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(Month, Day, Year) JAN | 1 ]UZS

2137120
through 1 43112024
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For Official Use Only

By

1. Type of Recipient Committee: All Committoos — Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
(Also Complete Par 5)

[CJ General Purpose Commitiee

Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement

[J Quarterly Statement

O Primarily Formed Candidate/

ommittee Semi-annual Statement Special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)
{Alo Complets Pari 6) Amendment (Explain below)

Officeholder Commiittee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 12 NEMBER Treasurer(s
1429518 ()

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

SCHAEFER FOR COUNCIL 2020 ID# 1429518

NAME OF TREASURER
TIM SCHAEFER

MAILING ADDRESS

cITY | I "I! STATE _ ZIF CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95621
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CITRUS HEIGHTS 95621 _
MAILING ADDRESS IIF D!FFERENTl NG.AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODEIPHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX|E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge /;he information contamed herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct: A :

Jan 31, 2025

Executed on

Date

"\ \ . '/
Executed on JN ol 2025

" Dale

Executed on

Date

Execuled on

Date

Proponent or Responsible Officer of Sponsor

Sianature of Controling Officeholdar, Candidale. Stata Measurs Proponant

Signature of Controling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFI_CEHOLDER QR CANDIDATE NAME QF BALLOT MEASURE "

TIM: SCHAEFER

OFFICE SDUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [*] suprORT-
COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3- _ [ orrose
RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET) CITY STATE ZIP

- Identify the controlling officsholder, candidate, or state measura propenont, if any.

CITRUSHE CA 95821

NAME OF QFFICEMOLDER; CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primatily formed to recelve OFFICE-SOUGHT OR HELD DISTRICT NO. IF ANY
contrfbutions-or make expenditures on behaif of your candidacy.

COMMITIEE NAME ' 1.0 NUMBER
; , — 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE?R. officehalder(s) or canaldate(s} for which this committea is primarly formed.
{1 ves 1 no . . -
MS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGRKHT OR HELD .
~ 1 supPORT
. 1 oPPOSE
<Y STATE.  ZiP CODE AREA CODE/PHONE. NAME OF OFFICEHOLRER OR CANDIDATE | OFFICE SOUGHT OR HELD .
{1 SuPPDRT
= _ . 1 oPPOSE:
COMMITTEE NAME 1.0. NUMBER- —
' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- : ] suPPORT
. ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? 'NAME OF OFFICEHOLDER OR CANUIDATE OFFICE SOUGHT OR HELD E] SUPRORT
Oves wo .
COMMITIEE ADDRESS, STREET ADDRESS (NG P.0. BOX) [ opposE
CITY STATE ZIF CODE AREA CODE/FPHONE

Attach continuation sheets if necessary

FPPC Form.460 {lan/2016)
FPPC Advite: advicé@fppe.ca:gov (866/275-3772}
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. —
P Statement covers periad
Sum_mary age U r2uze
from :
1213172023 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0; NUMBER
TIM SCHAEFER 1429518
o oo . Column A Column B Calendar Year Summary for Candidates
Contributions Received (mon{ﬂ?kg:é‘%gﬂggums; ?:;erﬂoég S_’fﬁsn' Running in Both the State Prlmary and
0 0 General Elections
1. Monetary Contributions ................. . rennerinen SChBOMIE A, Line 3 B ; 5 -0 1 through 6/30 711 1o Date
2. toans Received............ SRS ettt e ey Schatite B, Line 3 _ 20. Contibuti
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooveoese i, Addtinest+2 § O $ _0 Recelved  § 5
4. Nonmonetary Contributions........... P i SGREOUE C, Line 3 0 0 21. Expenditures.
5. TOTAL CONTRIBUTIONS RECENED......ooocmrhdd Lites 344 § s 0 Made s 3
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.. i i cieseoneecnenscseenns Schoduio £, Line4 §. 0 g5 0 Candidates
7. Loans Made. ... evvrrerin et smarervanienche e anranes Schetule H, Line 3 0 0 I 4 .
. ’ : ) ] : . Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo, AddLines 647§ 0 s 0 (1 Subjact o Volurmary Expentitore Limi
8. Accrued Expenses (Linpald Bills) ..Schaduls F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary Adjustment ‘Schedule C; Line' 6 0 (mmiddiyy}
11, TOTAL EXPENDITURES MADE ..o i AdoLinss 49590 $ D g 8 ; ; g
Current Cash Statement / / g
12. Beginning Cash Balance..........v... cainia Previods Summaiy Page, Line 16 § To caleulate Column B,
13. €aSh RECETDLS vt iosmssrss i Colunn A, Line 3above U 20 amounts in Calumn
o i o the corresponding *
14. Miscellaneols Increases to Cash ... Schetule [ Ling 4 0 -amounts from Column B r::c‘:?t:r;? r:%?;jﬂfﬁ‘gm may be different from amounts
15. Cash Payments .....o.cieirsiorinrarn snneenenis | COMUMN A, Une 8above 0 :rf'ny:uur:tlsalsrf g;ﬁr;niqr?;y
16. ENDING CASH BALANCE. ...............Add Lines 12-+ 13 + 14, then subtact Line 15§ 0 he n?g'iﬁ've figures th?t
) shoutd he subtracted from
if this is & lerminafion. statement, Line .16 must ba zero. previcus pefiod amourits. If
this is the first report being
- 3 - . . 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ......ccvcvvcrerecvneee. Schedule 8, Part2 5 orly camy over the.amounis
Cash Equivalents and Outstandmg Debts | o Lies. Toand 3l
18, Cash Equivalents.............. RPN vsn Sea insluctions on everse  § 0
19, Quistanding Debis.........u.vrimsns Add Line 2 + Line @ in Cofumn 8 abova § 0 EPPC Form 460 (Jan/2015))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca,gov





