COVER PAGE

Recipient Committee
B D ; A OR A /] .
Campaign Statement i 0
Cover Page 0
_ | FEB 12024 Y
Statement covers period Date of election if applicalflj I/ \
(Month, Day, Year) For Official Use Only
from 07/01/23 / ﬁ%————
12/31/2023 B‘/-&
SEE INSTRUCTIONS ON REVERSE through <V
1. Type of Recipient Committee: Allcommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee [¥] Semi-annual Statement [ special Odd-Year Report
O Recall Controlled ] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "& ;;;188“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SCHAEFER FOR COUNCIL 2020 ID# 1429518 TIM SCHAEFER
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny STATE  ZIP CODE AREA CODE/PHONE
I CITRUS HEIGHTS CA 95621 I
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CITRUS HEIGHTS CA___ 95621 | ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cI ITY| STATE  ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

Executed on Jan 31, 2024
Date
Executed on ) “ ?' 202% ~ .
Date onent or Responsible Officer of Sponsor
Execund on Date By Signature of Controlling OMceholder, Candidate, State Measure Proponent
t ST
FSpU o Date o Signature of Controling Ofceholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggsINIA 460

5. Officeholder or Candidate Cantrolled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

TIM SCHAEFER
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3
RESIDENTIAL/BUSINESS ADORESS (NO.AND STREET) GITY STATE _ ZIP

R CITRUSHE CA 95621

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of yaur candidacy.

Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTICN [ suPORT
O orpPase

Identify the contralling officeholdar, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
O ves O wNo
mox’ NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD D SURPORT
. _ [J] OPPOSE
cITy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
e ] opPosSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
. [J oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[ ves £ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppPosE
cITy STATE _ ZIP GODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Farm 460 (1an/2016)

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



Campaign Disclosure Statement A e ounded SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 4 6 0
trom 07/01/2023 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.0. NUMBER
TIM SCHAFFER 1429518
Contributions Received e cnramn B Galendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running In Both the State Primary and
General Elections
1. Monetary Contributions....... Schedule A, Line3  § 0 $ 20 AN through 6130 1 15 Date
2. Loans Received.... Schatule B, Line 3 0 0 20, Contibui
N ninbutions
3. SUBTOTAL CASH CONTRIBUTIONS ....c.cccctceosnneinissae e Add Lings 1+ 2 0 s 0 Rgceived $ $
4. Nonmonetary Contributions . Schadule C, Ling 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED....coerorcrmrocenn Addtines3+a § O s 20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schaduls E, Line 4 25.73 s 8143 Candidates
7. Loans Made........ Schedule H, Line 3 0 0
22. G lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.......co.con AddLines6+7 § O s 0 7 Sunject o Volumtary Expomdire Linih
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Lina 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schadule C, Line 3 0 0 (mm/dd/yy)
#1. TOTAL EXPENDITURES MADE.......cocommcr e Add Linos 849+ 10 § 2073 s 8143 L $
Current Cash Statement / / $
12. Beginning Cash Balance .........cuwirinnn Pravious Summary Pege, Line 16 28.73 To caloulate Column B,
13. Cash Receipts, we  Column A, Line 3 above 0 idd glmounls in GoJumn
to the correspondin . P :
14. Miscallaneous Increases 10 Cash ... Scheduls I, Line 4 0 amounts from totume B &;:’:?;%ﬁf;:ﬁ?" may be different from amounts
15, Cash Payments... Calumn A, Line 8 above 29.73 ::ny;’:r:éa;: "ce;ﬁﬁni"r’::y
16. ENDING CASH BALANCE ... _Add Lines 12 % 13 + 14, then subtract Line 15 0 be negative figures that
hould ba sublracted
If this is a terminstion statement, Line 16 must be 2sro. :r::iousepseﬁod an.,eou,:g:n If
this is the first report balng
17. LOAN GUARANTEES RECEIVED.....co.coossmsssssessns Schedue B, Panz  § O fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’:;‘; Lines 2,7,and 9 (f
18. Cash Equivalents .. Seeinstrustions on reverse
19. OQutstanding Debts......cvnnmcsicsnenns Add Ling 2+ Ling 9 in Column B above FPPC Form 460 (Jan/2016))

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



Schedule A A""’:'":vshmfv dbfil"'""de" SCHEDULE A
N - [] [ (+] olé doliars.
Monetary Contributions Received Statement covars peried caLFornia 46()
. from 07/01/2023 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.0, NUMBER
TIM SCHAEFER 1429518
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF GCONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REGEIVED CONTRIBUTOR copE * DCGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN.1-DEC. 31) (IF REQUIRED)
[JND 0 0
OJcom
OoTtH
Oery
[Oscc
OIND
Ocom 0 0
OoTH
apTy
Oscc
CJiND 0 0
Ocom
OotH
Opvy
Oscc
CJiND
Ccom
[JoTH
Opty
[Iscc
JIND
[JcoMm
JoTH
ety
— — Cdscc |
SUBTOTAL $ {
Schedule A Summary [ *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 0 ic':“c?M_ _'"g:'ﬂf’p‘;::_lt Committee
{Include all Schedule A subtotals.)........ P eenmarnresmsrannanass wnesanatesentariunsrannrar T hererersarernransasernrarnres $ (cther than PTY or SCC)
0 OTH - Gther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccoeeereeeneee 3 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this pericd. 0 - g
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..ccvceeieiceene. TOTAL § FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B —Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 0
Loans Received from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2623 Page of 7
NAME OF FILER 1.0. NUMBER
TIM SCHAEFER 1429518
IF AN INDIVIDUAL, ENTER 0 S ° C 0] o o)
FULL NAME, STREET ADDRESS AND ZIP CODE | dctbaTiON AND EMPLGVER | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER - eBtﬁlﬁ?rTgH 5| RECEIVED THIS OR FORGIVEN CEALeNC'::ETﬁ o PAID THIS AMOUNT OF [GONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF susméss; PERIOD PERIOD THIS PERIOD + OEER?OD PERIOD LOAN TO DATE
{1 paD CALENDAR VEAR
'TiM SCHAEFER | | M taworking Specialist 0 0 759 759
CITRUS HEIGHTS CA 93621 MSC Industrial : : — | s
FORGIVEN PER ELECTIOP'r
5 19 0 ,.729.27 12/31/202: |, 0 7/13/2020 | 759
T Ocom Qo OQPTY [Iscc CATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ R $ s
[ FORGIVEN R PER ELECTION™
0
L 1 5
tomp [Jcom Qo [Py [dsce s s DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ H % $ s
RATE
D FORGIVEN PER ELECTION™
$ s $ H
tome Dcom ot [OPTY [)sce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 759 $ 0 $ 0 .
(Enter (a) on Scheduls E, Lino 3)
Schedule B Summary 0
1. Loans received this Period ......ucmsmsimmissessssmsssersse e
(Total Column (b) plus unitemized loans of less than $100.) - - \
2. Loans paid or fOrgiven this PEHOU .........wrsesesssesssecssemmcmsorsecmnes R e eersesnsasaserassn unsmens g 122 T@?ﬁﬁ;ﬁdﬁ
(Total Column (c) plus loans under $100 paid or forgiven, ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (29.73) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ................. teereremeessensserenratens caeereeeeannannaaes NET $ : g}‘? —gt?mer Géje-g-. business entity)
-Po Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitia
(May ba a negative number) ol

['Amcunts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

il

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



Amounts may he rounded
Schedule C ey D o SCHEDULE C

Nonmonetary Contributions Received Statement covers peried CALIFORNIA 46 0
trom 07/01/23 FORM
12/31/2023 6 7
SEE INSTRUGTIONS ON REVERSE through Page of
GFFI 1.0. NUMBER
TIM SCHAEFER 1429518
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P TS AND CONTRIBUTOR| OGCUPATION AND EMPLOYER | _ DESCRIPTION OF Fa N DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODRE {F i%:g: :ﬁ;ﬁ?é::)ﬁﬁ GOODS OR SERVICES VALUE C(?kﬁbﬁAé%Eg E:Ej:\)R (IF REQUIRED)
OJIND
COcom
OotH
ety
(dscc
OIND
Ocom
OoTH
OpTY
Oscoc
OIND
Ocom
OotH
gpty
Cscec
OIND
Ocom
JoTH
apPty
Oscc
Aflach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7 3. e
Schedule C Summary (" *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ]
(Include all Schedule C subtotals.)............... eeteereee b eesseens R . e eseseseee 0 O = e DT o1 8CC)
L 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ceceseccnsernne venned PTY — Pglitical Party
SCC -~ Small Contributer Commitiee
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.)..cccveererssensanes TOTAL S
FPPC Form 460 (Jan/2016})

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



SCHEDULE E

Amounts may be rounded
Schedule E t wholeydollm. Statement covers period CALIFORNIA 46 0
Payments Made o 07/01/2023 FORM
12/31/2023 7 7

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

TIM SCHAEFER 1429518
CODES: If one of the following codes accurately describss the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition clreulating TEL tw. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwsen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mall}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D, NUMBER)

TIM SCHAEFER, I TRUS HEIGHTS CA 95621 N/A LOAN PAYMENT 20.73

* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 0

Schedule E Summary

. . 0

1. ltemized payments made this period. (include all Schedule E subtotals.). E AN LI AN LeL LSRR RN S e s br e Sa NS and1AeNERenanra s e e e nnrsanesanennnransenn $

2. Unitemized payments made this period of under $100.. therrasasessssetiasessiessssesssesessaNessIReREISIAesiestEseREARAReNSSRASTARSROREeLanestsRsie et s b r arnnthen $ g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).).cawamsiscncniiaen - . -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) c.ucvissnniinn TOTAL $ 0

FPPC Form 460 {lan/2016))

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





