Recipient Committee
Campaign Statement

RECERED

Cover Page
Statement covers period
from 07/01/24
SEE INSTRUCTIONS ON REVERSE through 09/21/24

Date of election if applicable:
{Month, Day, Year)

SEP 2 6 2024

11/05/2024 clm' CLERK'S OFFICE

CITY OF GALT

COVER PAGE

'CA;lgg;NlA 460

1 of 17

Page

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
Recall Controlled
(Also Comolete Fari 5) Sponscred

{Also Compilede Part 6)
[0 General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement

Quarlerly Statement

Semi-annual Statement

Termination Statement

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

Special Odd-Year Report

3. Committee Information i
1472272
COMMITTEE NAME (O CANDIDATE S NAME IF NO COMMITTEE)
Bonnie Rodriguez For Galt City Council 2024
STREET ADDRESS (NO PO BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
Galt CA___9563) _______ B

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Bonnie Rodriguez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Galt CA 95632 I
NAME OF ASSISTANT TREASURER IF ANY

N/A

MAILING ADDORESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAILADDR

ESS

Verification

bl |

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information

certify under penalty of perjury under the laws of the State of California that the foregaing is t

herein and in the attached schedules is true and complete. |

Signature of Controlling Oficehoider, Candidate, Stale Measure Proponent

Executed on 9125/2024 By

Date

o

Executed on 125/24 By

Date Signature of G
Executed on By

Date
Executed on By

Date

Signature of Controiling Officeholder, Candidate, State Measure Froponent

FPPC Form 460 (Jan/2016)})

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

www.fppc.ca.gov






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. " ot

Summary Page Statement covers period LIFORN 1A
trore 07/01/2024 ‘FORM .~ *
3 17
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME QOF FILER I.D. NUMBER
Bonnie Rodriguez For Galt City Council 2024 1472272
. . . Col A i

Contributions Received TOTA?ng!:éR!OD cﬁﬂ%ﬁrﬁgﬂ Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTC DATE

General Elections

Running in Both the State Primary and

1. Monetary Contributions ..o Schedule A, Line 3 500.0C $ 500.00 11 throuah 6130 211 16 D
2. LoansReceived. ..., SChedule B, Line 3 2855.00 2855.00 : ©
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinesi+z § 239900 5 2855.00 Received  § $
4. Nonmenetary Contributions..............ccoococevev e, Schedule C, Line 3 25.00 25.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLies3+s § o000 s 338000 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oiiiieee.. Schedule E, Line 4 2691.45 § 2051.46 Candidates
7. lLoans Made Schedule H, Line 3 0 ¢ c
22, umaulative Expenditures Made™

8. SUBTOTAL CASH PAYMENTS ..o AddLines§+7 § 209146 g 269146 (4 Satgactto volantory Expenditors Lint
9. Accrued Expenses (Unpaid Bills) ... Scheduls £ Line 3 0 0 Date of Etection Total to Date
10. Nonmonetary AQJUSHMENE ..o, Schedlute C, Line 3 0 0 (mmiddfyy)
11. TOTAL EXPENDITURESMADE ..o AdD Lines 8 + 9 + 10 0 5 0 11 ;05 1 2024 $ 2691.46
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCEIPIS ... oo eee et eeseensoeneeens. COIUMIN A, Line 3 above 3355.00 add amounts i Column

Ato the comesponding * e . .
14. Miscelianeous increasesto Cash ..., Schiedule |, Line 4 0 amounts from Column B r?gﬂfg?;%ﬁfg:g?n may be difierent from amounts

i 2691.46 of your last report. Some

15. Cash Payments ... Cofumn A, Line & above amounts in Golumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 663.54 b,? mleé;al!)ﬁve ﬁ!;.;lur;s Zh?t

SNOLl e subfracted from

If this is & terminaiion Sfatemenf, Ling 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ..oo.c oo Schedule 5, Part 2 0 fiied for this calendar year,

only carty cver the amounts
Cash Equivalents and Outstanding Debts Zg;‘)’ Lines 2,7, and 9 (i
18. Cash EqUIVaIENIS .o, See Instructions on reverse ¢
19, Qutstanding DEbS ..ooeooeeeeereereeee. Adc Line 2+ Line § in Column B above 2855.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A

from 07/01/24
4 17
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page of
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
OATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR v *0 CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED [ole]>)= (IF SELF-EMPLOYED, ENTER NAME
(tF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS} PERIOD (JAN. 1 -DEC. 31} {IF REQUIRED)
IND
8/5/24 Randy Morton % COM Self Employed $100 $100 $100
. [JOTH | Fitness Pro
Galt, CA 95632 ey
- Oscc
IND
8/5/24 Tracy Morton TJCOM Clerical $100 $100 $100
I COTH | Fitmess Pro
Galt, CA 95632 ety
b dscc
¥ IND -
9/10/24 Veronica Van Dyke C1cOM Self Employed - Realtor $50 $50 $50
I Do
Galt, CA 95632 dpry
sce
#1IND
9/10/24 Mark Jackson CIcoMm Self Employed $50 $50 $50
CJoTH Next Generation Barber
Galt, CA 95632 gpry
b [iscc
. IND
9/10/24 LaVonne Riddlespurger FlcoMm None $100 $100 $100
I JoH
Galt, CA 95632 OpTy
scc
SUBTOTAL $ 400
Schedule A Summary *Contributor Codes
. . . . . I IND - Individual
1. Amount recel\rled this period — itemized monetary contributions. 500 COM — Regipient Commitiee
(Include all Scheduie A SUDIOIEIS.) ... .o i e et e e $ (other than PTY or SCC)
0 OTH — Other {e.g., business eniity)
2. Amount received this period — unilemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions recsived this period. 500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ FPPC Form 460 (Jan/2016))

FPPL Advite: advica®fppc.ca.gov (866/275-3772)

www.ippc.ca.gov




Scheduie A (Continuation Sheet) Amouns may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole doffars. Statement covers period  WINHTLINT R 4 60
from 07/01/24 J:FORM_ :.‘ B e

through 09/21/24 Page > of 17

NAWE OF FILER 5. NUMBER
Bonnie Rodrigues for Galt City Council 2024 1472272

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN

DATE CONTRIBUTCR
- OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE (F SELEEMPLOVED, ENTER NAMD) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOCD (JAN. 1 - DEC. 31) {IF REQUIRED)

i IND
9/10/24 Paige Larnpson Clcom Self Employed $100 $100 $100

CoTH Paige Lampson

Galt, CA 95632 O o Photography
CJIND
CJcom
JOTH
OrTY
Oscc

JIND
Cicom
OTH
IPTY
sce

T]IND

Clcom
JOTH
Opty
[Jscc

[JIND

Ocom
CJOTH
CPTY
risce

SUBTOTAL S 100

*Coniributor Codes

IND — Individual

COM — Recipient Committes
{other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committes
FPPC Form 460 {Jan/2016))

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




Scheduie B — Part 1
LLoans Received

Amounts may be rounded

to whole doliars.

SCHEDULE B - PART 1

Statement covers period

from 07/01/24

SEE INSTRUCTIONS ON REVERSE through _09/21/24 Page & of 17
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez For Galt City Council 2024 1472272
€] Y E] §cY ) m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE | o IZ A% MOV fﬁgéﬁ;\fgfﬁ OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER U SELF EMPLOYED, ENTER BEGBIQH?NN((S:E'HIS RECEIVED THIS| GR FORGIVEN CE@%ENO%ETﬁS FAID THiS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busméss) PERIOD PERIOD THIS PERIOD = SERIGD FPERIOD LOAN TO DATE
O raic CALENDAR YEAR
Bonnie Rodriguez Contract Analyst s 4 2855.00 " s 2855.00 5 2855.00
Caltrans - RATE .
FORGIVEN
Galt, CA 95632 PER ELECTION
s , 285500 | s 7/31/2024 | |
T@ IND [JcoMm [lJoTH [JPTY [JscCC DATE DUE DATE INCURRED
L1 rain CALENDAR YEAR
§ s % 8 $
RATE
[] Foraiven PER ELECTION™
5 § § $
TD IND [0 com [JoTH D BPTY E] sC0 § DATE DUE BDATE INCURRED
O rPaiD CALENDAR YEAR
5 $ % ] $
RATE
[ FORSBIVEN PER ELECTION™
$ 5 § 8 5
TOmND O com JotH [OPpTY [JscC BATE DUE DATE INCURRED
SUBTOTALS & 285500 $ O $ 285500 $ O
{Enter {€) an Scheadule E, Line 3)
Schedule B Summary
. . ] 2855.00
1. Loans received this PeriOd . e e et e e et e anna e
{Total Column (b} plus unitemized loans of less than $100.
Ve . ( )p . . $ ) TContributor Codes
2. Loans paid or forgiven this Perfog....... ..ot ; IND  Individual
(Total Column (c} plus loans under $100 paid or forgiven.) COM - Regipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 2855.00 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2from Line 1) ..o NET §

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

F’Amounts forgiven or paid by ancther party a2lso must be reported on Schedule A. }

= If regutired.

(May be a negative number)

OTH — Other (e.g., business entity}
PTY - Political Party
SCC - Small Contributer Committee

FPPC Form 460 (lan/2016))

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

wwnw.fppce.ca.gov




—_ Amcunts may be rounded
SChEdUIB B Pait 2 o who!eydoiiars, Statement covers period
Loan Guarantors trom 07/01/2024
TOM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024
NAME OF FILER 1.0. NUMBER
Bonnie Rodriguez For Galt City Council 2024 1472272
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Oézag&ﬁ%ﬁ/fﬁéﬂ%ﬁéﬂggfﬁ AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR foleln] * {F SELF-EMPLOYED, ENTERI LOAN GUARANTEED TO DATE QUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) E NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OND
Ocom 5
Lot DATE PER ELECTION
PTY (tF REQUIRED)
fiscc 5
LENDER CALENDAR YEAR
OIND
Ocom s
1oTH
DATE PER ELECTION
OpPTY {IF REQUIRED)
scc $
LENDER CALENDAR YEAR
OOmwp
Jcom $
[JOTH PER ELECTION
OJPTY DATE (IF REQUIRED)
Jscc $
LENDER CALENDAR YEAR
1IND
[Jcom H
LJoTH DATE PER £LECTION
C1PTY ! (If REQUIRED)
fiscc 5
Enter on
SUBTOTAL § O Summary Page,
Line 17 oniy.

FPPC Form 460 (Jan/20156})
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov




Schedule I Amounts may he rounded

tc whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from 07/01/24 |
3 i7
SEE INSTRUGTIONS ON REVERSE througn 0%/21/24 Page of
NAME OF FILER D NUMBER
Bonnie Rodriguez for Gali City Council 2024 1472272
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU%gg“g%;g?i‘g@%?gffg;m CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF U DATE PER SIToTIoN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE {F iiﬁfgf;ﬁ:ﬁ::;m BO0DS OR SERVICES VALUE Ca};\il\iD_ADREgE':‘)R {IF REQUIRED)
IND
9/10/24 | Coffee Shop Bakery CJcom Coffee Cake 25 25 25
239 4th Street ¥l OoTH
Galt, CA 95632 ety
dscc
CJIND
C1COM
OoTH
apTY
{lsce
OdIND
COM
JoTH
OrTY
[sce
JIND
Jccm
COTH
PTY
Osce
Altach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule C Summary *Caoniributor Codes
1. Amount received this period — itemized nonmonetary contributions. 35 ngM_ '”g;‘gf;;:;t Commitiee
(Include ail Schedule C SUBLOMAIS.} ..o $ (other than PTY ar SCC)
) o OTH — Cther (e.g., business entity)
2. Amourt received this period — unitemized nonmonetary contributions of less than $100 oo $ PTY ~ Political Party
SCC — Small Contributor Committee
3. Tetal nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.).........ccoeoen.n. TOTAL $

FPPC Form 450 {Jan/2016)}

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

www.fppe.ca.gov




Schedule D
Summary of Expenditures , Amﬁfmshmfv e rounded Statement covers period
Supporting/Opposing Other o whole faTars: 07/01/24

Candidates, Measures and Committees &

fro

tarough 09/21/24

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE[  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRZZ:j;?JN AMSE;';EHS CALENDAR YEAR TO DATE
CR COMMITTEE ¢ 4 {JAN.1-DEC. 31) {IF REQUIRED)
L} Monetary
Contribufior:
0 Nonmonetary
Contribution
[l Independent
J support [ cppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
1 Monetary
Contribution
3 Noamonetary
Contribution
T Independent
1 Support O oppose Expenditure
SUBTOTAL § o©
Schedule D Summary
1. ltemized contribuiions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $
2. Unitemized cortributions and independent expenditures made this period of Under ST e $ 0
3. Totai contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL . % 0

FPPC Forim 460 {lan/2018))
FEPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fopcC.ca. sov




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/24

_ SCHEDULE D (CONT))

through 09/21/24

NAME OF FILER

Bonnie Rodriguez for Galt City Council 2024

1.D. NUMBER

1472272

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

0 support O Oppose

(]

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J Support I3 Cppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support 1 Oppose

O 0O 0o oo o og o

Monetary
Confribution

Nonmonetary
Coniribution

Independent
Expendilure

SUBTOTAL $ ¢

FPPC Form 460 {jan/2016})

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amn::‘:h??:;:"r:r:f‘dEd Statement covers period CAL|FdRN|A
Payments Made 07/01/24
from
09/21/24 17
SEE INSTRUCTIONS ON REVERSE through rlTMng: ID. of
NAME OF FILER
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 campalgn 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CA Secretary of State 1500 FIL 50
11th Street, Room 495
Sacramento, CA 95814
City of Galt 380 FIL 25
Civic Drive
Galt, CA 95632
City of Galt 380 FIL 780
Civic Drive
Galt, CA 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 855.00
Schedule E Summary

2691.46
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) w.......oveveeeoeee oo $

0
2. Unitemized payments made this period of under $1 lDims sy sm s et 545 o T S B BT TS s B

0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column = U &

i . , ; 2691.46

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .o.oovvvveeeeee . TOTAL $

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




SCHEDULE E (CONT.)
SChEdUIe E Amounts may be rounded Staterent 73 Senpd 5 g :
(Continuation Sheet) to whole doliars. aowgl /2“:" s /CALIFORNIA ;
Payments Made from
17
through 09/21/24 i
SEE INSTRUCTIONS ON REVERSE %‘:ggg of 1.D.
NAME OF FILER
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 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paige Lampson Photography CMP 952.00

888 Lariatt Loop Galt CaA

95632

Galt Sign & Screenprinting CMP 600.33

521 C Street

Galt, CA 95632

Galt Sign & Screenprinting CMP 11.00

521 C Street

Galt, CA 95632

Express Type & Graphics CMP 273.13

740 Spaans Drive STE 2

Galt, CA 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1836.46

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

" CLEARFORM
N P e

PRINT FORM




SCHEDULEF

Scheduis F Amo:zongt?hfg?gdiie:i;:;i‘nded Statement sovers period
Accrued Expenses (Unpaid Biils}) srom _07/01/24
09/21/24
through i3 17
SEE INSTRUCTICONS ON REVERSE Page of
NAME OF FILER 1.D. 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, describa the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airiitne and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed coniributions
CTB  contribution {explain nonmonetaryy* OFC  ofiice expenses SAL  campaign workers' salaries
CVC civic donations PET pefition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate fravel, iodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defanse PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (intermet, e-mail)
(a) {b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER i D. NUMBER} LDESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLQSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Paymants that are contributions or independent expenditures must also be SUBTOTALS § $ $ $
summarized on Schedula D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for o

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00 e PAID TOGTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column 4, Line 9.)

May be a negative number

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

www.ippc.ca.gov




Schedule F
{(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F {CONT)

Statement covers period

from

07/01/24

through 09/21/24 page 14 op 17
NAME OF FILER .D. NUMBER
Bonnie Rodriguez For Galt City Council 7024 1472272

CODES: [f 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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks IRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
iND  independent expenditure supporting/cpposing others (explain)* POS posiage, 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 campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independert expenditures must also be summarized on Schedule D.
(a} {p) {c) (d)
CODE OR OUTSTANDING AMOUNT PAID QUTSTANDING

NAME AND ADCRESS OF CREDITCOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BALANCE BEGINNING
QOF THIS PERIOD

DESCRIPTION OF PAYMENT

AMOUNT INCURRED
THIS PERIOD

BALANCE AT CLOSE
OF THIS PERICD

THIS PERIOD
(ALSO REPORT ON E}

SUBTOTALS S ¢

$0

$0 $0

FPPC Form 460 {lan/2016}]
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee} o whofe doltars. from _07/01/24
09/21/24
SEF INSTRUCTIONS ON REVERSE through Page 12 ot L7
NAME OF FILER i.D. NUMBER
Beonnie Rodriguez for Galt City Council 2024 1472272

NAME OF AGENT OR [NDEPENDENT CONTRACTCOR

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 airfime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL twv. or cable afrtime and production costs
FiL  candidate filing/ballot fees PHC 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 befween committess of the same candidate/sponsor
LtEG Iegal defense PRO professional services (legal, accounting) VCT voter registration
LIT  campaign Iiterature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
* Payments that are contributions or independent expendifures must alse be summarized on Scheduie D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER LD, NUMBER)

Attach additional information on appropriately labeled continuation shests.

TOTAL* § o

* Do nat fransfer to any other schedule or fo the Summary Page. This fofal ma y not equal the amount paid to the agent or

independant contracior as reporied on Schedule E.

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




SCHEDL}LE H

Schedule H Amounts may be roundsd Staternent covers period
to whole dollars.
Loans Made to Others® from __07/01/24
09/21/24
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.0. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
FULL NAME, STREET ADDRESS AND ZIF CODE I AN INDIVIDUAL, ENTER o ) al iy © ® =
g CCCUPATION AND EMPLOYER | QUTSTANDING AMOUNT  [REPAYMENT OR| QUTSTANDING ORIGINAL CUMULATIVE
OF REGIPIENT (IF SELF-EMPLOYED, ENTZR BALANCE o} LOANED THIS | FORGIVENESS | BALANCEAT 1 INTEREST | ,ue i\ oe LOANS
{IF COMMITTEE, ALSQ ENTER 1,0, NUMBER; MAME GF BUSINESS) BEGIFE‘:II:NRII]\SBDTHES PERIOD THIS PERIOD* CLOSIZ_ERCIJgJHIS RECEIVED LOAN TO DATE
O Paip CALENDAR YEAR
L 5 % £ [
RATE
[J FORGIVEN PER ELECTION™
$ $ 3 8 8
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
] ] % ) 5
RATE
[0 FORGIVEN PER ELECTION™
$ $ 3 s 5
DATE DUE DATE INCURRED
*t oans that are contributions fo another candidate or committee must
also be summarized on Schedule D. {oans forgivenr must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
[Enter (&) an
Schedule |, Lina 3)
Schedule H Summary 0
1. Loans Made this PEHOM ... ...ttt et et et et r e e e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVED 0N I0IIS oo ettt ettt et e $
(Totai Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINB 1.} .. o oo eee e oo e, NET $

(Enter the net here and on the Sumimary Page, Column A, Llne 7.}

(May be a negative number}

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




Schedule | Amounts may be rounded SCHEDULE
Misce”aneous Encreases to Cash to whole dotfars. Siatement covers period
trorm 07/01/24
09/21/24 17 17
through
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
DATE FULL NAME AND ADDRESS OF SOURCE AMOQUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSC ENTER .5, NUMBER) INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summiary
1. temized increases {0 cash this PEITOG. ... e e $ 0
2. Unitemized increases to cash of under $100 this period. ..o oo $ 0
3. Total of all interest received this perfod on loans made to others. (Schedule H, Cofumn (8).) e, $ 0

4. Total miscellaneous increases {o cash this period. {Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY Page, LING T4.) ..ottt e TOTAL % FPPC Form 460 {/an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov






