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

X Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

. State Candidate Election Cammittee Committee

| Recall | | Controlled

{Also Complete Par ! Sponsored
Ao Compiets Part 6)

[] General Purpose Committee
_ Sponsored

O Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
Termination Statement

__ (Also file a Form 410 Termination)
L Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

__| Small Contributor Commitiee Officeholder Committee
|_| Political Party/Central Committee Also Complere Par oy
. Committee Informati g " Treasur
3. Co tte ormation 1472272 reasurer(s)

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

Bonnie Rodriguez For Galt City Council 2024

STATE

Galt

ZIP CODE

CA 95632

AREA CODE/PHONE

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

cImry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Bonnie Rodriguez

MAILING ADDRESS

cITY STATE 2P CODE AREA CODE/PTONE
Galt ca ose32 [N
NAWE OF ASSISTANT TREASURER, IF ANV

WAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoir

Executed on 1 0/31/24 ~
Executed on 10/31/24 -

ate

ate

Executed on

Date

Executed on

Date

By

Signature of Controlling Gﬁceholdu, Candidate, Stale Measure

Proponent

Signature of Controlling Officeholder, Candidste, State Measurs

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 CALIFORNIA
Campaign Statement EORM 460
Cover Page — Part 2 '

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bonnie Rodriguez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
Galt City Council LJ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CGITY STATE _ ZIP
Galt CA 95632 Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: rist 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 behaff of your candidacy.

COMMITTEE NAME 1.0, NGMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂodmrdlnyds) or candidate(s} for which this committee is primarily formed.
1 ves [ nNo
m STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
O opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPoORT
[ oerose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SuPPORT
O yes Cno 0 st
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) OPPO
oY 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




Amounts may be rounded
t0 whole dollars.

Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
from _10/20/24 FORM 460
10/31/24 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bonnie Redriguez for Galt City Council 2024 1472272
, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . . FEZEE | Running in Both the State Primary and
ry
General Elections
1. Monetary ContributionS ..o oo seeseereseseon Schedule A, Line3 & 1517.00 3 3267.00 1H through 620 711 1o Date
2. Loans ReCEVEM...........coorvmmersvenecesreecesns oo ersnrennn Schadulle B, Line 3 0.00 2855.00 20, Contribuii
. L0 lalpl:}
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines 742§ 1517.00 s £122.00 Received $
4. Nonmonetary Contributions.............oemerveecoceceovoneeo...  Schedule C. Line 3 C.00 25.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o...... AddLines3+4 § 1917-00 s £147.00 Made ® ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............uccoooiooooooeeoeeernen.. Schedule £, Line 4 § 422.17 s 3155.55 Candidates
7. Loans Made..........coceecencc s SChEGUIE H, Line 3 0.00 0.00 22 Cumal Exoend Mad
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLiness+7 g 42217 s 3455.55 (I Subjeck to Valuntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ........ Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMEnt. ... Schecle C, Line 3 0.00 0.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o Addliness+a+to  § 422.17 s 3155.55 11 /5 ;o4 ¢ 3155.55
Current Cash Statement. / / $
12, Beginning Cash Balance.............cc......... Previous Summary Page, Line 16§ 1871.62 To calculate Column B,
13. Cash Recaipts ..o tvvesnscnsisnnnn. Cofumn A, Line 3 above 1517.00 add amounts in Column
; ; 0.00 Ato the corresponding *Amounts in this section may be difierent from amounts
14, Miscellaneous Increases 10 Cash ..o, Schedule ! Line 4 : amounts from Colurnn B reported in Column B,
15. Cash PAYMENIS ...c....ccoeiveo s esssssssssssseseeeneeen GolUMA A, Ling & above 422.17 :iny:;;tl:is; g’;i:;ni":::y
16. ENDING CASH BALANCE ... Add Lines 12 +13 + 14, thep subtract Line 15~ § 290045 b: nel,giﬁve E:ares th?t
should be su cted from
if this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0.0 fited far this calendar year,
17. LOAN GUARANTEES RECEIVED .........ccoooosveeevrvno. Schedule B, Partz § 0 only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘.“"es 2.7, and 9 (i
18. Cash Equivalents...........cremneconneerennnen, See instruciions on reverse § 0.00
19. Outstanding Debis.........cccoocvmurivenn. Add Line 2 + Line 9 /n Column Babove § _0.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded

to whoie dollars SETEDLLE &
Monetary Contributions Received Statement covers period CALIFORNIA 460
from_10/20/24 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 10/31/24 Page of
NAME OF FILER . . . L.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TC DATE
{IF COMMITTEE, ALSO ENTER D, NUMBER) QOF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

X IND

Hannah Kabbaj gcom Office Manger $100 $100 $100
P Cers | ONTL s
rove, CA 95757 [Isce
Xavier Gallego Doow | Physical Therapist | $100 $100
10/21/24 m CotH
rove, 57 Opry

10/21/24

Jscc
X IND )
Eleanor Gallego Ccom Retired $100 $100 $100
10/21/24 m JoTh
rove, ety
scc
. . X IND
Gerrie Williamson Ccom | Office Manager $100 $100 $100
10/21/24 L1OTH Ora Dental
rove, LPTY
Oscc
XIND
Karen Dalla Llcom Manager $100 $100 $100
10/21/24 m [JOTH
rove, CleTY Ora Dental
_ Cscc 1
suBTOTALS$ 500.00 )
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1300.00 glgM__'";g;l;:Lt Committee
{Include all Schedule A SUDLOAIS.) ......cvuuiireieie et e e es e e oottt et eeeeeeeese 3 : (other than PTY or SCC)
217.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized menetary contributions of iess than 3100 ........o.ooeeovevo, $ i PTY - Political Party

SCC —~ Small Contributor Committee

3. Total monetary contributions received this period. 1517.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.).....oo.veeereee.... TOTAL $ : 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 bhe rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 10/20/24 FORM 460
through 10/31/24 Page S of 7
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMFLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
X IND
Veeng D 1com Housewife :
10/21/24 ﬁ L cow $100 $100 $100
rove, CA 95757 gPTY
[scc
X IND
Devan Dalla ;
rTcom Dentist
102124 | Dot | Ora Dental $100 $100 $100
rove, 5757 gty
Oscc
Shveta Dalla o H if
O com ousewife 100 100 100
10/21/24 JOTH ¥ $ $
rove, Qaety
sce
Tarun Chawla XIND Manager
Ccom $100 $100
10/21/24 M CotH Ora Dental $100
' LPTY
[Jscc
. [X] IND H ”
ousewife
10/21/24 % Hoom $100 $100 $100
rove, 57 OPTY
[Oscc —
SUBTOTAL$ 500.00 , |
*Confributer Codes
IND - Individual
COM - Recipient Commiittee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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 SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/20/24 EORM
through 10/31/24 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE:;TIEED CONTRIBUTOR CON;:':ET:OR %gggﬁfggigﬂg%ﬁygﬁn gR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) QOF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sierra Garcia IND Manager
10/21/24 CIcom DNTL Hub $‘|OO $100 $100
t, GA 95632 LorH
alt, Opty
[Iscec
Daniel Garci P M
10/21/24 _— Lcou $100 $100 $100
Galt CA 95632 gpTY
Jscc
Dominic Garcia X IND Student
Clcom $100 $100 $100
102124 | Dot
’ ety
[isce
JIND
10/21/24 | Total annoymous contributions under $10 % g?:,‘ $217
ety
[Jscc
COiND
Ccom
JoTtH
QOPTY
[Gscc
SUBTOTAL $ 517.00
*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
FPPC Form 460 {Jan/2016))

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




SCHEDULE E

Amounts may be rounded -

lSachedl.‘lltesEM g to wholoydollars. Statement covers period CALIFORNIA 46 0

SYMSNTS ece from _10/20/24 FORM

10/31/24 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I 1.0. NUMBER
Bonnie Rodriguez for Galt City Council 2024 | 1472272
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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 fillng/ballot fees PHO phcne banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, iodging, 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-rmail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE ALSC ENTER 1.D. NUMBER)

otography LiT 400.00
alt, CMP
F&M Bank Bank Fee 2217
* Payments that are contributions or independent expenditures must alsc be summarized on Scheduls D. SUBTOTALS 422.17

Schedule E Summary
§ 42217

1. Itemized payments made this period. (Include all Schedule E SUBIOTEIS.) .......ceeiiiiiee e e s
2. Unitemized payments made this Period Of UNAET $100............ociwe oo eveeeesvesssesssesssessssssssssseeessessesssesseressesesssssessesssesseessesseeeessssessresesmsesssssseesnees $_0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).).......rrreooveeeeeeeeseessesesssmsseeeeeseseessssseeeeeeeessoene oo $_0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)...........cccccoeecer.... TOTAL $ 42217
FPPC Form 460 (Jan/2016))

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






