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Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Date Stamp

Statement covers period Date of election if applicable:

(Month, Day, Year) Page 1 of _8

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 11/03/2020

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

2. Type of Statement:

[ Primarily Formed Ballot Measure [ Preelection Statement

: - ; i ] Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report

9 Rcecal"t _— Q Controlled [0 Termination Statement ] Supplemental Preelection

(Also Compiele Rarts) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Amendment (Explain below)
[] Primarily Formed Candidate/
Officeholder Committee

QO Political Party/Central Committee flsogomplote ait )
X - .D. NUMBER
3. Committee Information : e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Bob Branstrom for City Council 2020

NAME OF TREASURER

Chelsea Johnson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Antelope Ca 95843

AREA CODE/PHONE
(916) 749-3533

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Antelope CA 95843 (916)749-3533

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
1916) 865-4657 / branstrom@cjandassociatesinc.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

ig and in the attached schedules is true and complete. | certify

Executed on 07/20/2020 By
Date
Executed on 07/20/2020 By -
Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidste, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fopc.ca.aov
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COVER PAGE - PART 2

Recipient Committee
G CALIFORNIA
Campaign Statement FORM
Cover Page—Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bob Branstrom
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Grass Valley [C] opPOSE
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: 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 CONIRGLLED GOMMIT IEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[C] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves [ No [[] oppPoSE
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 1o whole Hollare. Statement covers period CALIFORNIA 460
S 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through JRaReeD Page 3 of 8
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
Contiibutions Recelvaa Column A ColumnB Calendar Year Summary for Candidates
PROMATRACHED SECIAES] ol Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A, Line3  $ 750.00 g 750.00 R b ——
2. Loans ReceiVed i..iumuimniinssiamnirmsinismm Schedule B, Line 3 500.00 500.00 e =
20. Contributions
; 1,250.00 1,250.00
3. SUBTOTALCASHCONTRIBUTIONS .......c..cceeevnnee.. AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions ..........cccoocvvieiniiienens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccccivviiviiniinann AddLines3+4  § 1,250.00 g 1,250.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line4  $ 325.08 § 325.08 Candidates
7. Loans Made..........cooevveviiieninnns Schedule H, Line 3 0.00 0.00 o gegience i o
. Cumulative EXpen ures ade
8. SUBTOTALCASHPAYMENTS Add Lines6+7 $ 325.08 g 325.08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccocoveriiinnnnns Schedule F, Line 3 308.56 308.56 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmidaiyy)
11. TOTALEXPENDITURES MADE ........ooiiiiiiiiiieiiens Add Lines8+9+10 $ 633.64 § 633.64 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13, Cash RECaIDIS snuinmssmnsnismsvssnsersisis Column A, Line 3 above 1,250.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccccvvvvvecenns Schedule I, Line 4 0.00 fromncmsumn B of ym_t.r !ast reported in Column B.
. report. some amounts in
15. CAsSH PaVITIBNE .. ccmusmiviimasmmisimessssinimiss Column A, Line 8 above 325.08 Crflumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 924.92 | 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
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccocovveiniene Schedule B, Part2  $ carry over the amounts
5 . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). :
18. Cash Equivalents ............c.ccoceeeveececcenne.. See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ AddLine 2 + Line 9in Column B above ~ $ 808.56

www.neffile.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 t whols dollare. Statament:covers; peripd CALIFORNIA 460
from 01/01/2020 FORM
2020
SEE INSTRUCTIONS ON REVERSE through _06/30/ Pago__ 4 of 28
NAME OF FILER 1.0. NUMBER
Bob Branstrom for City Council 2020 1426562
TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e m e o ey O TMBUTOR | CONTRIBUTOR | o0 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 4 ? CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2020 _IN [X]IND Retired 500.00 500.00
COcom  |v/a
Crass Valley, CA 95949 DOTH ﬁ::é\t/?dr:?rough intermediary:
%zg Nw OFisans; Th 70112 |
06/30/2020 Mariaret Joehnck [X]IND Retired 100.00 100.00
Auburn, CA 95602 Ccom n/a
' DOTH x:;ézfdxggfough intermediary:
gPry L
C1scce '
JIND
Jcom
CJoTH
ety
[scc
[JIND
[Jcom
[JoTH
OPTY
[Jscc
JIND
Ccom
O oTH
OPTY
scc
SUBTOTAL $ €00.00
Schedule A Summary (“*Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
600.00 COM - Recipient Committee
(Includealk:Schedule A SUDIOIAISIY crassstitim s s s R AT T S e T S s A $ (other than PTY or SCC)
5 5 i ; . o OTH - Other (e.g., business entity)
il 150.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeee. $ PTY - Political Party
3. Total monetary contributions received this period. |- SCC=Small Contributor.Committeo
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccoceevvivnnenne TOTAL $ 750.00

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

www.fppc.ca.gov
www.neftfile.com




SCHEDULE B-PART 1

SChedl“e B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i h 5
Loans Received to whole dollars o 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
(@) () (©) (@) © ) 9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE BEPUBATION 2D EabLdver. | THISIARDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS BALANCEAT
(IF COMMITTEE, ALSOENTER 1.0. NUMBER) (AL CMPOTED ENTER BEGINNING THIS S| OR FORGIVEN | cioseoF tis | FREh NS A o
. e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Candidate
g s 0.00 | ¢ 500.00 0.00 §_ 500.00 | ¢ 500.00
[ FORGIVEN S PER ELECTION**
s 0.00 500.00] ¢ 0.00 11/11/2020 | ¢ 0.00| 05/11/2020 | g
T® N0 COcom CIOTH O PTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDARYEAR
5 $ % $ $
[[] FORGIVEN BAIE PERELECTION**
$ s $ s
TD IND OJcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDARYEAR
s s % $ $
[] FORGIVEN FATE PERELECTION™**
$ $ s $
TOmND [Qcom [JOTH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00% 0.00$ 500.009% 0.00
(Enter (e)on
Schedule B Summary Schedule E. Line3)
To Loy e TS DRI, s oy 65005 S5 B A RS A S KA A i $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
y . . . IND — Individual
2. Loars pald oF 10T QINVEIT LIS DOTIOM: s s e s s e o oA S s s oy A R s $ 0..00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are alsc itemized on Schedule A.) ‘,3%'? 'P?):;;’al(‘;g&ybus'“ess entity)
. A ; 3 SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ......ccoiiiiiiiiiiiiiiiiiiiiiiiiccieec e NET $ 500.00

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

www.netfile.com

)

(May be a negative number)

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Bob Branstrom for City Council 2020

from 01/01/2020 FORM

through ___06/30/2020 Page _6 -
1.D. NUMBER
1426562

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  pelition 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CJ & Associates, Inc. PRO 215.00
Antelope, CA 95843
W s Far Card Services OFC 78.58
San Francisco, CA 94104
® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 293.58
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........c.cciviviiiniiiiieiinisiire e s $ 293.58
2::Unitemized payments made this period of UNAer $A00 ... st iyt atssssevis aies e i v T b aaT e e RS ess st $ 31.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cocioviiiiiiiiiiiiiieiiie i s s $ 900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......ccccevevvviivennnns TOTAL $ 32508

www.neftfile.com

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




SCHEDULEF

Schedule F . ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhale dollars: - N FORM
through 06/30/2020 2 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Bob Branstrom for City Council 2020 1426562
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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(- COMMITTES ALoC RIERLONUNRER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

CJ & Associates. Inc. PRO 0.00 153.07 0.00 153.07

Antelope, CA 95843

I!"Il i“" i“l i!l"l!" - pos 0.00 39.50 0.00 39.50
an ranclilsco,

CJ & Associates! Inc. PRO 0.00 101.04 0.00 101.04
*P ts that tributi independent dit t also b
sun:x::ﬁ:; o?‘ sa;:'e%:':er Df' HBIOLNAPINTIGNT OXPONCIINS;MUSHE00:00 SUBTOTALS $ 0.00$ 293.61$ 0.00$ 293.61
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccoveeiiiiieeeniiiiieieviinieeens INCURRED TOTALS $ 308.56
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccocvvevvvveceieeneeeneen. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe:Summary Page; ColUMMAL LEiNe D) s isssnrsrsnsmnssanssssms s o mmennanssis ssss s saurs e i e aas s Ao EvHea s dhms e FoANA s apbes nner s pr o R K s RIS NET $ 308.56

May be a negative number

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




Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) Ay totne Il cLIFoRNA 4.60)
Accrued Expenses (Unpaid Bills) from ____01/01/2020 FORM

through 06/30/2020 Page 8 of 8
NAME OF FILER 1.D.NUMBER
Bob Branstrom for City Council 2020 1426562

CODES:

cwe
CNS

campaign paraphernalia/misc.

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

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

campaign workers’ salaries
t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

radio airtime and production costs

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Wells Farg ard Serxvices WEB 0.00 14.95 0.00 14.95
San Francisco, CA 94104
|

SUBTOTALS $ 0.00$ 14.95% 0.00$ 14.95

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov






