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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall

(Aiso Complete Part 5)

[] Primarily Formed Ballot Measure
Committee
QO Controlled
O sponsored

(Also Complete Part6)

[ General Purpose Committee
QO Sponsored
QO Small Contributor Committee
QO Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

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

[ Temination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Bob Branstrom for Grass Valley City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZI* CODE

Roseville CA 95661

AREA CODE/PHONE

(916) 749-3533

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916)865-4657 /

branstrom20l18@cjandassociatesinc.com

Treasurer(s)

NAME OF TREASURER

Jerry Attebery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Roseville CA 95561 (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

under penalty of perjury undeyllaws f the State of California that the foregoing is true and
7
Executed on QZ% By
e

U
Executed on
7

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

Slqnature ol I reasurer or Assisiant lreasurer

Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 CA';'ggsN'A 4 6 0
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. OR LETTER JURISDICTION [J SUPPORT
City Council Member: City of Grass Valley D 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 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 BONINGLLED COMMITIER? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NOPO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oppPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ 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 e
Oves [lNo [] 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 wihols dollars: Statement covers period CALIFORNIA 460
Yt 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through Lt e Page 2 of 12
NAME OF FILER 1.D. NUMBER
Bob Branstrom for Grass Valley City Council 2018
- ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received S :
rolSTLTHEPEROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................c.......c.ccecoo......  Schedule A, Line3 $ 3,380.00 g 3,380.00
111 th h 6/30 7/1 to Dat
2. Loans Received ...................ec.ceeoeviovveiveeeeeeennee... Schedule B, Line 3 1,000.00 1,000.00 s i
20. Contributions
; 4,380.00 4,380.00
3. SUBTOTALCASHCONTRIBUTIONS ..........cccvvenee. Add Lines1+2 § $ Received $ 3
4. Nonmonetary Contributions....................................  Schedule C, Line 3 200.00 200.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........ccccooooooeeeeneo.. Add Lines 3+4 § 4,580.00 S 4,580.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6: PAVHIEHS. MaHE o mram fommas Schedule E, Line 4 $ 980.58 § 980.58 Candidates
7. Loans Made............covmemmnmsnannsnnaeys, ScheotleH, Line 3 0.00 0.00 e : & 5 sizs
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..............ccccevveveveeeee.. AddLines6+7  $ 980.58 § 980.58 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 292.83 292.83 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccc.cccocvvevvrvneen........ Schedule C, Line 3 200.00 200.00 (mmidalyy)
11. TOTALEXPENDITURESMADE ......................oo........Add Lines8+9+10 & 1,473.41 $ 1,473.41 / / $
Current Cash Statement / / $
T ; ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ o calouiste Golomn Badd
13 Cash Reeipls aswnsmamimm s s Column A, Line 3 above 4,380.00 | amounts ";_CU'U"‘“A“U the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 fromﬂ(bg,mn B of ym:r last | reported in Column B. y
. 980.58 | report. Some amounts in
15. Cash Payments......................cceecciiveiieeennnen.... Column A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3.399.42 | 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 ......................... Schedule B, Part2 $ g0y | for tis calendar year, only
carry over the amounts
5 = fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........................ccoooooo.....  See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... AddLine 2 + Line 9 in Column B above  $ 1,292.83 .
FPPC Form 460 (Jan/2016)

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

) www.fppc.ca/gov
www.netfile.com



Schedule A

SCHEDULE A

Y 4 = Amounts may be rounded . 2
Monetary Contributions Received to whole dollars. Siatement ‘covary bariod CALIFORNIA 460
from 01/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER 1.D. NUMBER
Bob Branstrom for Grass Valley City Council 2018
FULL NAME. STREET ADDRESS AND ZIP F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DvE oMo s BT CAmE OF CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( - ER) CODE *
IF snasnon?;ﬁg:-&ssn;'sn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/16/2018 |Charlotte Allen [XIND Retired 100.00 100.00
Grass Valleyr CcA 95945 DCOM e Received through intermediary:
DOTH Anedot, Inc _
Qe e g B
07/19/2018 [XIND Candidate 1,000.00 2,000.00
DCOM Candidate
Grass Valley, CA 95949 DOTH
PTY.
[scc
09/11/2018 |Doris Branstrom [XJIND Retired 100.00 100.00
Clcom n/a
’ xeceived through int il :
DOTH ’F"‘nggéé? ntlcro g 1 exmed ary
gery ST ek W s e
[Jscc i )
09/01/2018 [Maril J. Chambliss [®IND Retired 100.00 100.00
m n/a
rass valley, Bg?::‘
ety
[]scc
08/07/2018 Christine Diehl |ND Retlired 250.00 250.0
rass alley, = DCOM = Received through interpediary:
DOTH A::tzfiut, inc.
gPTY Dailss, % 7508 [
[]scc
SUBTOTAL $ 1,550.00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh; '“gi"‘f"{a'mc &
— Recipient Committee
2,200.00
{Include all Schedtile A SUBTOAIS ) i mansissimstmassiissimssmierssiaa s s s s s vaas pasvasss $ (other than PTY or SCC) ‘
: : : 3 : a2 ; OTH - Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1,180.00 PTY - Politi cafpgny ) .
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.) .............oooo.... TOTAL $§ 3.380.00
ry Fag

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

Monetary Contributions Received
to whole dollars.

Statement covers period

SCHEDULE A (CONT)
CALIFORNIA

460

from 01/01/2018 FORM
through ___09/22/2018 Page of 12
NAME OF FILER 1.D. NUMBER
Bob Branstrom for Grass Valley City Council 2018
FULLN TREET ADDR P F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, TR D St o s ONTRIBUTOR | GONTRIBUTOR | | oocupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I1.D. NUNBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/06/2018 Dee Anne Dinelli IND Photographer 50.00 250.00
e C]com Dee Anne Dinelli
Nevada City, CA 95959 Photography Received through intefmediary:
DOTH Anedot, Inc.
17 ens: ista St.,|#10
%;’g\é battam; TR Sazes |
09/06/2018 % [X]IND Retired 100.00 100.00
n/a
Grass Valley, CA 95949 Bg%’r
Cl1eTY
[scc
08/08/2018 Brenda McCulloch IND RN 100.00 100.00
m CJcom Sutter Medical Center
acramento, Received through intefmediary:
DOTH Anedot, TInc
DPTY 40%;‘ Bue:; V;igg St.,|#109
Dallas. 204
CJscc
09/15/2018 |Robert B. Miller [E)IND Retired 100.00 100.00
: Ccom [~/
[JOTH
ety
[scc
09/17/2018 |Mary Orr EIND Retired 100.00 100.00
* n/a
Grass Valley, CA 95945 DCOM X Received through intefmediary:
DOTH Anedot, Inc
4017 Buena Vista St.,|#109
HPTY Da{las:l.l 2; 75234
SCC
SUBTOTAL $ 450.00

*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

01/01/2018

through

09/22/2018

Page

FORM

SCHEDULE A (CONT.) -
CALIFORNIA

46

6 of__12

NAME OF FILER

Bob Branstrom for Grass Valley City Council 2018

1.D. NUMBER

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)

08/07/2018

Guy Stilson

Grass Valley, CA 959495

IND

CJcom
[JOTH
OPTY
Jscc

Attorney
Low Ball & Lynch

100.00

Received through inte
Anedot, Inc.

4017 Buena Vista St.,
Dallas, TX 75204

100.00

mediary:

#109

08/13/2018

hn Volz

Chicago Park, CA 95712

IND

[Jcom
JoTH
OPTY
[lscc

Small Business Owner
Volz Brothers Automotive

100.00

100.00

[JIND

C1com
CJoTH
cPTY
scc

[JIND
CJcom

JOTH
OPTY
[Jscc

CJIND

CJcom
CJOTH
OPTY
0scc

SUBTOTAL $

200.00

*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




SCHEDULEB-PART 1

SChedU|e B T Pal’t 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
- lars.
Loans Received to whole dollars e 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 7 of _12
NAME OF FILER 1.D. NUMBER
Bob Branstrom for Grass Valley City Council 2018
@) (b) © (d) ©) U] (9
FULL NAME, STREET ADDRESS AND ZIP CODE I A INDRVICUAL, ENFIER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Bob B. Branstrom gg:gigzig [J PAID CALENDAR YEAR
Grass Valley, CA  9594¢ s 0.00 | ¢_1,000.00 0.00 o ¢ 1,000.00 | ¢ 2,000.00
Personal Funds RATE =
D FORGIVEN PERELECTION
s 0.00 | ¢_1,000.00]¢ 0.00 12/31/2018 | g 0.00| 07/19/2018 | ¢
T IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN s PERELECTION **
s s s s $
TOIND [QcoM [JOTH [JPTY [J SccC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s S
[J FORGIVEN e PERELECTION*
s $ s s $
TD IND [JcomM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00% 0.00% 1,000.00$ 0.00
(Enter (o) on
Schedule B Summary SchedueE, Line3)
1. LO@NS r€CEIVEATNIS PEIIOM ........ooveeeiie e ettt e e e et e et e e e en e e ene s $ 1,:090.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
: 5 = . IND - Individual
2:- ‘Loanspaid of TorgiieN IS POOT ::.: s mmmm i s s s i VA A TR AV e s 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 also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
: ; ¢ ¢ SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) .....ccccoeiiieeiieiiieeeee e NET $ 1,000.00

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



ScheduleC

SCHEDULEC .

2 2 z Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
om 01/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 12 _
NAME OF FILER 1.0. NUMBER
Bob Branstrom for Grass Valley City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULLIGME  STREET AUDRESS AN CONTRIBUTOR | (5upATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE T
SEe ZIP CODE OF CONTRIBUTOR CODE * F SEL FEPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
08/12/2018 [X]IND Photographer Photoshoot and 200.00 250.00
Dee Anne Dinelli Image Prep
Nevada City, CA 95959 [Jcom Photography
[JOTH
PTY
In-kind g sce
[JIND
[Jcom
[JOTH
aPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
[Jscc
JIND
Ccom
[JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Inclide all Schedille Caublofale:)s pusr s s o e $ 200.00 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................... $ 0.00 STIS ‘PO:_':_"’ I("’;th 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.) ...................... TOTAL $ 200.00

www.neffile.com

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

www.fppc.ca.gov




SChedUIeE Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

through __09/22/2018 Page _2 of 12

Statement covers period CALIFORNIA 460

01/01/2018 FORM

NAME OF FILER

Bob Branstrom for Grass Valley City Council 2018

1.D. NUMBER

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CJ & Associates, Inc. PRO 216.58
Roseville, CA 95661
CJ & Associates, Inc. PRO 186 .62

osevl ' =)

Dee Anne Dinelli OFC 58.00
Heva!a !n;y, !! g!!!!
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 461.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUBtOtals.) ...........coooiiiiiiiiiiiiiii ettt $ 838.61
2. Unitemizéd payments madethis peniod of UNABEBT 00 ....c.. i amssmmmemmesinmenssssmsssssmmsnses st st sossssenss S asion dos esaiss sass s oamsay s dse Mo ias $ 141.97
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... . vuuiiiiiiiiiiiiieeii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cccceeeeieerrnnne. TOTAL $ 980.58

www.netfile.com

FPPC Form 460 (Jan/2016)

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




-

Schedule E SCHEDULE E (CONT) _

(Continuation Sheet) Amounts may be rounded Staementcovers periof CALIFORNIA 46 0
Payments Made NP IO from____01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _85/22/20-8 Page._10 Jof. 12
NAME OF FILER I.D. NUMBER

Bob Branstrom for Grass Valley City Council 2018

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 poliing 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1 D. NUMBER)

Dee Anne Dinelli WEB 168.00

evada City,

Craig Margquard cMP 100.00

Nevada City, CA 95959

Wells Fargo Card Services No Single Transaction Exceeds Reporting Threshold 109.41

San Francisco, CA 94104

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 377.41

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




SCHEDULEF
Schedule F Statement covers period CALIFORNIA 460

. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to/whole doitass. - N FORM

through __09/22/2018

Page 11 of _12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Bob Branstrom for Grass Valley City Council 2018

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

CVWP 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)
(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
- i CMP 0.00 292.83 0.00 292.83

San Francisco, CA 94104

* Payments that are contributions or independent expenditures must also be
T s I L LR SUBTOTALS $ 0.00$ 292.83% 0.00$ 292.83
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.) .......cccoiveiiiiiiiiiiiiiiiiiiiiie INCURRED TOTALS $ 292.83

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.) ..........cccoeeiiiiiiineeenn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the: Summary Page;: COUMNIA | LN 95 . uunnumsissoss svasssn s issisan s oiss s nsameis seaissy s i o s AV assvy s Gn ot e v s s s (s i aosions NET $ 292 .83

May be a negative number

FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37-77)
www.netfile.com www.fppc.ca.gov




Schedule G SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded P G Ead CALIFORNIA 46 0 3
Contractor (on Behalf of This Committee) s S from____01/01/201e FORM

09/22/2018
SEE INSTRUCTIONS ON REVERSE engh Page__12 _ of _12
NAME OF FILER 1.D. NUMBER

Bob Branstrom for Grass Valley City Council 2018
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wells Fargo 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. 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

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 |.0. NUMBER)

iliii ii ,.ii iiiii CMP 292.83

Austin, TX 78758

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 292.83

* 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






