COVER PAGE

Recipient Committee it
Campaign Statement CALIF ORNIA 460
Cover Page R
Statement covers period Date of election if applicable: OCT 2 4 2024 Page 1 of .7
from _2/22/24 (Month, Day, Year) For Official Use Only
11/5/24 CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 10/19/24 CITY OF GALT
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [l Preelection Statement Quarterly Statement

[[] State Candidate Election Commitiee Committee Semi-annual Statement Special Odd-Year Report

] Recall ] Controlled Termination Statement

(450 Completa Fant 5 [C] Sponscred {Also file a Form 410 Termination)

O General Purpose Committee
Sponsored
Small Contributor Committee
Palitical Party/Central Committee

LJ

(A= Complels P21 €)

Primarily Formed Candidate/
Officeholder Committes
rAko Compies Part 7)

O Amendment (Explain below)

3. Committee Information

1.D. NUMBER

1472272

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

Bonnie Rodriguez For Galt City Council 2024

STREETADDRESS (NO F‘.i. BOX)

Galt

STATE

ZIP CODE

CA 95632

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. 30X

AREA CODE/PHONE

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADCRESS

Treasurer(s)

NANME OF TREASURER

Bonnie Rodriguez
MAILING Al ESS

!'! _ STATE ZIP CODE

AREA CODE/PHONE

Ga ca sse
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILACDRESS

4. Verification

f have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

ceriify under penalty of perjury under the laws of the State of Callfornia that the foregoing

Exacuted on J 0/24/24 =

Executed on 1 0/ 4/24 -

Executed on

Data

Executed on

Jawo

or Responsike Officer of Sponsor

Signarure of Centrolling Omcehokar, Gan

Edate, Stete Measire Proponert

Signature of Conzoiing Oficenolder, Candidate, Stle Measure Propone®t

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

; CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page z of 7__
$. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANLCIDATE NAME OF BALLOT MEASURE
Bonnie Rodriguez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER |F APPLICABLE} BALLOT NO. QR LETTER JURISDICTION D SUPPORT
Galt City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY STATE Z|P
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: List any committees
not included in this statement that are controiled 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
0 ves I no .
SOWMMITTEE ADORESS STREET ADORESS (NG F.0.505 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
S— [ orpPose
COMMITTEE NAME D NUMBER Al FICEHOLDER OR CANDIDAT QFFICE SOUGHT OR HELD
E R E
SANEGE OF A 3 SUPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] surPoRT
L] YEs L vo [ orros
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PPOSE
1% STATE _ ZIP CODE ARFA CODE/PHONE Attach: continuation sheets if necessary
NN
FPPC Form 460 (lan/2016)

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




Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
from _9/22/24 FORM 460
1 / 3 7
SEE INSTRUGTIONS ON REVERSE through 0/19/24 Page of
NAME OF FILER 1.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
] ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron Tt SR e Fnieose | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........coweeeeov oo Schedule A, Line3 B 1250.00 $ 1750.00
] 0.00 2855.00 1M through &30 7/ to Date
2. Loans RECeVed..............oucccccrieoescessssssees oo, Sthedule B, Line 3 : : 20, Contribu
. Lantriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooo Addtines <2 ¢ 1250.00 s 4605.00 Received  § $
4. Nonmonetary Contributions...........eocoeccerocoooocovvmv... Schedule G, Line 3 0.00 25.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ agsiines3+4 § 1250.00 s 4630.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made....... ..o Scheduie £ Lines  § 41.92 s 2733.38 Candidates
7. LoansMade. ..., Schedule H. Line 3 0.00 0.00 ) e £ "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLiness7  § 0-00 s 2733.38 (F Scbieot o voomtary Bxpammtre Lot
9. Accrued Expenses (Unpaid Biils) ... .. Sehedule F, Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary AdfUSEMENt ..o s Schiedule C. Line 3 0.00 0.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+ 70§ 41.92 $ 273338 11 45 24 ¢ 2733.38
Current Cash Statement / /. $
12. Beginning Cash Balance ..........coooee......... Previous Summary Page, Line 16 § 663.54 To caloulate Column B,
13. Cash ReGeIPtS ..o oo ceocvevessivseseerenenn. Column A, Line 2 above 1250.00 :CLd ::ﬂounts in Cf:jlfm'm
0 the comesponding * ivy Hhi i ;
14. Miscellaneous Increases to Cash .........ooovovvvoeeoooo.. Scheduie ! Line 4 0.00 amounts from Column B r::;?t:rﬁn'%t;ﬁ‘}::cg?n may b diffsrent from amounts
15. Cash Payments ... ..o . Column A, Line & above 41.92 :H:;Jr:tfis: ge;zﬁni"::y
16. ENDING CASH BALANCE ... ..Add Lines 12 + 13 + 14, then subtract Line 15§ 1871.62 be negative figures that
o o ] should be subtracted from
Ifthis iz a fermination statement, Line 16 must be zero, previous period amounis. I
this is the first report being
0.00 filed for this calendar ysar,
17. LOAN GUARANTEES RECEIVED...........c...... .. Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and o (f
18. Cash Equivalents..............o.eoouvomeeeesir oo Ses instructions on reverse 3 0.00
19. Outstanding Debis..........coceoveereemne... Add Line 2 + Line § in Cojumn B above  § _0.00 FPPC Form 460 (lan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amoaunts may be rounded

. . " towhole dollars. - SCHEDULE A
Monetary Contributions Received Statement covers periad CALIFORNIA 460
from 8/22/24 FORM
SEE INSTRUGTIONS ON REVERSE through 10/19/24 Page 4 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
REI:EED CONTRIBUTOR CONEE':;JZOR 0&%‘;{:&33}@?3%@;&? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITT EE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND
Bob Balliet Ocom Retired $50 $50 $50
10/3/24 CJoTH
alt, 5632 QpTY
[Jscc
XIND :
Angela D CJcom Community $100 $100 $100
10/4/24 Qo | ENgagement
0Pty Specialist
' Osce State of CA
L X iNnD )
Karin Lindner Clcom Retired $100 $100 $100
10/4/24 dotH
Ve, Oery
Oscc
) X IND
109124 Gary Lindner E]I g%l_\lﬂ Retired $100 $100 $100
*rove, CA 95624 pTY
isce
X IND
Predeep Sandhu 0com | Housewife $100 $100 $100
10/9/24 [JOTH
alt, LiPTY
1scc
SUBTOTALS 450.00
Schedule A Summary *Contributor Codes
. : . ) . A IND — Individual
1. Amount received this period — itemized monetary contributions. COM —~ Recipient Commi
(Include all SChedule A SUDOLIS.) v .eveerroreorooooeoooo oo $ 950.00 (othee han BT 61 6CC)
300.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ : PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1250.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...................... 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 be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
rom 9122124 corm 2 460
through _10/19/24 Page B of !
NAME CF 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
Rslig\fw CONTRIBUTOR CON;ZISET-OR Oﬂiggﬁgﬁﬂ ?;“é";i’ﬂ&%" RECEIVED THIS CALENDAR YEAR TO DATE
b {IF COMMFTTEE, ALSO ENTER 1.D. NUMBER} OF-BUSIN'ESS) PERIOD (JAN. 1.DEC. 31) (IF REQUIRED)
IND
Rajwant Sandhu Housewife
10/9/24 Dcou $100 $100 $100
» OrTY
[Jsce
. . X'IND
Cindy Dick: i
ranite bay, 1 OpPTY
Oiscc
Linton Dickson RiND Retired
0 etire 0
10/9/24 Hoom $100 $100 $100
ranite Bay, dpTy
[Jscc
. X IND :
Thomas Whi Ocom Shift Manalger $100 $100 $100
10/9/24 _ CotH McDonald's
Yuba City, CA 95991 OPTY
Osce
Katrina Whitaker e Public Health Nurse
10/9/24 Ao | Gimes County $100 $100 $100
uba CI OPTY
[1scc —
SUBTOTALS$ 500.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party )
SCC — Small Contribufor Committee FPPC Form 460 {*an/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 doliars.

SCHEDULE A (CONT)

Staternent covers perfod

9122/24

CA IF:I(I;(;'I\?"NIA 4 60

10/19/24 page B oi 7

from

through

NAME OF FILER

Bonnie Rodriguez for Galt City Council 2024

1.0 NUMBER
1472272

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Total annoymous contributions under $10
10/9/24

OIND

[Jcom
OTH
OpPTY
Mscc

$300 $300 $300

[ IND

Ocom
C1OTH
ety
sce

JIND

Ocom
JOTH
JPTY
Osce

O IND

ClcoM
[doTH
ety
Oscc

OND
Ocom
CJOTH
OPTY
I1scc

SUBTOTAL § 300.00

*Contributor Codes
IND - Individual
COM = Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY ~ Poiifical Party
SCC ~ 3mall Contributor Committee

FPPC Form 460 (Jan/2018))
FEPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :

gched u]tesﬁn 4 to whot ety Statement covers period CALIFORNIA 46 0

aymen ade from_9/22/24 FORM

10/19/24 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER £.D. NUMBER
Bonnie Rodriguez for Galt City Council 2024 1472272
CQDES: I[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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime 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 staffispouse travel, lodging, and meals
IND  independent expenditure su pporting/opposing others (explain)* POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEE  information technology costs {internat, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.0. NUMBER)
F&M Bank Checks 19.75
F&M Bank Bank Fee 2217
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 41.92
Schedule E Summary
. . . 4192
1. Itemized payments made this period. (Include all Schedule E SUBTOAIS.) oo 3
2. Unitemized payments made this Period of UNGET $100.......oc.cerceceeresereeseereereoeeoes e e seees oo $_0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColIMN (8).) oot $_0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) v..veoeeveeeeeo TOTAL $ 41.92
FPPC Form 460 (Jan/2016))

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






