Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

CALI;!(I;(;SNIA 460

Statement covers period

01/01/23

from

SEE INSTRUCTIONS ON REVERSE

through 06/30/2023

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

For Official Use Only

AUG 0 1 2023 U

By

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

iceholder, Candidate Controlled Committee £ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5) Sponsored

{Also Complete Part 6}

[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement

Y] Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[0 quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ;;;"&“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
SCHAEFER FOR COUNCIL 2020 ID# 1429518 TIM SCHAEFER

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95621 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95621 ]
NAME OF ASSISTANT TREASURER, IF ANY

KRISTINA WARDLOW

MAILING ADDRESS

I

CITY STATE ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95821 I

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Ral.

July 31, 2023

" Gwledge the in rmatlon containedherein and in the attached schedules is true and complete. |
#d correct.

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed o
. n Date By
Executed on B
" Data ¥
Executed on By
Date
E ted
xacuted on oS By

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Controlling Officenalder, Candidate, Siate Measure Propanent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaignh Statement CA';'E‘;E 46 0
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE MNAME OF BALLOT MEASURE

TIM SCHAEFER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT

COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3 [ arPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP

- CITRUSHE CA 95621

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

‘COMMITTEE NAME i .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s} for which this committee Is primarily formed.
0 ves O no :
ST EE XOERESE STREET ADDRESS (NOF.0-B6%) . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
- _ 1 opPosE
cITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suproRY
O cpPosE
COMMITTEE NAME 1.D. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPoRT
O orpPosE
NAME OF TREASURER GONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | oo
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opPosE
crY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Farm 460 {Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ahol ol

8umma Pa e Statemant covers petiod CALIFORNIA
ry Fag from 91/01/2023 FORM 4 6 0
3 5
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page of
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
Contributions Received m‘-::gl#m :I’g 5 cﬁ‘g«gﬂr\}éﬁn Calen_dar_Year Summary for (_:and|dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Scheduls A, Line3 § 0 § 20 11 through 8730 1 to Date
2. Loans Received Schadula B, Line 3 0 0 20. Contribu
. tributi
3. SUBTOTAL CASH CONTRIBUTIONS .cococormeersorsssscrse Addnes1+2 § 9 s 0 Recoived . § s
4. Nonmonetary Contributions, [— Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..oo.oooe Addtnesa+d § O s 20 Mada s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s Schedule £, Lined  § 0 s 5170 Candidates
7. Loans Made....... e riemccrmsensmsecemssssmesssssssissiens Schedule H, Lins 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o sinsnns Addlines6+7 $ 0 $ 0 (u‘s’::jt:: hv\:lu;?l:';:pm:;?n ..:mg
9, Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 0 0 Dste of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 8 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ........coooe oo Addtiesg+9+to § O s 5170 / / $
Current Cash Statement / / $
; i 29.73
12. Beglnning Cash Balance ..o Previous Summary Pags, Line 16 § To calculate Column B,
13. Cash Receipts ..... Column A, Line 3 above 0 :dd ?hmounls in COJU'""
to the corres i ; :
14. Miscellanecus Increases 10 Cash ............. R . Schedule I, Line 4 0 amguntscf?‘om a?u$3 B m‘:tﬂ?r:%gfnfﬁcgf’" may be differant from amounts
15. Cash PAYMENES ......ccvconiressmmensisssssmassssressasssssnsssnssn Column A, Line 8 above 0 g;“’;:’r'\'tf:: &mﬂa"zgy
16. ENDING CASH BALANCE ... Add Lirtes 12 + 13 + 14, then sublract Line 15 § 23.73 be n'agative figures that
hould be subtracted f
If this is a fermination statement, Line 16 must be zero. :,-:;Lusapsel;od ;,,,f:u,:f:_" i
this is the first report baing
17. LOAN GUARANTEES RECEIVED.......oocnvmeesrsmsssnss Schodulo 8, Partz § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents..... Ses inslructions on reverse 0
19. Outstanding Debfs........ccorscremrsrennne Add Line 2 + Line 9/n Column Babove  $ 759 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars,
Monetary Contributions Received Statement covars peried caLiForNA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 1 of >
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CopE * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (I SELF-EMPLOYED, ENTER NAME PERIOD {JAN.1 - DEC, 31) (IF REQUIRED)
JIND 0 0
CJcomMm
JoTH
gpery
Oscc
OiND
Ocom 0 0
OotH
Oty
Oscc
OinD 0 0
COcom
JoTtH
Oery
Oscc
JIND
CJcoM
CloTtH
Opty
Oscc
CJiND
COcom
[JoTH
Opty
Cscc _
SUBTOTAL S 0
Schedule A Summary ('Contributor Codes A
1. Amount recelved this period — itemized monetary contributions. 0 ?gM——Ing::;ﬁ::'lt Commitiee
(Include all Schedule A SUDLOAIS.) ..cveeve s . $ (cther than PTY or SCC)
0 OTH - Other (e.g., business enfity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............... wed PTY — Political Party
SCC -- Small Contributor Committee
3. Total monetary contributions received this period. 0 : ~
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uueaeiniiceenn TOTAL $ FPPC Form 460 {1an/2016))

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

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

SCthUle B- Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received frorm 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page of 3
NAME OF FILER 1.0. NUMBER
TIM SCHAEFER 1429518
&) ] C)
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST oRtgf;AL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE = |RECFIVED THIS| ORFORGIVEN | BALANGEAT | PADTHIS | AMOUNTOF [cONTRIBUTIONS
{iF COMMITTEE, ALSO ENTER LD, NUMBER) i SN ;‘;&Eg;" ;3';5&5:;5“ BEGE’;A'I‘JOGDTWS PERIOD THIS PERIOD + CLOgEERCIJgJHIS PERIOD LOAN TO DATE
CALENDAR YEAR
TiM SCHAEFER, | | Metalworking Specialist, e 150 oo
CITRUS HEIGHTS CA 95621 MSC Industrial ; s — | s
[J FORGIVEN PER ELECTION™
759
. ¢ 0 s 12/31/202! |, 5759
1' IND [OdcoM Jomd [JpTY [Jscc DATE DUE DATE INCURRED
o ] PAID CALENDAR YEAR
$ ] % $ $
RATE
[T FORGIVEN PER ELECTION™
; 0 . $ § 5
TD IND COcom JotH [OPTY [Jsce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ 5 % 5 $
RATE
[ FORGIVEN PER ELEGTION™
$ $ ¥ $ 5
'‘Omwo QOcom Oom [Oerv [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 759 $ 0
Schedule B 8ummary (Enter {8) on Schedul.e E,Lina 3)
1. Loans received this PEHOd............coeeevmcnmmensnanmninsmmssesseserensssessssseasan s st e nsaans $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 g -
2. Lodns paid or forgiven this PEMOd .......cwsieiiseeesmseresesesessessssmsesseserssssans artenenr et s asarar e aarerraar e $ "\?S"_t';:;t&rdlﬁdes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.} ....cvceverrrernsnesmnnsinnen Vv e aneearane NET § OTH — Other {e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SGC — Small Contributor Committes
{May be 2 negative numbar) ~ ~

FPPC Form 460 {Jan/201§))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

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






