
Date Stamp 

i" L-
Statement of Organization 
Recipient Committee 
Statement Type Olnltlol [ZI Amendment 

Ust 1.0. number: 

o Termination - See Part 5 
list 1. 0. number: 

REaEIVEO AND PlLIi.O\ 
in theloffice of the Secretary of State 

CALIFORNIA 41 0 
FORM 

For Official Use Only 

of the State of Calif,,!~~ !'\A ~ 1- \ Not yet qualified 0 or 

# 1380034 
PH 3: 2r 

Date qualified as committee 

09 ,14 ,2015 
Date qualified as committee 

Uf.pplluoblel 

#_----- APR 152019 

Date of Termination 
~ 

1. Committee Information 2. Treasurer and Other Principal Officers ~ 

~ :r NAME Of COMMITTEE NAME Of TREASURER 

Ted Brandvold for Mayor 2020 Kelly Lawler 
STREET ADDRE SS INO P.O. 80X) STREET ADaRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE CITY 

Modesto CA 95354 Hilmar 
MAILING ADDRESS !IF DIffERENT) NAME OF ASSISTANT TREASURER, IF ANY 

FAll: I E·MAIl ADORESS STREET ADDRESS INO P.O. BOX) 

COU NTY OF DOMICll~ JURISOICTION WHERE COMMITIEE IS ACT IVE CITY 

Stanislaus 
NAME OF PRINCIPAL OFFICER{S) 

Attach additional information on appropriately labeled continuation sheets. 
STREET ADDRESS (NO P.O. 80X) 

CITV 

3.-Verificanon 

STATE ZIP CO DE 

CA 95324 

STATE ZIP COOE 

STATE ZIP CODE 

:x 
:z,. 
-< 

,-, v, fi 
-< ,-
( ,J 

-I 

AREA C~/PHO . 

 
;:.~ 

' -"'" ...,.. ". 

AREA CODE/PHONE 

AREA CODE/ PHONE 

I have used all reasonable diligence in prepari complete. I certify under 

penalty of perj u4ndeythe lafs ~he State

"ecuted on . I q // 1 By ----  _ 
TE ., 

Executed on ~::~. /..G'f 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By 

By 

By 

SIGNATURE OF CONTRO LLI NG OfFIC~HOLDER, CANDIDATE, OR STATE MEASURE PROPO NENT 

SIGNATURE OF CONTROlliNG OffiCEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.goY 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMlnEE NAME 

Ted Brandvold for Mayor 2020 

• All committees must list the financial institution where the campaign bank account is located. 

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE 

Tri Counties Bank 
ADDRESS my 

BANK ACCOUNT NUMBER 

STATE ZIP CODE 

CALIFORNIA 41 0 
FORM 

• . ' 

1.0. HUMBER 

1380034 

210 Tehama Willows CA 95988 

4. Type of Committee Complete the applicable sections. 

Controlled Committee 

• List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controiled. also list the elective office sought or held, and 
district number. if any, and the year of the election. 

• list the political party with which each officeholder or candidate is affiliated or check "nonpartisan," 

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF AP PLICABLE) YEAR OF ELECTION 

Ted Brandvold Mayor City of Modesto 2020 

Primarily Formed Committee Primarily formed to SUpport or oppose speCific candidates or measures in a single election. List below: 

CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
CAND1DATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION 

(INCLU DE DISTRI CT NO., CITY OR COUNTY, AS APPLlCA8lE) 

PARTY 

III Nonpartisan 

o Nonpartisan 

CHECX ONE 

__ LDJoa 
I T:fJ °Ll 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advice@fppc.ta.gov (866/275-3772) 

www.fppc.ca.gOY 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Ted Brandvold for Mayor 2020 

4. Type of Committee (Continued) 

CALIFORNIA 41 0 
FORM 

'. 1.0. NUMBER 

1380034 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
D CITY Committee D COUNTY Committee D STATE Committee 

PROVIDE BRiEf DESCRIPTION OF ACTIVITY 

Sponsored Committee list additiona l sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AffiLIATION OF SPONSOR 

STREET ADDRESS NO. AND STREET CITY STATE liP CODE 

Small Contributor Committee o __ 1-1 __ 
O.t, qu.l1fted 

s. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following condit1ons have been met: 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511- 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advice@fppc.ca.gov (866/275-37n) 

www.fppc.ca.gov 



CANDIDATE INTENTION STATEMENT 

Candidate Intention Statement Type or Print in Ink. 
CALIFORNIAS·O·· ... 

FORM I 
Date Stamp 

c. \0 t~ 
For Official Use Only 

Check One: Il!l Initial o Amendment (Explain) -------------- lhJP"~",J If ..... : ;,) I j 

1. Candidate Information: 
NAME OF CANDIDATE (Last, First. Middle Initial) 

Brandvold, Ted 
STREET ADDRESS 

 
OFFICE SOUGHT (POSITION TITLE) 

Mayor 
OFFICE JURISDICTION o State (Complete Part 2.) 

IKI City o County 0 Multi-County: 

AGENCY NAME 

City of Modesto 

DAYTIME TELEPHONE NUMBER 

 
CITY 

Modesto 

(Name of Muffi-Counly Jurisdiction) 

2. State Candidate Expenditure Limit Statement: 
(CaIP£RS candidates, judges, judicial candidates, and candidates for local offices are not required to complete Pari 2) 

-OC'-=:--:C:-7" Primary/general election 
(YearofE/ection) 

(Check one box) 

-;;:====:- Special/runoff election 
(Yearof Election) 

o I accept the voluntary expenditure ceiling for the election stated above, 

o I do not accept the voluntary expenditure ceiling for the election stated above, 

Amendment: 

ZOII9 HAY 13 PM 4: II) 

FAX. NUMBER (optional) E~MAIL (optional) 

STATE ZIP CODE 

CA 95354 
DISTRICT NUMBER, if applicable. 1lX1 NON-PARTISAN 

n/a PARTY 

2020 
(Year of Election) 

o I did not exceed the expenditure ceiling in the primary or special election held on: -1-1 __ and I accept the voluntary expenditure ceiling for the 
general or special run-off election, 

(Mark if applicable) 

o On -1-1 __ , I contributed personal funds in excess of the expenditure ceiling for the election stated above, 

3. Verification: 
I certify under penalty of perjury under the laws of the State of C
Executed on 6· B· A 

(month, day, year) 
S

FPPC Form 501 (January/OS) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Recipient Committee 
Campaign Statement 
CoverF'age 

from 

through 

covers 

01/01/2019 

06/3012019 

1. Type of Recipient Committee: All Committees _ Complete Paris 1.2,3, end 4 

3. 

[&J OffIceholder, Candidate Controlled Committee 

o State Candidate Election Committee 

o Recall 
(Alse Complete Part 5) 

o General Purpose Committee 

o Sponsored 

o Small Contributor Committee 

POlitical Party/Central Committee 

COMMITI£:E NAME (OR CANDIDATE'S NAME 

Ted Brandvold for Mayor 2020 

STREET ADDRESS (NO P.O. BOX) 

o Primarily Formed Ballot Measure 
Committee 

o Controlled 

o Sponsored 
(Alsa Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Alse Complete Part 7) 

. NUMBER 

Date of electlon 
(Month. Day. 

2. Type of Statement: 

o Preelection Statement 

00 Semi-annua! Statement 

D Termination S1atement 
(Also file a Form 410 T erminationj 

o Amendment (Explain Below) 

Treasurer(s) 
NAME OF TREASURER 

Kelly Lawler 
MArLING ADDRESS 

CITY 

'Hl~~8t95324 

DateS~IflP 

, 't I'" v"", ¥ c_ 
fa tin CLLHI 

30 AM II: 2~ I Page 1 of Z,?:J 
~-. 1"...,",,_, "~- Only 

o Quarterly Statement 

o Special Odd·Year Report 

STATE zrpCODE AREA 

CITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASU~ER, IF ANY 
CODEIPHONE 
Modesto, CA 95354 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX 

CITY 
CODE/PHONE 
Modesto, CA 95354 
OPTIONAL: FAX I E-MAIL ADDRESS 

 

4. Verifica~on 

STATE zrpCOOE AREA 

MAILING ADDRESS 

CITY 
CODElPHONE 

OPTIONAl: FAX I E-MAIL ADDRess 

STATE ZlP CODE AREA 

I have used aU reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained h
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 07/0212019 
DATE: 

Ex~ed on DATE. 

ExEtCuted on DATE. 

7-//-/9 
Executed on DATE. 

Powered by ISPolJtlcal.eom 

By Kelly Lawler 
Signature of Treasurer or Assistant 

By _ 
Signature of Controlling Officeholder, Candictata, State Measure Proponent or Responsible 'of Sponsor 

.. \" 

FPPC Form 460 (Janl2016) 
FPI>C Advice: advlce@fi>pc.ca.gov (8661275-3772) 

WWW.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controllad Commlttaa 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ted Brandvold 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member Modesto 

RESIDENTlAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Modesto, CA 95354 

Relalad Committeas Not Included in lhis S1a1llmantUst any_ 

ZIP 

not IncIud6d In this statement that 8m controlkJd by you or are primarily formsd to t'808Iv8 contrlbutIons 
or make expsnd/tJJres on behalf of your candidacy 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNa 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

coMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODe AREA CODE/PHONE 

COVER PAGE - PART 2 

; '_0_4 

6. Primarily Formad Ballot Measura Commlttaa 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 

o OPPOSE 

ldantlfy the controlling officeholder, candidate, or state maasura proponent, If any. 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Fonnad CandidalelOfficeholdar Commltlae Ust names of 

otfioehoIder(s} or candkJate(s) for which fhJs comm/tlBe Is primarily fotmed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

D OPPOSE 
-- --- .... ~ ----

FPPC Fonn 460 (Janf2016) 
FPPC AdvIce: adYk:e@fppc.ca.gov (866/275-3772) 



SUMMARY PAGE 
Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIAJtan 
FORM '-I'U\.I from 01/0112019 

lhrough 0613012019 Page 3 of 23 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

CoIumnB 
CALENDAR YEAR 
TOTAL TO DATE 

1. Monetary Contributions Schedule A, Une 3 $ ... 35,849.00 $ 35,649.00 

2. Loans Received Schedule 8, Une 3 15,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ Add Unes 1 + 2 $ 50,649.00 

4. Nonmonetary Contributions Schedule C, Une 3 2,100.00 

5. TOTAL CONTRIBUTIONS RECEiVED ....................... Add Unes 3 +4 $ 52,749.00 

Expendituras Made 

6. Payments Made ................................................ Schedule E, Line 4 $ 10,800.90 

7. Loans Made ................ Schedule H. Line 3 .00 

8. SUBTOTAL CASH PAYMENTS. ............................... AddUnes6+ 7 $ 10,800.90 

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ·10,000.00 

10. Nonmonetary Adjustment .................................. Schedule C, Une 3 2.100.00 

11. TOTAL EXPENDITURES MADE ......................... AddUnes8+9+ 10 $ 2,900.90 

Current Cash statement 
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 833.11 

13. Cash Receipts ............................................. ColumnA. Line 3 above 50,649.00 

14. Miscellaneous Increases to Cash ...............•......... Schedule I. Line 4 .00 

15. Cash Payments ........................................... ColumnA, Line 8 above 10,800.90 

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 40,681.21 

If this is a termination statement. Line 16 must be zero. 

30,000.00 

$ 65,649.00 

2,100.00 

$ 67,749.00 

$ 10,800.90 

.00 

$ 10,800.90 

10,000.00 

2,100.00 

$ 22,900.90 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, -------------------------------------04 only carry over the amounts 

17. LOAN GUARANTEES RECEiVED ......................... ScheduleB,Line2 $ .00 from) Lines 2, 7, and 9 (if 
any. 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...... , ..................... See instructions on reverse $ .00 

19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 40,000.00 

Powen!d by ISPoIfIIcaI.com 

LD, NUMBER 

1380034 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 711 to Date 

20. Contributions $ .00 
Received 

$ .00 

21. Expenditures $ .00 
Made 

$ .00 

Expendituras Limit Summary for state 
Candidates 

22. Cumulative Expenditunls Made" 
(If subject to VoIWlIBry ExpendIture Umlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$_----

$_----

$_---­

$_----

$_----

"Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Fonn 460 (JanI2016) 
FPPC AdvIce: advk:e@fPpc.ca.gov (8661275-3772) 

www.fPPC.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE !NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) 

American Chevrolet 

0410912019 I Modesto. CA 95356 

American Pavement Systems, Inc. 

 

03/2812019 I Modesto, CA 95354 

George J. Badal 

0610412019 I Modesto, CA 95355 

Basic Resources Inc. 

 

0412612019 I Modesto, CA 95354 

Beard Land Improvement Company 

04109/2019 I Modesto, CA 95354 

PaMIf'9d by ISPaIIticaI.oom 

Amounts may be R>IJ1dod 
to whole doll .... 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF~ EMPLOYED, ENTER 

NAME OF BUSINESS) 

DIND 
DeOM 
[l!I OTH 
DpTY 
Osee 

DIND 
DeOM 
[l!I OTH 
DpTY 
Osee 

[l!IIND 
Retired 

DeOM Retired 

DOTH 
DpTY 
Osee 

DIND 
DeOM 
[l!I OTH 
DpTY 
Osee 

DIND 
DeOM 
[l!I OTH 
DpTY 
Osee 

SUBTOTAL $ 

SCHEDULE A 
S1atement oovera period 

CALIFORNIA460 
FORM from 0110112019 

through 
0613012019 Page 4 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

2,900.00 

250.00 

2,000.00 

1,000.00 

6.650,00 

!.D. NUMBER 

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

500.00 

2,900.00 

250.00 

2,000.00 

1,000.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 P-2020 

2,900.00 P-2020 

250,00 P-2020 

2,000,00 P-2020 

1,000.00 P·2020 

I 
FPPC Form 460 (Jan12016) 

FPPC AdvIce: advice@fppc.ca.gov(8661275-3m) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEJ; INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

04/11/2019 I 

04/26/2019 I 

04/26/2019 I 

04109/2019 I 

06/19/2019 I 

FULL NAME, STREET ADDRESS AND ZIP CODe OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Andrew Bowman 

Modesto, CA 95357 

Central Valley Automotive 

Modesto, CA 95356 

Cosol Commercial Rear Estate 

Modesto, CA 95350 

Cathy A. Oelamare 

Modesto, CA 95356 

Richard DePonte 

2

Oakdale, CA 95361 

Powered by ISPoRtIcaI.com 

Amounts may be rounded 
'" whole doll"",. 

CONTRIBUTOR 
CODe 

Il!IIND 
DeOM 
DOTH 
DpTY 
Osee 

DIND 
DeOM 
Il!I OTH 
DpTY 
Osee 

DIND 
DeOM 
Il!I OTH 
DpTY 
Osee 

Il!IIND 
DeOM 
DOTH 
DpTY 
Osee 

Il!IIND 
DeOM 
DOTH 
DpTY 
Osee 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Teacher 

Livingston High School 

Senior Vice President 

Mid Valley Engineering 

Home Builder 

Tesoro Homes Inc. 

SUBTOTAL $ 

SCHEDULE A 

Sla1ement covers period 
CALIFORNIA460 

FORM from 0110112019 

through 
0613012019 Page 5 of ~ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

750.00 

1,500.00 

150.00 

1,000.00 

3,500,00 

1.0. NUMBER 

CUMULA riVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.00 

750.00 

1,500.00 

150.00 

1,000.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 P·2020 

750.00 P·2020 

1,500.00 P·2020 

150.00 P·2020 

1,000.00 P·2020 

:J 
FPPC Fonn 480 (Janl2016) 

FPPC AdvIce: advk:e@fppc.ca.gov(866/27lH1772) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE: INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF 
CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Endsley 2007 Revocable Trust 

04/19/2019 I Modesto, CA 95354 

Sanjeet Grewal 

04/03/2019 I Stockton, CA 95210 

Chris Harrigfeld 

04/11/2019 I Modesto, CA 95350 

Helfrich Truck And Trailer Repair, Inc. 

06/04/2019 I Ceres, CA 95307 

Doug K. Highiet 

03/28/2019 I Modesto, CA 95354 

Powered by (SPoIItIcaI.com 

Amounts may be l'OUIldod 
to whole doIla",. 

CONTRIBUTOR 
CODe 

OIND 
o COM 
a!I OTH 
OPTY 
Osee 

a!lIND 
OeOM 
DOTH 
OPTY 
o sec 

a!lIND 
OeOM 
DOTH 
OPTY 
Osee 

OIND 
OeOM 
a!I OTH 
OPTY 
Osee 

a!lIND 
OeOM 
DOTH 
OPTY 
Osee 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Owner 

Citizens Medical Response 

Mortgage Lender 

CaHfomla Mortgage Associates 

Steal Sales 

Ceres Pipe & Metal 

SUBTOTALS 

SCHEDULE A 
S1atement covers period 

01/0112019 from 
CALIFORNIA460 

FORM 

through 06130/2019 Page 6 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

2,000.00 

1,000.00 

150.00 

150.00 

150.00 

3,450.00 

1.0. NUMBER 

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

2.000.00 

1,000.00 

150.00 

150.00 

150.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

2,000.00 P-2020 

1,000.00 P-2020 

150.00 P-2020 

150.00 P-2020 

150.00 P-2020 

---- ._- I 
FPPC Fonn 460 (Jan/2016) 

FPPC Advice: advfce@fppc.ca.gov (666/275-3772) 
WWW.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

seE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

04/26/2019 I 

04/1112019 I 

04/0912019 I 

04/11/2019 I 

03/28/2019 I 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Ted O. Howze, II 

Turlock. CA 95380 

J S West Milling, Co 

Modesto, CA 95354 

Mark R. Jensen 

Modesto, CA 95354 

John A. Kanno 

Oakdale, CA 95361 

LoreteHi Farms 

Modesto, CA 95350 

Powered by ISPoIittcaI.com 

Amounts may be rounded 
to whole doIlanI. 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Veterinarian 

Sudamen! covers perlod 

from 0110112019 

through 
0613012019 

SCHEDULE A 

CALIFORNIA460 
FORM 

Page 7 of 23 

LD.NUMBER 

1380034 

AMOUNT RECEIVED 
THIS PERIOD 

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

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 500.00 500.00 P·2020 ~IND 
OeOM 
DOTH 
OPTY 
Osee 

Mid Valley Large Animal Service 1-1----.,.------'----------1 

OIND 
OeOM 
~OTH 
OPTY 
Osce 

~IND 
OeOM 
DOTH 
OPTY 
Osee 

~IND 
o COM 
DOTH 
OPTY 
Osee 

OIND 
OeOM 
~OTH 
OPTY 
Osce 

Attorney 

Jensen & Jensen 

Maintenance & Facility Manager 

Fabricated Extrusion, Co. 

SUBTOTAL $ 

2,000.00 

150.00 

150.00 

2.000.00 

4.800.00 

2,000.00 2.000.00 P·2020 

150.00 150.00 P·2020 

150.00 150.00 P·2020 

2.000.00 2.000.00 P·2020 

l 
FPPC Form 460 (Janl2016) 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONs ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

04/11/2019 I 

03/1212019 I 

03/1212019 I 

04/11/2019 I 

04/26/2019 I 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Surjit S. Malhi 

2  

Turlock, CA 95382 

Cindy Marks 
3

Modesto, CA 95356 

Robert Marks 

 

Modesto, CA 95356 

Marlowe C. Mercado 

San Leandro, CA 94577 

Stephen W. Mort 

Modesto, CA 95357 

Powared by ISPoIItIcaI.com 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODe 

1XI1ND 
DeoM 
DOTH 
DpTY 
Osee 

1XI1ND 
DeoM 
DOTH 
DpTY 
Osee 

1XI1ND 
DeoM 
DOTH 
DpTY 
Osee 

1XI1ND 
DeoM 
DOTH 
DpTY 
Osee 

IXIIND 
DeoM 
DOTH 
DpTY 
Osee 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Owner 

R. Millennium Transport, Inc 

Trustee 

Modesto City schools 

President 

Rogers Jewelry 

Owner 

M & M Management Group 

CEO 

Don's Mobile Glass 

SUBTOTAl $ 

SCHEDULE A 

S1a1ament covers period CALIFORNIA4sn 
from 01/0112019 FORM U 

through 
0613012019 Page 8 of ~ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

150.00 

150.00 

1,000.00 

1,000.00 

2.800.00 

1.0. NUMBER 

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

500.00 

150.00 

150.00 

1,000.00 

1,000.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 P·2020 

150.00 P·2020 

150.00 P·2020 

1,000.00 P·2020 

1,000.00 P·2020 

I 
FPPC Fonn 460 (Janl2016) 

FPPC AdvIoe: advIce@fppc,ca.gov (8661275-3772) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEEJNSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

<IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Newman~ Romano, LLC 

01/22/2019 I Modesto. CA 95354 

Operating Engineers Local Union NO.3 District 30 PAC 

 

06104/2019 I Alameda, CA 94502 

ID: 891397 

Joyce B. Parker 

 

04/26/2019 I Modesto, CA 95356 

Roberts Auto Sales 

04/26/2019 I Modesto, CA 95356 

John A. Sanders 

 

04/11/2019 I CA 95350 Modesto, 

Powered by ISPoIItIcaI.tom 

Amoonts may be rounded 
to whole dollBlS. 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF~ EMPLOYED, ENTER 

NAME OF BUSINESS) 

DIND 
DeOM 
[XI OTH 
DpTY 
Dsee 

DIND 
[XI COM 
DOTH 
DpTY 
Dsee 

[XIIND 
Retired 

DeOM Retired 

DOTH 
DpTY 
Dsee 

DIND 
DeOM 
[XI OTH 
DpTY 
Dsee 

[XIIND 
Retired 

DeOM Retired 

DOTH 
DpTY 
Dsee 

SUBTOTAL $ 

SCHEDULE A 

Slatemenl covers period 

0110112019 from 

CALlFORNIA4ao 
FORM U 

bough 
0613012019 Page 9 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

3,000.00 

500.00 

3,000.00 

500.00 

8.000.00 

1.0. NUMBER 

1380034 

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

1,000.00 

3,000.00 

500.00 

3,000.00 

500.00 

l~ ...... -

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 P·2020 

3,000.00 P·2020 

500.00 P·2020 

3,000.00 P·2020 

500.00 P·2020 

FPPC Fonn 460 (JanI2016) 
FPPC AdvIce: advice@fppc.ca.gov (866127~772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
RECEIVED 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Mary Ann Sanders 

 

04/11/2019 I Modesto, CA 95350 

Thomas Solomon 

0412612019 I Modesto, CA 95350 

Stanislaus Food Products 

01/22/2019 I Modesto, CA 95354 

Stinson Family No 2 LP 

04/09/2019 I Modesto, CA 95356 

Sylvan Financial & Advisory Group 

04/11/2019 I Modesto, CA 95356 

Powered by lSPoIIIk:aI.oom 

Amounts may be ",mod 
to whole doHors, 

I CONTRIBUTOR 
CODe 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Il!IIND 
Retired 

DeOM Retired 

DOTH 
DpTY 
Osee 

Il!IIND Real Estate 

DeOM CoSol Commercial Real Estate 
DOTH 
DpTY 
Osee 

DIND 
DeOM 
Il!I OTH 
DpTY 
Osee 

DIND 
DeOM 
Il!I OTH 
DpTY 
Osee 

DIND 
DeOM 
Il!I OTH 
DpTY 
Osee 

SUBTOTAL $ 

SCHEDULE A 

S1al8ment covers pertod 

01/0112019 from 

CALIFORNIA460 
FORM 

through 0613012019 Page 10 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

500.00 

1,000.00 

1,000.00 

1,000.00 

4.000.00 

!.D. NUMBER 

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

500.00 

500.00 

1,000.00 

1,000.00 

1,000.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 P-2020 

500.00 P-2020 

1,000.00 P-2020 

1,000.00 P-2020 

1,000.00 P-2020 

_J 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advfce@fppc,ce,gov (866/27~772) 
WWW.fppc.ce.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Terravest Capital Partners LP 

0411112019 I Modesto, CA 95355 

The Investment Consulting Group 

0410912019 I Modesto, CA 95354 

Joan Trombetta Clendenin 

0411112019 I Modesto, CA 95350 

Dennis E. Wilson 

 

0411112019 I Modesto, CA 95350 

POW8AId by ISPoIHlcaf.com 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SElF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

DIND 
DeOM 
IXI OTH 
DpTY 
Osee 

DIND 
DeOM 
IXI OTH 
DpTY 
Osee 

IXIIND 
Retired 

DeOM Retired 

DOTH 
DpTY 
Osee 

IXIIND 
Land Planner/Zoning 

DeOM Horizon Consulting 

DOTH 
DpTY 
Osee 

DIND 
DeOM 
IXI OTH 
DpTY 
Osee 

SUBTOTAL $ 

SCHEDULE A 

S1afement covers period 

0110112019 from 

CALI FORN 1A4Sn 
FORM V 

through 06I30I2019 Page 11 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

1,000.00 

100.00 

250.00 

2,350.00 

1.0. NUMBER 

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

1,000.00 

1,000.00 

100.00 

250.00 

.00 

1380034 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 P-2020 

1,000.00 P-2020 

100.00 P-2020 

250.00 P-2020 

I ---.-.] 
FPPC Fonn 460 (Janl2016) 

FPPC AdvIce: adVice@fppc.ca.gov (866I27!Hl772) 
www.fppc.ca.gov 



Schedule A 
Monetary Conbibutions Received 

seE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODe 

DIND 
o COM 
[l!j OTH 
DpTY 
Dscc 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Statament covers peI10d 

from 0110112019 

through 06I30I2019 

SCHEDULE A 

CALIFORNIA460 
FORM 

Page 12 of 23 

1.0. NUMBER 

1380034 

AMOUNT RECEIVED 
THIS PERIOD 

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

PER ELECTION TO DATE 
(IF REQUIRED) 

.00 

" Contributor Codes 

1. Amount received this period - itemized monetary contributions. $ 35,550.00 
(Include all Schedule A subtotals.) - - ____________________________ _ INO - Individual 

2. Amount received this period - unitemized monetary contributions of less than $100 _____________ $ 99.00 

3. Total monetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ____________ TOTAl $ 35,649.00 

SUBTOTAl $ .00 

Pcwerar:I by ISPoIftIcaI.com 

COM - Recipient Committee 
(other than PTY or SeC) 

OTH - Other (e.g., business entity) 
PTY ~ Political Party 
sec ~ Small Contributor Committee 

1 
FPPC Form 460 (Janl2016) 

FPPC AdvIce: advk:e@fppc.ca.gov(866/275-3772) 
www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIQNS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODe OF LENDER 

<IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Ted Brandvold 

Modesto, CA 95354 

'l2!IlND 0 COM DOTH 0 PTY 0 sec 
Ted Brandvold 

Modesto, CA 95354 

'~INDO COM DOTH OPTYO sec 
Ted Brandvold 

Modesto, CA 95354 

'~INDO COM DOTH OPTYO sec 
Commercial Architecture Inc. 

Modesto, CA 95354 

'0 IND 0 COM fXI OTH 0 PTY 0 SCC\ 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF~ EMPLOYED, ENTER 

NAME OF BUSINESS) 

Commercial Architecture Inc. 

Architect 

Commercial Architecture Inc. 

Architect 

Commercial Architecture Inc. 

Architect 

Amounts may be rounded 
to whole doIla ... , S1atement covers period 

from 01/0112019 

through 0613012019 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ 500.00 

$ 12,500.00 

$ 2,000.00 

(blAMOUNT 
RECEIVED THIS 

PERIOD 

$ .00 

$ .00 

$ .00 

(e) AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD *" 

o PAID 

$ ,DO 

o FORGIVEN 

$ .00 

o PAID 

$ .00 

o FORGIVEN 

$ .00 

o PAID 

$ .00 

o FORGIVEN 

$ .00 

o PAID 

$ .00 

o FORGIVEN 

I $ 
.00 I $ 

15,000.00 I $ .00 

SUBTOTALS $ 15,000.00 $ 0.00 

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

$ 500,00 

12131/2017 

DATE DUE 

$ 12,500.00 

12/31/2016 

DATE DUE 

$ 2,000.00 

12131/2018 

DATE DUE 

$ 15,000.00 

12131/2022 

DATE DUE 

$ 30,000.00 

$ 

(e) INTEREST 
PAID THIS 

PERIOD 

o 
RATE 

.00 

0 
--riATE 

$ .00 

0 
--riATE 

$ .00 

0 
RATE 

$ .00 

$ .00 

% 

% 

% 

% 

*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on 
Sdleduie E, Una 3) 

SCHEDULE B - PART 1 

CALIFORNIA 46. ·0 
FORM 

Page 13 of 23 

LD. NUMBER 

1380034 
(Q ORIGINAL 
AMOUNT OF 

LOAN 

(9) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

$ 500,00 

CALENDAR YEAR 

$ 15,000.00 

PER ELECTION-

09/14/2015 

OATE INCURRED 115,000.00 SG-2015 

CAlENDAR YEAR 

$ 15,000.00 

$ 12,500.00 PER ELEcnON'" 

12/19/2015 

DATE INCURRED 15,000.00 SG-2015 
CAlENDAR YEAR 

$ 15,000.00 

$ 2,000.00 PER ELECTION" 

06/30/2016 

DATE INCURRED 15,000.00 SG-2015 
CALENDAR YEAR 

$ 15,000.00 

$ 15,000.00 PER ELECTION" 
15,000.00 P~2020 

06/01/2019 

DATE INCURRED 

FPPC Fonn 480 (Jan/2016) ** If required. 
FPPC AdvIce: advk:e@fppc,ca.gav (866/275-3m) 

Poweted by ISPoIItIcaI.com WWW,tppc.ca.gov 



· Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dolla~. period 

from 01/0112019 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

through 06130/2019 Page 14 of 23 

Ted Brandvold for Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODe OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

'0 IND 0 COM I)ljOTH 0 PTYO 

-0 INO 0 COM I)lj OTH 0 PTY 0 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$_--

$_--

(b) AMOUNT 
RECEIVED THIS 

PERIOD 

$_--

$_--

(e) AMOUNT PAID 
OR FORGIVEN 

THIS PERlOO ..... 

D PAID 

$_-­
D FORGIVEN 

$_--

D PAID 

$_-­
D FORGIVEN 

$_--

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PER!OD 

$_--

DATE DUE 

$_--

DATE DUE 

Schedule B Summary 
l . d thO . d $ 15.000.00 1. oans receIve IS pena - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(Total Column (b) plus unitemized loans of less than $100.) 

2 l ·d f . thO . d $ .00 ,oanspal ororglven Ispeno _____________________________ . 

(Total Column (e) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ____________________ NET $ 15.000.00 

$ 

$ 

(e) INTEREST 
PAID THIS 

PERIOD 

1.0. 

1380034 

(f) ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ .00 

~%I$ PER ELECTION-

RATE 

0.00 
RATE 

DATE INCURRED 

CALENDAR YEAR 

$ .00 
% I $ PER ELECTION" 

DATE INCURRED 

* Contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH ~ Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number) 

SUBTOTALS $ 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
** If required. 

Powered by IsPoIiUcaLcom 

.00 $ 0.00 $ .00 $ .00 

(Enter (e) on 
Schedule E, Line 3) FPPC Fonn 460 (JanJ2016) 
FPPC AdvIce: advtce@fppc.ca.gov (866/275-3772) 

www.lppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Ted Brandvold for Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER !.D. NUMBER) 

Powered by ISPoIItIcaI.com 

CONTRIBUTOR 
CODE 

o INO 
o COM 
DOTH 
o PTY 
Osee 

Amounts may be rounded 
10 whole doNa ... 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Stalllmant covers pertod 

from 01/0112019 

through 0613012019 

LOAN 

LENDER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE B - PART 2 

CALIFORNIA460 
FORM 

f'ege 15 of 23 

1.0. NUMBER 

1380034 

CUMULATIVE 
TO DATE 

CALENDAR DATE 

$ P-E-R-E-L-E-:C-T-'O-N­

(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

Enter on Summary I ] 
Page, Line 17 only. _ _ __ _ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866127~772) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

04103/2019 

FULL NAME, STREET ADDRESS 
AND ZIP CODe OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Jim De Martini 

Modesto, CA 95358 

Schedule C Summary 

CONTRIBUTOR 
CODE-

lilI IND 
o COM 
DOTH 
DpTY 
o SCC 

Amounts may be rounded 
to whole dollars. 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Supervisor 

Stanislaus County 

Sfa1ement covers perlod 

0110112019 from 

through 

DESCRIPTION OF 
GOODS OR SERVICES 

Fundraising Event 

0613012019 

AMOUNT! FAIR 
MARKET VALUE 

2,100.00 

SCHEDULEC 

CALIFORNIA460 
FORM 

Page 16 or 23 

1.0. NUMBER 

1360034 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

2,100.00 

.. Contributor Codes 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2,100.00 P-2020 

1. Amount received this period - itemized nonmonetary contributions. $ 2,100.00 
(Include all Schedule C subtotals,) __ - ___ - - ___ - ___ - - ___ - - ___ - ___ - - INO - Individual 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ____________ $ .00 

3. Total nonmonetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) _TOTAL $ 2,100.00 

SUBTOTAL $ 

Powered by lSPolitica/.com 

COM - Recipient Committee 
(other than PTY or SCC) 

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

l 
FPPC Fonn 460 (Janf2016) 

FPPC Advice: advice@fppc.ca.gov (866127&3n2) 
www.fppc.ca.gov 



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

NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

OR COMMITTEE 

o S'pport o Oppose 

SCHEDULE D SUMMARY 

Amounts may be rounded 
to whole doIlanl. 

TYPE OF PAYMENT 

o Monetary 
Contribution 

D Nonmonetary 
Contribution o Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULED 

Statement covers period 

from 01/0112019 
CALIFORNIA460 

FORM 

through 06/30/2019 Page 17 of 23 

AMOUNT 
THIS PERIOD 

1.0. NUMBER 

1380034 

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

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ___________________ $ .00 

2. Unitemized contributions and independent expenditures made this period of under $100 __________________________ $ .00 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ________ TOTAL $ .00 

SUBTOTAL $ 

Powered by ISPotIUcaI.oom 

....... ~ 
FPPC Form 460 (Janl2016) 

FPPC AdvIce: edvIce@fppc.ca.gov (666127&{3772) 
www.fppc.ca.gov 



ScheduleE 
Payments Made 

SE.I;JNSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

Amounts may be rounded 
fD whole doll .... Sla18ment covers period 

01/0112019 from 

lhrough 06I30I2019 

SCHE~ULE E 

CALIFORNIA460 
FORM 

Page 18 of 23 

J.D. NUMBER 

1380034 

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

eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eT8 contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fund raising events 
[NO independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PA VEE 
(IF COMMITIEE, ALSO ENTER !.D. NUMBER) 

Integrated Solutions: Political 

San Diego, CA 92116 

Integrated Solutions: Political 

San Diego, CA 92116 

Integrated Solutions: Political 

San Diego, CA 92116 

Petrulakis Law & Advocacy APC 

Modesto, CA 95354 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC 

OFC 

OFC 

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

Powered by ISPoIJUcaI.com 

RAD radio airtime and production costs 
RFD retumed contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse trave!, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-maU) 

DESCRIPTION OF PAYMENT 

PRO&CNS 

AMOUNT PAID 

25.00 

25.00 

25.00 

10,000.00 

SUBTOTAL $ 10,075.00 

FPPC Fonn 460 (JanI2016) 
FPPCAdvice: _@fppc.ca.gov(866/275-$772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

Amounts may be rounded 
to whole dollars. sta1ament covars period 

0110112019 from 

through 
0613012019 

SCHEDULE E 

CALIFORNIA461'\ 
FORM V 

Page 19 of 23 

1.0. NUMBER 

1380034 

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

eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate fIlinglbaliot fees 
FND fund raising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

The KAL Group 

Hilmar, CA 95324 

The KAL Group 

Hilmar, CA 95324 

Schedule E Summary 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

PRO 

PRO 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

278.00 

300.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) __________________________________ .$ 10.653.00 

2.Unitemizedpaymentsmadethisperiodofunder$100 _________________________________________ $ 147.90 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ___________________________ $ .00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).. ______________ .TOTAL $ 10,800.90 

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

Powered by ISPoIIUcaI.com 

SUBTOTAL $ 578.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advIce@fppc.ca.gov (861!1275-3772) 

WNW.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

Amounts may be rounded 
to whole doHars. Statement covers period 

0110112019 from 

Ihrough 
0613012019 

SCHEDULE F 

CALIFORNIA460 
FORM 

Page 20 of 23 

1.0. NUMBER 

1380034 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
eNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
INO independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Petrulakis Law & AdVOcacy APe 

Modesto, CA 95354 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR DESCRIPTION 
(a) 

OF PAYMENT 
OUTSTANDING BALANCE 

BEGINNING OF THIS PERIOD 

PRO and CNS 20,000.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING BALANCE AT 

THIS PERIOD :~=~~{~;~~ CLOSE OF THIS PERIOD 

.00 10,000.00 10.000.00 

----- L- ------- --- ------

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 exp ensesunder$100.) ___________________ INCURREOTOTALS$ .00 

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.) _________________ PAID TOTALS $ 10,000.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A. Line 9.)_ 

~ Payments that are contributions or Independent expenditures must also be 
summarized on Schedule D. 

Powered by iSPoIIUcaI.com 

SUBTOTALS $ $ 

_ NET $ ·10,000.00 

$ $ 

FPPC Form 460 (Jan/2016) 
FPPC AdvIce: advkle@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCT10NsQN REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollars. S1a1ement rovers period 

0110112019 from 

through 
0613012019 

SCHEDULEG 

CALIFORNIA460 
FORM 

Page 21 of 23 

1.0. NUMBER 

1380034 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
CMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinglbaltot fees 
FND fundraising events 
INO independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition Circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE 

<IF COMMITTEE, ALSO ENTER !.D. NUMBER) 
OR DESCRIPTION OF PAYMENT AMOUNT PAID 

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D . 

... Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
lndependent contractor as reported on Schedule E. 

Poweted by ISPoIItIceI.oom 

TOTAl'$ 

FPPC Fonn 460 (Janl2016) 
FPPC AdvIce: advIoa@fppc.ca.gov (866/27~n2) 

WWW.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

Amounts may be rounded 
to whole dollars. 

SEI;JNSTRUCT10NS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECiPIENT 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
,IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$_--

SUBTOTALS 

*Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. loans forgiven must also be reported on Schedule E 

Powered by ISPoIIIIcaI,com 

(b) AMOUNT 
LOANED THIS 

PERIOD 

$_--

$ 

SCHEDULE H 

Sla1ament covers period 

from 0110112019 
CALIFORNIA 46. 0 

FORM 

through 06/3012019 Page ~of~ 

(c) REPAYMENT 
OR FORGIVENESS 

THIS PERIOD" 

o PAID 

$ 

o FORGIVEN 

$_--

$ 

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

$_--

DATE DUE 

$ 

(e) INTEREST 
RECEIVED 

to. NUMBER 

1380034 
(f) ORIGINAL 
AMOUNT OF 

LOAN 

(9) CUMULATIVE 
LOANS TO DATE 

CALENDAR YEAR 

$_--
----'% I $_-- PER ELECTION" 

RATE 

$_--

$ 

OATE INCURRED 

FPPC Fonn 460 (JanI2016) 
FPPC AdvIce: advIce@fPpc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to cash 

SE.E.JNSTRUCT10NS ON REVERSE 
NAME OF FILER 

Ted Brandvold for Mayor 2020 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Amounts may be rounded 
to whole doll .... Slalament OOV918 period 

from 01/0112019 

through 0613012019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA460 
FORM 

Page 23 of 23 

1.0. NUMBER 

1380034 

AMOUNT OF 
INCREASE TO CASH 

Schedule I Summary 
1. Itemized increases to cash this period. _________________________________ $ .00 

2. Unitemized increases to cash of under $100 this period. ___________________________ $ .00 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ______________ .$ .00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, line 14.) ___________________________________ TOTAL $ .00 

Powered by ISPoIItk:aI.com 

SUBTOTAL $ 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov(8661275-3m) 

www.fppc.ca.gov 



COVER PAGERecipient Committee
Campaign Statement
Cover Page

i.-,, 5-
^o|£)ate Stamp

rHJf WflWGj* /?
CALIFORNIA

FORM 460l
Statement covers period Date of election if applicable:

(Month/0?$,$$$ ' mT)')' Page 1 ofFF307/01/2019 0 "3 4/f 5'from
For Official Use Only

12/31/2019through

: •>

r*m\1. Type Of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4
Ixl Officeholder, Candidate Controlled Committee

| |State Candidate Election Committee

I } Recall
(Also Complete Part 5)

I IGeneral Purpose Committee

I ISponsored

HSmall Contributor Committee
I IPolitical Party/Central Committee

~n2. Type of Statement: m
I I Quarterly Statement

I I Special Odd-Year Report

l~l Primariiy Formed Ballot Measure
Committee

CD Controlled
nSponsored
(AlsoComplete Pari 6)

CO
“i:I I Preelection Statement

Ixl Semi-annual Statement

1 1 Termination Statement
(Also file a Form 410 Termination)

I
C..O

V .>•*

32
|K"VlK • •I I Amendment (Explain Below)

I IPrimarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

-.»
5*rTrs>

1.0.NUMBER3. Committee Information 1380034 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Kelly LawlerTed Brandvold for Mayor 2020 MAILING ADDRESS

STREET ADORESS (NO P.O.BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Hilmar,CA 95324
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Modesto, CA 95354
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Modesto, CA 95354
OPTIONAL:FAX / E-MAIL ADDRESS 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 knowledge the information contained h
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

01/04/2020 Kelly LawlerExecuted on By
Signature of Treasurer or Assistant’DATE

01/04/2020 Ted BrandvoldExecuted on By
Signature of Controlling Officeholder, Candidate, State Measure ProDATE

Executed on By
DATE Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on By
DATE Signature of Controlling Officeholder, Candidate,State Measure Proponent

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

www.fppc.ca.govPowered by lSPoBtlcal.com



COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page - Part 2

CALIFORNIA
FORM 460

Page ? of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ted Brandvold
BALLOT NO. OR LETTER JURISDICTIONOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member
0 SUPPORT
0 OPPOSEModesto

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.Modesto, CA 95354
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included In this StatementList any committees
not included in this statement that are controlled by you or are primarily formed to receive contributions
or make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE?

0 YE$ N0
List names of

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT

0 OPPOSE
ZIP CODE AREA CODE/PHONECITY STATE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT

0 OPPOSECOMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT

0 OPPOSENAME OF TREASURER CONTROLLED COMMITTEE?

0 YES 0 NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT

0 OPPOSECOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ZIP CODECITY STATE AREA CODE/PHONE

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

www.fppc.ca.govPowered by ISPolitical.com



SUMMARY PAGECampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER
Ted Brandvold for Mayor 2020 1380034

Column A Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Contributions Received TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

4,250.00 39,899.001. Monetary Contributions

2. Loans Received

Schedule A, Line 3 $ $

5,000.00 35,000.00Schedule B, Line 3
7/1 to Date1/1 through 6/30

9,250.00 74,899.003. SUBTOTAL CASH CONTRIBUTIONS 20. Contributions
Received

Add Lines 1 + 2 $ $ .00 .00$ $

2,100.00.004. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED.
Schedule C, Line 3

21. Expenditures *Made
.00 .00$9,250.00 76,999.00Add Lines 3 + 4 $ $

Expenditures Made
6. Payments Made

7. Loans Made

Expenditures Limit Summary for State
Candidates$Schedule E, Line 4 $ 17,875.60 28.676.50

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Schedule H, Line 3 .00 .00

8. SUBTOTAL CASH PAYMENTS. 17,875.60 28.676.50$Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE.

Schedule F, Line 3 >10,000.00 .00
Total to DateDate of Election

(mm/dd/yy)2,100.00Schedule C, Line 3 .00

Add Lines 8 + 9 + 1 0 $ $7,875.60 30,776.50
$.

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7, and 9 (if
any).

$.
40,681.21Previous Summary Page, Line 16 $

$.
9,250.00Column A, Line 3 above

$..00Schedule I, Line4

15. Cash Payments

16. ENDING CASH BALANCE

17,875.60Column A, Line 8 above $.
32,055.61Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.
•Amounts in this section may be different from amounts
reported in Column B.17. LOAN GUARANTEES RECEIVED. .00Schedule B, Line 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.
19. Outstanding Debts

.00$See instructions on reverse

35,000.00$ FPPC Form 460 (Jan/2016)
FPPC Advice:advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

Add Line 2 + Line 9 in Column B above

Powered by ISPoiitical.com



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars. SCHEDULE A

Statement covers period CALIFORNIA
FORM 46007/01/2019from

12/31/2019 Page ofthrough
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ted Brandvold for Mayor 2020 1380034

IF INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF- EMPLOYED, ENTER

NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSO ENTERI.D. NUMBER)

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

DATE
RECEIVED

CONTRIBUTOR
CODE

AMOUNT RECEIVED
THIS PERIOD

PER ELECTION TO DATE
(IF REQUIRED)

Modesto Chamber of Commerce PAC-MOPAC 3,500.00 P-2020IND
0 COM

OTH
PTY
see

3,500.00 3,500.00

10/28/2019
Modesto, CA 95354

ID: 890637

The Fruit Yard Partnership, LP 750.00 P-2020IND
COM

El OTH
PTY
see

750.00 750.00

10/28/2019
Modesto, CA 95357

Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) - 4,250.00 IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

$

.00$2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.),

4,250.00TOTAL $

SUBTOTAL $ 4,250.00

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

www.fppc.ca.govPowered by ISPrtWcal.com



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars. SCHEDULE B - PART 1

Statement covers period CALIFORNIA
FORM 46007/01/2019from

12/31/2019 5 16through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER l.D.NUMBER
Ted Brandvoid for Mayor 2020 1380034

IF INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF- EMPLOYED,ENTER

NAME OF BUSINESS)

(a) OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

(b) AMOUNT
RECEIVED THIS

PERIOD

(c) AMOUNT PAID
OR FORGIVEN
THIS PERIOD **

(d) OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e) INTEREST
PAID THIS
PERIOD

(f) ORIGINAL
AMOUNT OF

LOAN

(g) CUMULATIVE
CONTRIBUTIONS

TO DATE

FULL NAME. STREET ADDRESS AND
ZIP CODE OF LENDER

(IF COMMITTEE, ALSO ENTER l.D.NUMBER)

PAIDTed Brandvold CALENDAR YEAR
$ 20.000.00

Commercial Architecture Inc.
%0 $ 500.00.00 500.00$ $ PER ELECTION**ArchitectModesto, CA 95354 RATE

FORGIVEN

09/14/2015$ .00$ 500.00 $ 12/31/2017.00 $ .00
13 IND COM OTH PTY SCC DATE DUE DATE INCURRED 15,000.00 SG-2015

D PAID CALENDAR YEAR

$ 20,000.00
Ted Brandvold Commercial Architecture Inc.

% $ 12,500.000.00 $ 12,500.00$ PER ELECTION"ArchitectModesto, CA 95354 RATEQ FORGIVEN

12/19/2015$$ 12,500.00 $ .00 12/31/2016 $.00 .00
*D3 )ND COM OTH PTY SCC DATE DUE DATE INCURRED 15,000.00 SG-2015

PAID CALENDAR YEAR
$ 20.000.00

Ted Brandvold Commercial Architecture Inc.
%0 $ 2,000.00$ 2,000.00.00$ PER ELECTION"ArchitectModesto, CA 95354 RATE

FORGIVEN

06/30/2016$ 2,000.00 $ $.00 $ 12/31/2018 .00.00
*13 IND COM DOTH PTY see DATE DUE DATE INCURRED 15,000.00 SG-2015

[ ] PAID CALENDAR YEAR

$ 20,000.00
Ted Brandvold Commercial Architecture Inc.

%0 $ 20,000.00.00 $ 20,000.00$ PER ELECTION-20,000.00 P-2020ArchitectModesto, CA 95354 RATE
FORGIVEN

12/31/2019$ $ 20,000.00.00 12/31/2022 $$ .00 .00
13 INDD COM DOTH PTY see DATE DUE DATE INCURRED

SUBTOTALS $ 20,000.00 $ $ 35,000.00 $ .000.00

(Enter (e) on
Schedule E. Line 3)

*Amounts forgiven or paid by another party also must be reported on Schedule A
** If required. FPPC Form 460 (Jan/2016)

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



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1
Statement covers period

07/01/2019
CALIFORNIA

FORM 460from

12/31/2019 6 16through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER l.D. NUMBER
Ted Brandvold for Mayor 2020 1380034

IF INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF- EMPLOYED, ENTER

NAME OF BUSINESS)

(b) AMOUNT
RECEIVED THIS

PERIOD

(c) AMOUNT PAID
OR FORGIVEN
THIS PERIOD **

(a) OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

(d) OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e) INTEREST
PAID THIS
PERIOD

(f) ORIGINAL
AMOUNT OF

LOAN

(9) CUMULATIVE
CONTRIBUTIONS

TO DATE

FULL NAME, STREET ADDRESS AND
ZIP CODE OF LENDER

(IF COMMITTEE, ALSO ENTER l.D. NUMBER)

[X] PAID

$ 15,000.00

FORGIVEN

Commercial Architecture Inc.
%0 $ 15,000.00.00$ PER ELECTION**

20,000.00 P-2020Modesto, CA 95354 RATE

06/01/2019$$ 15,000.00 $ .00 .00 12/31/2022 $ .00
* INDQ COM BOTH DPTYD see DATE DUE DATE INCURRED

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

20,000.00$
* Contributor Codes

15,000.00 IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

.$2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven)
(Include loans paid by a third party that are also itemized on Schedule A.)

5,000.003. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2

. NET $
(May be a negative number)

.00 $ 15000.00 $ .00 .00SUBTOTALS $ $

(Enter (e) on
Schedule E. Line 3)‘Amounts forgiven or paid by another party also must be reported on Schedule A

** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)

www.fppc.ca.govPowered by ISPollticai.com



Schedule B - Part 2
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page L 16through of
SFF INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER
Ted Brandvoid for Mayor 2020 1380034

IF AN INDIVIDUAL,ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

BALANCE
OUTSTANDING

TO DATE

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

AMOUNT
GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

LOANCONTRIBUTOR
CODE

CALENDAR DATELENDER

IND
COM
OTH
PTY
SCC

$
PER ELECTION
(IF REQUIRED)

DATE

Enter on Summary
Page, Line 17 only.SUBTOTAL $

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

www.fppc.ca.govPowered by ISPatltlcai.com



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C
Statement covers period

07/01/2019
CALIFORNIA

FORM 460from

12/31/2019 8 nf 16through Page
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D.NUMBER
Ted Brandvold for Mayor 2020 1380034

IF INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF- EMPLOYED, ENTER

NAME OF BUSINESS)

FULL NAME,STREET ADDRESS
AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTERI.D.NUMBER)

CUMULATIVE TO
DATE

CALENDAR YEAR

PER ELECTION
TO DATE

(IF REQUIRED)

OATE
RECEIVED

AMOUNT/ FAIR
MARKET VALUE

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals.)

* Contributor Codes

.00 IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC •Small Contributor Committee

$

.00- $2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(add Lines 1 and 2.Enter here and on the Summary Page, Column A, Lines 4 and 10.) .00.TOTAL $

SUBTOTAL $

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

www.fppc.ca.govPowered by ISPolltical.com



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

Amounts may be rounded
to whole dollars.

SCHEDULE D
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page ? ofthrough

NAME OF FILER
Ted Brandvold for Mayor 2020

I.D. NUMBER
1380034

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

OR COMMITTEE

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

PER ELECTION TO
DATE

(IF REQUIRED)

DATE DESCRIPTION
(IF REQUIRED)

AMOUNT
THIS PERIODTYPE OF PAYMENT

i j Monetary
Contribution
Nonmonetary
Contribution

| I Independent— Expenditure
Support | | Oppose

SCHEDULE D SUMMARY
.00$1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
.00$2. Unitemized contributions and independent expenditures made this period of under $100

.00TOTAL $3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2.Do not enter on the Summary Page.)
SUBTOTAL $

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

www.fppc.ca.gov
Powered by iSPoliticat.com



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page —12. 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Ted Brandvold for Mayor 2020 1380034

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D.NUMBER) CODE OR AMOUNT PAIDDESCRIPTION OF PAYMENT

Fundamentals

Modesto, CA 95354 CNS 6,560.00

Integrated Solutions: Political

San Diego, CA 92116 28.00OFC

integrated Solutions: Political

San Diego, CA 92116 OFC 28.00

Integrated Solutions:Political

San Diego, CA 92116 OFC 28.00

6,644.00SUBTOTAL $* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

www.fppc.ca.govPowered by ISPolfticel.ccm



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page 11 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ted Brandvold for Mayor 2020 1380034

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL Lv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D.NUMBER) CODE OR AMOUNT PAIDDESCRIPTION OF PAYMENT

Petrulakis Law & Advocacy APC
t

Modesto, CA 95354
PRO and CNS

10,000.00

The KAL Group

Hllmar, CA 95324 550.30PRO

The KAL Group

Hilmar, CA 95324 153.30PRO

The KAL Group

Hilmar, CA 95324 PRO 150.00

10,853.60SUBTOTAL $* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

www.fppc.ca.govPowered by ISPolHical.com



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page —1* 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Ted Brandvold for Mayor 2020 1380034

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging,and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE OR AMOUNT PAIDDESCRIPTION OF PAYMENT

The KAL Group

Hilmar,CA 95324 PRO 150.00

The KAL Group

Hilmar, CA 95324 PRO 150.00

Schedule E Summary
17,797.60.$1. Itemized payments made this period. (Include all Schedule E subtotals.)

78.00$2. Unitemized payments made this period of under $100

.00$3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).
17,875.60TOTAL $4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_
300.00SUBTOTAL $* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

www.fppc.ca.govPoweredby ISPollticaLcom



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page — 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Ted Brandvotd for Mayor 2020 1380034

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate flllng/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

(c) (<i)(a) (b)NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D.NUMBER)

CODE OR DESCRIPTION
OF PAYMENT

AMOUNT PAID THIS
PERIOD (ALSO
REPORT ON El

OUTSTANDING BALANCE AT
CLOSE OF THIS PERIOD

OUTSTANDING BALANCE
BEGINNING OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

Petrulakis Law & Advocacy APC

Modesto, CA 95354 10,000.00 .00 10,000.00 .00PRO and CNS

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.) - . .00INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 10.000.00PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page. Column A, Line 9.) -10,000.00. NET $

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

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

www.fppc.ca.govPoweredby ISPolltical.com



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period

07/01/2019
CALIFORNIA

FORM 460from

12/31/2019 Page of ^through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ted Brandvoid for Mayor 2020 1380034
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) DESCRIPTION OF PAYMENTCODE OR AMOUNT PAID

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

** 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.
Powered by iSPotitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice:advlc8@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

SCHEDULE H
Statement covers period CALIFORNIA

FORM 46007/01/2019from

12/31/2019 Page I® of _!£through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.O.NUMBER
Ted Brandvold for Mayor 2020 1380034

IF INDIVIDUAL,ENTER
OCCUPATION AND EMPLOYER
(IF SELF- EMPLOYED, ENTER

NAME OF BUSINESS)

(a) OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

(b) AMOUNT
LOANED THIS

PERIOD

(c) REPAYMENT
OR FORGIVENESS

THIS PERIOD *

(d) OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e) INTEREST
RECEIVED

(f) ORIGINAL
AMOUNT OF

LOAN

(g) CUMULATIVE
LOANS TO DATE

FULL NAME,STREET ADDRESS AND
ZIP CODE OF RECIPIENT

(IF COMMITTEE, ALSO ENTERI.D. NUMBER)

n PAID CALENDAR YEAR

$.

$ PER ELECTION**$ $%
RATE

FORGIVEN

$$ $$
DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

FPPC Form 460 (Jan/2016)
FPPC Advice: advlc8@fppc.ca.gov (866/275-3772)

www.fppc.ca.govPowered by tSPotltlcal.com



Schedule I
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars. SCHEDULE I

Statement covers period CALIFORNIA
FORM 46007/01/2019from

12/31/2019 Page 16through of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ted Brandvoid for Mayor 2020 1380034

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
{IF COMMITTEE. ALSO ENTER I.D. NUMBER)

AMOUNT OF
INCREASE TO CASHDESCRIPTION OF RECEIPT

Schedule I Summary
1. Itemized increases to cash this period. .00$

.00$2. Unitemized increases to cash of under $100 this period.

.00. $3. Total of all Interest received this period on loans made to others. (Schedule H. Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3.Enter here and on the
Summary Page, Line 14.) .00TOTAL $

SUBTOTAL $

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

www.fppc.ca.gov
Powered by ISPolltlca1.com
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