired 100. 00 100. 00 |G2026 $100. 00
Fol som CA 95630 [Jcom Retired
[JOTH
Pty
[lscc
0971572026 |[Commttee for Home Omership of the [JIND 150. 00 150. 00 [&2026 $150. 00
Northstate Building I ndustry Assoc. (I|D#
782240) Xicom
Granite Bay, CA 95746 [JOTH
Pty
[lscc
SUBTOTAL $ 700. 00

\

f *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

J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2026

through 09/ 19/ 2026

SCHEDULE A (CONT))

CAIl_:I(I;(FzKQANIA 460

Page 21 of 30

NAME OF FILER

Sarah Aquino for Folsom City Council

I.D. NUMBER

1492692

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

09/ 18/ 2026 |Tina Florence
Fol som CA 95630

[X]IND

CJcom
CJOTH
CJPTY
scc

Fi nanci al Advi sor
Lane Florence LLC

100. 00

100. 00 {2026 $100. 00

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

100. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/ 01/ 2026 FORM
09/ 19/ 2026
SEE INSTRUCTIONS ON REVERSE through Page _22 of _30
NAME OF FILER I.D. NUMBER
1492692

Sarah Aquino for Folsom City Council

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
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 I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Folsom FI L Candi date filing and ballot fees 1, 025. 00
Fol som CA 95630
EFundr ai si ng Connecti ons Onl i ne donation processing fee 50. 13
Sacranmento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 46. 88
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,122.01
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 7,673.73
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 87.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 7,761. 68

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through __09/ 19/ 2026

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 23  of 30

NAME OF FILER

Sarah Aquino for Fol som

Cty Council 2026

I.D. NUMBER

1492692

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFundr ai si ng Connecti ons Onl i ne donation processing fee 34.50
Sacranento, CA 95816
Bel Air Post age st anps 49. 20
Fol som CA 95630
EFundr ai si ng Connecti ons Onl i ne donation processing fee 62. 00
Sacranento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 12. 38
Sacranmento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 30.75
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 188. 83

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2026 FORM

through __09/ 19/ 2026

Page__ 24  of 30

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Sarah Aquino for Fol som

Cty Council 2026

I.D. NUMBER

1492692

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFundr ai si ng Connecti ons Onl i ne donation processing fee 68. 50
Sacranento, CA 95816
EFundr ai si ng Connecti ons Online donation processing fee 20. 50
Sacranento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 10. 25
Sacranento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 10. 25
Sacranmento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 14. 00
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123.50

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through __09/ 19/ 2026

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 25  of 30

NAME OF FILER

Sarah Aquino for Folsom City Council

2026

I.D. NUMBER

1492692

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications

RAD radio airtime and production costs
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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFundr ai si ng Connecti ons Onl i ne donation processing fee 20.50
Sacranento, CA 95816
Bel Air Bal | oons for fundraiser 22.62
Fol som CA 95630
EFundr ai si ng Connecti ons Onl i ne donation processing fee 7.00
Sacranento, CA 95816
Enpire Ranch Golf C ub FND Food for fundraiser 1, 479. 15
Fol som CA 95630
Empire Ranch CGolf Cub FND Drinks for fundraiser 660. 56
Fol som CA 95630
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,189.83

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

Amounts may be rounded CALIFORNIA 460
to whole dollars. from 07/ 01/ 2026 FORM
through __09/ 19/ 2026 Page 26 of 30
.D. NUMBER
1492692

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EFundr ai si ng Connecti ons Onl i ne donation processing fee 67. 35
Sacranento, CA 95816
EFundr ai si ng Connecti ons Online donation processing fee 32.88
Sacranento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 12. 38
Sacranento, CA 95816
Portlight Creative, Inc. PRO Phot ogr aphy 1, 000. 00
Fol som CA 95630
Strategy |nsights CNS I n-house direct nail copywiting, design, operations, 1, 820. 00
Wyodl and, CA 95776 proj ect managenent
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,932.61

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Sarah Aquino for Folsom City Council 2026

CALIFORNIA 460
from 07/ 01/ 2026 FORM
through __09/ 19/ 2026 Page 27 of 30
1.D. NUMBER
1492692

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bel Air PCs Post age st anps 32.80
Fol som CA 95630
EFundr ai si ng Connecti ons Online donation processing fee 20. 50
Sacranento, CA 95816
Strategy Insights CNS Ecanvasser wal k app subscription and data 495. 00
Wodl and, CA 95776
Al Town Media LLC dba Fol som Ti nes PRO Cof fee with Candi dates video series 350. 00
Fol som CA 95763
EFundr ai si ng Connecti ons Onl i ne donation processing fee 10. 25
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 908. 55

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2026 FORM

through __09/ 19/ 2026

Page__ 28  of _ 30

NAME OF FILER

Sarah Aquino for Fol som

Cty Council 2026

I.D. NUMBER

1492692

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bel Air PCs Post age st anps 180. 40
Fol som CA 95630
EFundr ai si ng Connecti ons Online donation processing fee 21.00
Sacranento, CA 95816
EFundr ai si ng Connecti ons Onl i ne donation processing fee 7.00
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 208. 40

www.netfile.com

FPPC Form 460 (Jan/2016)

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 be rounded Statement covers period CALIFORNIA 460

: : to whole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___07/01/2026 FORM
through 09/ 19/ 2026
SEE INSTRUCTIONS ON REVERSE roug Page 29  of 30
NAME OF FILER .D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Strategy Insights

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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Raven Printing LIT Pal m card printing 1, 028. 00
North Kansas City, MO 64116

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,028. 00

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



Additional Comments
For Form 460

ADDITIONAL COMMENTS

CALIFORNIA
FORM 460

Page 30 of 30
NAME OF FILER 1.D. NUMBER
Sarah Aquino for Folsom City Council 2026 1492692

UNI TEM ZED CONTRI BUTI ONSAmy McBride $25 (Fol som GElI Consultants, Inc./Water Resources Engineer); Kaden Prudhomme $25 (Col fax, Student); Alisa Edwards $25
(Fol som Placer County/Library Cerk); Celeste Romb $50 (Fol som Intel/Human Resources); Deborah Cul bertson $50 (Fol som Retired); Sarah Behrendt $50 (Fol som
UC Davis Heal th/ Hospital Adm nistration); Annalee Gunderson $25 (Mam, FL, Student); Doug Yoakam $50 (Elk Grove, Retired); Paula Sheehan $25 (Fol som
Retired); Ryan McCorm ck $25 (Fol som RICK/ Client Manager); Marina Leight $50 (Fol som Gartner/Executive Manager); WI| Kenpton $75 (Fol som Retired); Jeff
Ferreira-Pro $50 (Fol som Retired); Sharon Burchik $50 (Fol som BAAD/ Specialist); Candace MIler $99 (Fol som Retired)UNI TEM ZED EXPENDI TURESConmunity West
Bank $8 (Fees); Community West Bank $29.95 (Checks); Secretary of State $50 (Conmmittee Fee)

www.netfile.com



