.. . COVER PAGE
Recipient Committee ——— T
Campaign Statement A'ESRS‘N A 460
Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: - g
(Month, Day, Year) Page - of. -
from 07/01/2020

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __ 09/13/2020 11/03/202(
1. Type of Recipient Committee: Al Committces — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O StaleICandidate Election Committee C::;rgmit::.pil ) [] Semi-annual Statement [] Special Odd-Year Report
‘Qsciiza,:m o son o | Termination Statement o [J Supplemental Preelection
P O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)

[C] General Purpose Committee

[C] Amendment (Explain below)

(O Sponsored =l Primarily Formed Candidate/
O Small Contributor Committee 9"'C€h0|def Committee
O Political Party/Central Committee Also CompletePart7)
. - .D. R
3. Committee Information ' Dl NL:MBE Treasurer(s)
L2000

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

NAME OF TREASURER
Chelsea Johnson

MAILING ADDRESS

CITY STATE ZIP CODE

Antelope CA 95843

CITY STATE ZIP CODE AREA CODE/PHONE
Antelope CA 95843 (216)749-3533
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

(916) 749-3533

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

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati i 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 c
Executed on 09/24/2020
Date

9/24/2020
Executed on 09/24/2020

Date
Executed on

Date
Executed on

Date

www.netfile.com

By
By -
Signature of Contrdlling Officeholder, Candicate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officehclder, Candidate, State Measure Proponent
By

Signature of Controlling Offcehclder, 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 S AUIEORNA

C ign Statement 460
ampaign 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.
Grass Valley CA 95949
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.
[] ves [ No
R STREET ADDRESS (NO PO, 80%) 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
[ supPORT
[C] orPOSE
COMMITTEENAME 1.D. NUMBER
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sueoRt
[J Yes [ no [ opPosE
COMMITTEE ADDRESS STREETADDRESS (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 whoI: dollars. Rlstementhevers narid CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 3 13
SEE INSTRUCTIONS ON REVERSE through £13/ rege o
NAME OF FILER .D. NUMBER
Bob Branstrom for City Council 2020 1426562
Gonkibulibne Recalvad ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTATOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.c.ccccovvvveiviininininne. Schedule A, Line 3 $ 2; 543,00 g 34293500 ,
1/1 through 6/30 711 to Dat
2. 1 OaNS RECEINBE oy ses s s G St ey Schedule B, Line 3 0.00 500.00 i oo
20. Contributions
j 2,543.00 3,793.00
3. SUBTOTALCASHCONTRIBUTIONS ...............ccco..... AddLines1+2 $ $ Becaivad s s
4. Nonmonetary Contributions ...........ccccoovviiccnenn, Schedule C, Line 3 120.00 120.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oovvvvvvvviviiennnnn. AddLines3+4 $ 2,663.00 g 3,913.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. ‘Payments:Made . ..cuimwmsnmmmiiviaiimaia Schedule E, Line4  $ 1,612.50 § 1,937.58 Candidates
T ‘Loans Made:: cuimamimmnnmnm i Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cocoiiiiiiieiiiceee Add Lines6+7 % 1,612.50 § 1,937.58 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 128.17 436.73 Date of Election Total to Date
10. Nonmonetary Adjustment ...................cc..cc.c............... Schedule C, Line 3 120.00 120.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 § 1,860.67 § 2,494.31 / / $
Current Cash Statement / / $
o . : 924.92
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash Receipts ........c...ooovn. Column A, Line 3 above 2,543.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule |, Line 4 0.00 fromﬂcmsumn B ofym:r last | reportedin Column B.
. 1,612.50 | report. Some amounts in
15. Cash Payments .........ccccovviiiiiiiiciiiccices Column A, Line 8 above L Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,855.42 | 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 .......................... ScheduleB,Part2 $ bigo | HoF e calendidr: your, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...............c...ccceeevvvvvvveene...  See instructions on reverse  $ 0.00
19. OQOutstanding Debts ......................... AddLine 2 + Line 9in Column B above  $ 936.73

www.neffile.com

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



SchéduIeA

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to Whole dollars. Statemmat covers: period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 3
SEE INSTRUCTIONS ON REVERSE through 0/ Fage 2 of i
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE EUL AN e e iﬂégﬂgg&&%&g CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/05/2020 _|Bruce Bolinger [X]IND Retired 100.00 100.00
* n/a
Grass valley, CA 9594 gg%_h:‘
ety
[Jscc
08/01/2020 [X]IND Retired 100.00 100.00
n/a
Grass Valley, CA 95945 %g?r Received through interjnediary:
DPTY iczlf;go;oy}irlu. Street, Shite 1770
New Orleans, LA 70112
[Jscc 2
08/11/2020 |Audrey Denney [X]IND Educator 100.00 100.00
- CJcom Vivayic ‘ :
1 ' DOTH .-t::e;ved :Trough interjnediary:
DPTY ;1‘34; :’cl)y(liras Street, Shite 1770
New Orleans, LA 70112
[Jscc
07/31/2020 |Roger Hicks [X]IND Physician 100.00 100.00
evaaa City, ES(T)LA R Ulgent core Received through interpmediary:
D PTY ?‘;‘if}of’oyrﬁzqq Street, Shite 1770
New Orleans, LA 70112
]scc
09/12/2020 Robin Alexandra Kneubuhl IND Retired 200.00 200.00
n/a
Santa Barbara, CA 93108 %(C)i)M
H
JPTY
[Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g“-'"gi"i@a' —
— Recipient Committee
1,850.00
(tnelvdera)lSehad e A SUBtOtalS)) it A A S e T e el e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 693. 00 Sx:p?)}{;;;,‘gggy"“s’"“s eosty)
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.) ..o TOTAL $ 2,543.00

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)

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 07/01/2020 FORM
through __ 09/19/2020 Page of 13
NAME OF FILER .D. NUMBER
Bob Branstrom for City Council 2020 1426562
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE 2 CONTRIBUTOR | 5coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE *
RECEIVED (IFSELF-EgPLO;EQ EngERNI«ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
08/28/2020 |Howard Levine X]IND Retired 100.00 100.00
n/a
Grass Valley, CA 95945 %g%:w
PTY
[Jscc
07/11/2020 |Robert Miller X]IND Retired 100.00 100.00
. . com [/
Grass V“lley' CA 95949 E‘OTH Received through intefmediary:
Anedot, Inc.
PTY 1_340 Foydras .?: reet, $uite 1770
v ) < ns, 1L 2
%SCC New Orleans LA 70112
08/17/2020 |Nevada County Democratic Central Committee CJND i 250.00 250.00
[Jjcom
- [JOTH
PTY
[Jscc
09/10/2020 |Marv Orx = [X]IND Retired 100.00 100.00
n/a
Grass Valley, CA 95945 Eg?:l i:::;::eul;:ucugx intetmediary:
1340 P ira Street, iite 1770
%ggz New O:Tz;n;? LA IS;!Z s
09/14/2020 |ND Ritlred 100.00 100.00
n/a
o 'y 15) DCOM Received through intefmediary:
[:IOTH Anedot, Inc.
Pfoydras Street, iite 1770
oy o s B e
SCC
SUBTOTAL $ 650.00

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2020

through ___09/19/2020

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page 6 of__13

NAME OF FILER

Bob Branstrom for City Council 2020

1.D. NUMBER

1426562

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

o e ——

Grass Valley, CA 95945

X]IND

[Jcom
[C]OTH
aeTy
Oscc

Business Owner
Volz Bros Auto

250.00

250.00

07/01/2020 John Volz, Jxr.
W, y

KJIND

CJcom
CJOTH
aPTY
[Jscc

Business Owner
Volz Bros Auto

250.00

250.00

08/30/2020

Grass Valley, CA 95945

K]IND

CJCoM
CJOTH
O PTY
0sce

Retired
n/a

100.00

Received through intefmediary:
Anedot, Inc.

1340 Poydras Street,
New Orleans, LA 70112

fuite 1770

100.00

CJIND
Ccom

CJOTH
OPTY
scc

[CJIND

Jcom
[JOTH
ety
Oscc

SUBTOTAL $

600.00

*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- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. Hrons 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 Page 7 of _13
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562
T ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o a2 OUTSTANDING A m -
i STREOEF &?\JDER OCCURATION AND EMRLOYER BALANCE Rscﬁ:z'\lﬂ\(/)éjg ims Ok FORGIEN | BALANCEAT lr:lATlgRTEHSl; A?E)'SLNT%F cé:ﬁ{"a‘fa“o??éfus
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (F SELEEMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGNEN. CLOSE OF THIS
3 NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
R ' 5 -om g:::gig:;: [JPAD CALENDAR YEAR
Grass Valley, CA 95949 [ s 0.00 | ¢ 500.00 0.00 o s_ 500.00 | 500.00
[] FORGIVEN e PERELECTION*
s 500.00 | ¢ 0.00| ¢ 0.00 11/11/2020 | g 0.00| 05/11/2020 | g
tm N0 OQcom QotH [OPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RAIE PERELECTION **
$ $ S S S
tCOIND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN fve PERELECTION**
S S $ S S
TD IND [JcoM [JOTH [JPTY [J SsccC DATE DUE DATE INCURRED
SUBTOTALS §$ 0.00$ 0.009$ 500.00$ 0.00
(Enter (e)on
Schedule B Summary SclRu e
1. LoansreCeiVEA thiS PEIIOM ... ......vvie e e e e e e e e et e e e e e e s et aee e ineeainnes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paidorforgiVen thiS PEHod: . uvimnamnsimnismnauinitmm iy s e i v i $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
nel loan i hi r itemized on Sch le A. OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also ed on Schedule A)) PTY — Politieal Party
’ ; g ; SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLin€ 1.) ......ccoooeiniiiiiiiiiiiiiie e NET $ 0.00

(May be a negative number)

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

www.fppc.ca.gov

www.netfile.com




Schedule C SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
Hoii 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Pago__8 _ of 13 __
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562 |
CUMULATIVE TO I
IF AN INDIVIDUAL, ENTER AMQUNT/ PER ELECTION
e, | BRI |ERIR| ogmonmeriiore | (SSCITIONT, | ATANET | o | 0BT
RECENED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O ANE OF BUSINESS) NGLKE (JAN 1 - DEC 31) (IF REQUIRED)
09/17/2020 |Sandra Rockman |ND Consultant In-Kind, 120.00 120.00
Sandra Rockman Consulting Fees
Nevada City, CA 95959 (JCOM Consulting
[JOTH
; CJPTY
In-Kind jsce
CJIND
Cjcom
[JOTH
OPTY
[]scc
CJIND
[Jcom
]OTH
Pty
Jsce
[CJIND
[Jjcom
[JOTH
[1PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 120.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(ncliide S chadille CiuDIOTRIEY i mrvss: s v s e R R e U S $ 120.00 [ COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 .............cccccooveeiiiinnnnn. $ 0.00 g';f(* -PO:?FT fggﬁ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........c........... TOTAL $ 120.00

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

www.netfile.com




SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. — 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Pago 2 of 1<

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 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 tv. 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 commiitees 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 AMQUNT PAID
CJ & Associates, Inc. FRO 153.07
CJ & Associates, Inc. PRO 101.04
Antelope, CA 95843
CJ & Associates, Inc. PRO 269.10
2
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 523.21

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 1,513.40
2: Unitemized .payments:made1niS period:of UNUERDTO0: «xwissmrsvim e smy masssusnst iy ssirs vssss s iy s S5R s ds s Latses s s s ianasns o5 s s i e S S T A s $ 99.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().) ....eooiiieiiieiie oot e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .........ccoeevvvieeeeennnns TOTAL $ 1,612.50

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT))

Schedule E —
(Continuation Sheet) Amounts may be rounded Statempnt covers porta CALIFORNIA 460
Payments Made fowhole dolers. Ko 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/29/2020 Page 10 _ of __13
NAME OF FILER T TNEET

1426562

Bob Branstrom for City Council 2020

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)* CFC 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CJ & Associates, Inc. PRO 141.88
Nevada City, CA 95959
Wells Fargo Card Services POS 39.50
L |

San Francisco, CA 94104
Wells Fargo Card Services WEB 165.50
San Francisco, CA 94104

3 WES 14.95
San Francisco, CA 94104

SUBTOTAL $ 990.19

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 07/01/2020
through __09/19/2020

SCHEDULEF

460

CALIFORNIA
FORM

Page 11 of

13

NAME OF FILER

Bob Branstrom for City Council 2020

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 membercommunications 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 {.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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |1.D. NUMBER) 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 153.07 0.00 153.07 0.00
elope, 5
Wells Fargo Card Services POS 39.50 0.00 39.50 0.00
San Francisco, CA 94104
CJ & Associates, Inc. PRO 101.04 0.00 101.04 0.00
telope, C 584
* Payments that are contributions or independent expenditures must also be
simmansad oh Soledils b SUBTOTALS $ 293.61% 0.00% 293.61% 0.00
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.) ...........cccovveiiiiiiiiieiiceeeenns INCURRED TOTALS $ 436.73
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.) ............................ PAID TOTALS $§ ___308.56
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on:the: Summary; Page; ColimniAy LIS D) s T ot a7 Ty e S e AT A s o T A i SR Bl TR SR NET $ 128.17

www.netfile.com
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SCHEDULE F (CONT,)

Schedule F Amounts may berounded
(Continuation Sheet) ety Statement covers period CAlelgg;NlA 46 0
Accrued Expenses (Unpaid Bills) from 07/01/2020
through __09/19/2020 Page 12 of._13
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.
CVP  campaign paraphermalia/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 costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Wells Fargo Card Services WEB 14 .95 0.00 14.95 0.00
San Francisco, CA 94104
Wells Fargo Card Services See Schedule G for 0.00 436.73 0.00 436.73
Individual Credit Card
San Francisco, CA 94104 Payees
SUBTOTALS $ 14.95% 436.739% 14.95 $ 436.73

FPPC Form 460 (Jan/2016)
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Schedule G ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SistemsntEavea pariod CALIFORNIA 460
Contractor (on Behalf of This Committee) AN rolaes: from ___07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE hiowgh Fage; i f._ia
NAME OF FILER 1.D. NUMBER
Bob Branstrom for City Council 2020 1426562

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wells Fargo Card Sexrvices

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 reqistration
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sii. ns on the Cheai CMP 374.29
ustin, 8758
iii iii WEB 165.50
San Francisco, C 94158
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 539.79

* 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.
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