COVER PAGE

Recipient Committee Ty SAEGRNIA
Campaign Statement i 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page__ of _ ||
/ ~ (Month, Day, Year) — = =
2\
from O({JZ(),ZZO/- & For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __| ()! [’7'[2‘_)7.4, 11/03/2020
1. Type of Recipient Committee: Al committeos - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

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

O Recall O Controlled [J Termination Statement [] Supplemental Preelection

(Also Complets Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 5)

[C] General Purpose Committee

(O Sponsored O

O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[CJ] Amendment (Explain below)

3. Committee Information

1.D. NUMBER

1426562

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

Bob Branstrom for City Council 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE

Antelope CA

ZIP CODE

AREA CODE/PHONE

95843 (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
(916)865-4657 / branstrom@cjandassociatesinc.com

Treasurer(s)

NAME OF TREASURER

Chelsea Johnson

MAILING 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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on

1poeze
[0/ 202020
Date

Executed on

Executed on

Date

Executed on

Date

www.netfile.com

By

By

By

ge the information contained herein and in the attached schedules is true and complete. | certify

D Unicer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Vleasure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

gemple_nt Committee CALIFORNIA 4 6 0
ampaign 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 (] oppOSE
RESIDENTIAL/BUSINESS 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: Listany 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.
[ YEes ] NO
T T T TR STRECT ADDRESS (NO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPRONT
] vEs 0 No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. 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 o .




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded Stat t iod
Summary Page to whole dollars. Sl CALIFORNIA 460
ey 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/17/2020 Page.3__ of 2L
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
L : ColumnA ColumnB Calendar Year Summary for Candidates
ST BT - UIE5%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccc.cccccccecveevnvnnne.. Schedule A, Line 3 2i320.00 g S5y E13ca0 - —
1/1 through 6/30 /1 to Date
2., Loahs RecaiVed: . auwawmamrmmrasasmam s  Soheduis:B) Line3 0.00 500.00
20. Contributions
- 2,320.00 6,113.00
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines 1 + 2 3 Received $ $
4. Nonmonetary Contributions ...........cccoeveecvinincinenane, Schedule C, Line 3 0.00 120.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccccoovvevenvnnee. Add Lines 3 + 4 2,320.00 g 6,233.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6; Payments Made:.usmvernmanisisuanissning Schedule E, Line 4 2,225.45 § 4,163.03 Candidates :
T ‘Loans Made..iuuimaamivsminnnsswsaisvee  Schedute:H Live-3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccociiiiiiiiniiiiiiiinns Add Lines 6 + 7 2,225.45 § 4,163.03 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 976.61 1,413.34 Date of Election Total to Date
10. Nonmonetary Adjustment ..........................coovveevee.... Schedule C, Line 3 0.00 120.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...........ooveeiiiiiiiiins Add Lines 8 +9+ 10 3,202.06 $ 5,696.37 / / $
Current Cash Statement / / $
i j ; 1,855.42
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculats Colimn B, add
13 1Cash RECRIPIS .ouvnminimimmmm o smmssirs Column A, Line 3 above 2,320.00 | amounts in Column A to the
14. Miscell | i Gash : b6 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lash ......c.ciiiiviiiiiinn Schedule |, Line 4 . fmmncmsumn B of ym:r !ast reported in Column B.
. 2,225.45 report. some amounts In
15.Cash PaymMents ......ooueerim ssmamismsssaninisnssssasse  COMMNA; Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,949.97 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......................... Schedule B, Part 2 g.00 | forthis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ............ccocovvvvieeicnincenen. See instructions on reverse 0.00
19. Outstanding Debts ..........ccooeenen. Add Line 2 + Line 9 in Column B above 1,913.34

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 dollare: Statsment covers: pation CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through _10/17/ Page 4 _ of 11
NAME OF FILER .D. NUMBER
Bob Branstrom for City Council 2020 1426562
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT: CUMULATIVE TO DATE PERELECTION
RATE {IF COMMITTEE, ALSOENTER.D, NUMBER) 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)
09/20/2020 |Jennifer Dickey [X]IND Retired 100.00 100.00
I com [/
olse, [:] T Received through interjnediary:
DCP)T? Ax}\edo;, nc. fa
SSCC gt smempor g T
09/22/2020 |Margaret Joehnck |ND Retired 100.00 200.00
— [CJcom n/a
Auburn, CA 95602 [JOTH iecsx\:edltﬁrouqh intexrjnediary:
OPTY :121102;’(;)'(‘12;5 street, shite 1770
Ne leans, LA 70112
DSCC w T ns
10/06/2020 _|Mark A Johnson [X)IND General Manager 200.00 200.00
. | com Foothill Flowers
Grass Valley, CA 95945 DOTH
[JPTY
C]scc
09/28/2020 Nevada County Contractors Association PAC DIND 500.00 500.00
(ID# 1229859) COM
!xass !a!!ey, !! .,!!94! [JoTtH
CJPTY
[Jscc
09/28/2020 |[Nevada County Democratic Central Committee [JIND 800.00 1,050.00
(ID# 742391) Clcom
!!e;ope, !F [JOTH
X PTY
Oscc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;“D-'"d“’idk!a' )
UneldeallSeRedili BUBIOEIE Y oz A $ 1,950.00 OM-~ Tgﬁgﬁgﬁf}?‘g‘fgcc)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ..............cc.ccceieee. $ 370.00 g;\’(*_—;m; I(ggﬁ-ybusmess 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, Line1.).......cccc.ocvvveee TOTAL $ 2,320.00

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 whole dollars.

Statement covers period

from 09/20/2020

through ___10/17/2020

SCHEDULE A (CONT)
CALIFORNIA

460

Page 5 _of__11

FORM

NAME OF FILER

Bob Branstrom for City Council 2020

1|.D.NUMBER ’

1426562

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER 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)

10/01/20 jon Company

Grass Valley, CA 95945

[JIND

CJcom
OTH
ety
scc

250.00

250.00

[JIND

Ccom
[(JOTH
C]PTY
£]scc

[JIND
CJcom

CJoTH
0PTY
0scc

CJIND

CJcom
[CJOTH
ety
scc

CJIND

CJcom
CJOTH
CPTY
0sce

SUBTOTAL $

250.00

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B—-Part1

SCHEDULE B - PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Recelved to whole dollars. - 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE throughi . 10/17/2020 Page & of 11
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(;)NDING o ) OUTSTANDING L 2 H
FULL NAME, STREET ADDRESS AND ZIP COD SCUBAHON AR EAR DIER AER A AMOUNT AMOUNTPAID | T STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ARbEL F e OYET BT BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Robert B Branstrom gang%gaze (] PAD CALENDAR YEAR
analdate
Grass Valley, CA 95949 s 0.00 | ¢ 500.00 0.00 o §__500.00 | ¢ 500.00
[ FORGIVEN =2 PERELECTION™
s 500.00 | ¢ 0.00] ¢ 0.00 11/11/2020 0.00| 05/11/2020 | g
T& N0 [COJcom OotH 0O PTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s $
(] FORGIVEN BT PERELECTION
S S s S
fTOND [Jcom [JOTH [ PTY [J Scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ s % $ $
[] FORGIVEN AL PERELECTION™
s s s s
TOND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 500.00$ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line )
1. [Loans recaiVed thiS BN s s niier st e fes tasss fo e R P T S e e T S B e Tt $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) ) ) IND — Individual
2, Loans paid or forgIVEN thISPETION s ucumsusimsmsmsmmmnniss s s AT sy S o s AR A e SR v $ 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 also itemized on Schedule A.) OTH — Other (e.g,, business enlity)
PTY — Political Party
; ; : ; SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Lin€ 1.) .....ccooiiiiiiiiiiiiiiiiicee e NET $ 0.00

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

Schedule E Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. s 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 29/1.7/2020 Page 7 of 11
NAME OF FILER I.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 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 4.30
New Orleans, LA 70112
OFC 8.90
New Orleans, LA 70112
= _ _ o | oFc " S S o il ~ 1.70
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 14.90
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUbtotalS.) ... $ 2,225.45
2. Unitemized payments made this period Of UNAEIPT00 ......c.ccieiieurieiiiieaemunnisaeieereinnnseeseeesesasssesssssesressssssassesssassassssssssssssssssssssessssstsnasssssisassnsassessssnn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).) .. ..ooiiviiiiiiiiiiicee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .........ooecviivnnnnnnn TOTAL $ 2,225.45

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)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA 460

FORM

Payments Made from 09/20/2020
10/17/2020
SEE INSTRUCTIONS ON REVERSE hroligh Page 8  of 11
NAME OF FILER 1.0. 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 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 twv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
i COMMITTEE. ALSO BNTER 1; NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

OFC 2.30
New Orleans, LA 70112
Anedot, Inc. OFC 4.00
New Orleans, LA 70112
AP Mar]-:c-t‘ini LIT 1,392.18

upurn, olZ
CJ & Associates, Inc. PRO 375.34
Antelope, CA 95843
See Schedule G for Individual Credit Card Payees 436.73

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,210.55

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. - Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from ____09/20/2020 FORM
through 10/17/2020 9 11
SEE INSTRUCTIONS ON REVERSE Fage s
NAME OF FILER 1.0. 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 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 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Wells Fargo Card Services See Schedule G for 436.73 0.00 436.73 0.00
I P8 e e
an rrancisco, C Payees
o a i POS 0.00 1,413.34 0.00 1,413.34
San Francisco, CA 94104
* P, i
suni{n?:’;:sdtgra\tsa;::dounlterill;?t ons or independent expenditures must also be SUBTOTALS $ 436.73$ 1,413.34$ 436.73$ 1,413.34
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.) .......ccooviviiiiieeieiiiieeenneeiinnn. INCURRED TOTALS $ 1,413.34
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.) .......cccccoeiivvieeeieeennnns PAID TOTALS $ 436.73
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUmN A LINE 9.) ...ttt ettt st e e es e e e st te e 2 et s ete et e ee e e e ea s e e e s e e et e e e an e e e e e e e ennnies NET $ 976 .61

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 G ‘ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers pariad CALIFORNIA 46 0
Contractor (on Behalf of This Committee) whole ol from ___09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 10  of _11
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562

NAME OF AGENT OR INDEPENDENT CONTRACTOR

APi Marketing

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 airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Post Office POS 1,413.34
Auburn, CA 95603
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,413.34

* 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.

www.netfile.com

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



Schedule G : SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded OUBHTENE COVaS Fali CALIFORNIA 46 0
Contractor (on Behalf of This Committee) ol ol: from ____09/20/2020 FORM
10/17/2020 =
SEE INSTRUCTIONS ON REVERSE s Poge i of
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wells PFargo Card Services

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

UT  campaign literature and mailings

MBR
MTG
CFC

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
R COHMITTEE S0 BRI N OGHR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
upurn,
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,413.34

* 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.

www.netfile.com

FPPC Form 460 (Jan/2016)

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





