Recipient Committee
. Campaign Statement

COVER PAGE
° CALIFORNIA
City Clerks Office FORM 460

Cover Page
Statement covers period
from 7/1/24
SEE INSTRUCTIONS ON REVERSE through 9]21/2{1 -

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

SEP 26 2024 | Page’ of ©

For Official Use Only

¢ity of Grass Valley
125 E. Main St

11/5/24

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 Committee Committee
Recall Controlled
(Aiso Complete Part 5) Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored a Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee Aiso Complete Part 7

2. Type of Statement:

] Preelection Statement (] Quarterly Statement
Semi-annual Statement [] Special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

] Amendment (Explain below)

N

- - i P— S G —— . T — -
3. Committee Information 1472847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Bonomolo for City Council 2024 Stephanie Ericson
MAILING ADDRESS ) -
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 1 [ Grass Valley CA 95949 A
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY T T —
Grass Valley CA 95945 'ﬁ?
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS T T T
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  zZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX ( E-MAILADDRESS o T o
| joeforgv@gmail.com
: - - — B — e -
| 4. Verification
!
: | have used all reasonable diligence in preparing and reviewing this statement and to the best of ledge ti f ti nt ! Iint hed scl is true an
certify under penalty of perjury under the laws of the State of California that the forego
9/26/24
Executed on e ———
Date
9/26/24
Executed on —_— . — — oS
Date ;orz'onmgm‘mc ate. State Measure Donent or Resg icer of Sponsor
Executed on By e — . e
Date Signature of Controlling Officeholder. Candidate, State Measure Proponent
Executed on S BY — -
Date Signature of Controiling Officehalder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
> . .
C ) \ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
A

www.fppc.ca.gov




COVER PAGE - PART 2

- Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committce

NAME OF OFFICEHOLDER OR CANDIDATE h NAME OF BALLOT MEASURE

Joe Bonomolo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION | [] SUPPORT

Grass Valley City Council (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE __ ZIP

-— Grass Valley CA 95949 Identify the controlling officeholder, candidate, or state measure proponent, if any. i

T NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committces Not Included in this Statement: List any committees o B o o
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 D NUMBER = = == -
- 7. Primarily Formed Candidate/Officeholder Commiltes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for whicii this committee is primarily formed.
(] ves L1 no : S
NAAMITIEE AR DE e R TOELT e TR 3T : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) O supsosr
S [] opPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
—— —_— [] opPOSE
COMMITTEE NAME I D. NUMBER - B L
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[] supPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE )FFICE SOUGHT OR HELD | )
| . | suPPORT
| [ YES | NO
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) [/ OPPOSE
1
- —— - S— — — - - |
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary '

e - - SN = . . - -=

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-2772)

www.fppc.ca.gov

( ) C )




Campaign Disclosure Statement

Summary Page

to whole dollars.

Amounts may be rounded

Statement covers period

CALTFORNIA.

SUMMARY PAGE

— - FORM '
9/21/24 3 6
SEE INSTRUCTIONS ON REVERSE - ) o | through P_agg of
NAME OF FILER I.D. NUMBER
Joe Bonomolo for City Council 2024 1472847
8 . . - o ColumnA  ColumnB | Calendar Year g:r;imary for Candidates
OTAL THIS PERIOD
Contributions Received (FROM ATTACHED SCHEDULES) FOTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § _1909-00 § 18000
. Monetary Contributions ... : L BoudH 8020 —
2. LoansReceived...............cccoooooioiiici... Schedule B, Line 3 56, Corih
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS . Addlines1+2 $ ;309'00 $ :’}09'00 Received  § 5
4. Nonmonetary Contributions. ... Schedule C. Line 3 ) . - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Agesave § 18800 g 15 Made » J
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccoccooooorcoiriiociiirrcsor. Schedule €, Lined ¢ VISR g 119522 Candidates
7. LoansMade. ..o Schedule H, Line 3 : - B & ' i i
. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Addlines6+7 § 118522 s 118522 eisiraandii
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C. Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . LAddLinesg+9+0 § 1852 g 1182 / / S -
Current Cash Statement / / $_ =
12. Beginning Cash Balance .............. . . Previous Summary Page, Line 16 $ 0 TyT——
13. Cash Receipts ..........ccccccceooovocieciccciicisveeeeene. Column A. Line 3 above 180900 :dd al:ncunls in Coc:umn
to the correspondin . o thi A ; ; = &
14. Miscellaneous Increases to Cash Schedule | Line 4 0 amounts from Colum gE‘ r.gﬁ?&?i:lﬁﬁ iﬁ(:t_lon R RN o
= - Codoonrs & Firefoabin 1185 22 i of your last report. Some
15. Cash Payments Colurnn A, Line 8 ab — | amoums in bclumnAmdy
16. ENDING CASH BALANCE es 12+ u § === i be negative es thal
should be s.ubtmct 2d from
If this is a termination statement, Line 16 musl be zero prewous penod an:nourlts If
17. LOAN GUARANTEES RECEIVED Schedule 8, Part 2 $ fed fo thi calendar year
i ) R = = only cgrry over the amqunls
Cash Equiva!onts and Outstanding Dehis | f“‘”)‘ Linga 2 Tiond s (8
< any).
18. Cash Equivalents .. .. See instructions on reverse $

QO  Mtet lina Dahktas
19. Qutstanding Debt

AN i 1

' FPPC Advice: aduicc@fpp:xn.gc '?":,’T‘T" '_"‘T"‘!:

FPPC Fe

1(’-"\!!

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schkedule A

SCHEDULE A

Monetary Contributions Received Statement covers period NoINMIZeIINIV- &/, & ~y 4 '8
from /1724 : FORM. SSERas
9/21/24 “ 4 » 4‘6&*
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER i - - - T . ID. NUMBER
Joe Bonomolo for City Council 2024 1472847
DATE FULL NAME STREET ADDRESS AND ZIP CODF OF ' T IF AN INDIVIDUAL, ENTER ' AMOUNT ‘ CUMULATIVE TO DATE | PER ELECTION
c CONTRIBUTOR CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-ENPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) [ PERIOD [ (JAN.1-DEC. 31) (IF REQUIRED)
7/29/24 Lauren Almond IND self employed ‘ 1100.00 1100.00
8 g‘T)l'_"" Keep-It Storage
Nevada City, CA 95959
e CIPTY
- ] dscc
9/13/24 Tim Robinson ] IND self-employed 200.00 | 200.00
T T T ] Bg%’r Robinson Enterprises ‘
Nevada City, CA 95959 ‘
- CIPTY
Osce |
[JIND ‘
[Jcom ‘
[(JoTH
[lpTY
| biscc -~ ) -
[C]JIND ‘
[Jcom ‘
[JOTH
OpPTY
[Jscc
[CJIND
[[Jcom
[ JOTH
| [TPTY
| Ciscc ' '
SUBTOTAL $ 1300.00 ‘ ‘
Schedule A Summary *Contributor Codes 3
1. Amount received this period — itemized monetary contiibutions 1300.00 1”3\; '":2’:;?"_“ con !
A 3 R : N " . en ommitiec |
(Include all Schedule A subtotals.) 5 ' (other than PTY or SCC) |
509 ‘ OTH - Other (e.g., business entity) I
2. Amount received this period — unitemized monetary contributions of less than $100 . 3 | PTY - Political Party ‘
LSCC — Small Contributor Committee |
D TrtA! rmAanatarg P " . T wi )
/ : ‘ '. . < 1~ L " ‘l\ (o) ~ ’ TAATA Q )
(Add Lines 1 and 2. Enter hei ( the S ary Page, C ) DTAL § YORREK FPPC Form 460 (Jan/2016)}

, - S

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

71/24
from e
9/21/24
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Joe Bonomolo for City Council 2024 1472847
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULQIPN%%%ES(T)E%EOTN’“T%%?UE?S;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Wiotind o DATE ReR ELETION
+ ! ! AIR MARKET i TO DATE
RECEIVED IR TR AL SO ENTER L5 N AER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
( : v ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
[Jcom
[JOTH
OpTY
[Jscc
[JIND
[Tcom
[JOTH
[IPTY
(Jscc
[JIND
COM
[[JoTH
OpTY
Oscc
[JIND
[Jcom
[JoTH
PTY
Attach additional information cn appro SUBTOTAL $ .
- TS -l e ———————————————————————
Schedule C summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions ?c[))m— '”s“”d‘?a'w .
; Ala — necipien ommitiee
(Inciude all Schedule Caablotals.). . rwmmmunumamsmms s e B (ather than PTY or SCC)
30 00 OTH - Other (e.qg., business entity)
2. Amount received this period — unitemized nonmaonetary contrit 5 of 3100 $ PTY - Political Party
SCC — Small Contributor CommitteeJ
3. Total nonmonetary contributions received this period 30.00 h o
(Add Lines 1 and 2. Enter here and on the Smrwmary Pac =1 Column f.\‘ Lines 4 and 10.) TOTAL 7: a 2

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

www.fppc.ca.gov




T d | E 5 " " _— SCHEDULE E
mounts may be rounde : b4 g e 5
" Sc‘he uie o & rhole dellors. Statement covers period CALIFORNIASA Y
Payments Made 7/1/24 =
[ 0] 1 R AR
g9/21/24 6 6
SEE INSTRUCTIONS ON REVERSE B _ - o through - = Fage o I
NAME OF FILER I.D. NUMBER
1472847

Joe Bonomolo for City Council 2024

CODES: If one of the following codes accurately desciibes the payment, you may enler the code. Otherwise, describe the payiment.

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 PRQO 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, ALSC ENTER 1.D. NUMBER)
City of Grass Valley FIL SOQ 6061.60
125 E. Main St.
Grass Valley CA 95949
Tmobile OFC cell phone provider 162.00
2082 Nevada City Hwy.
Grass Valley, CA 95945
HOPC CMP Business cards 174.88
1501 East Main St.
Grass Valley CA 95945
* Payments that are conlribulions or independent expend talsob | ized un Schedule D SUBTOTAL $ HB.E
Schedule E Summary
; : ‘ T "o P 998 .48
1. ltemized payments made this period (Include all Schedule E subtotals ). ... o o $ R
; : : T 186.74
2. Unitemized payments made this period of under $1( g _
3. Total interest paid this period on loans. (Enter amount from Sch le B, Part 1, Column (e).) $
1 2 and 2 FEnter here and on the Summary Pa Column A ine 6 ) TOTAL ¢ 1185.22

4. Total payments made this peried. (Add Lines
FPPC Forim 460 (Jan/2010);

fare/

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

( . ) C_.__ —-—-1 www.fppc.c;a.gm:-

my py Y






