Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 07/01/2021
SEE INSTRUCTIONS ON REVERSE through 12/31/2021

[NEBETVE

COVER PAGE

ERain CALIFORNIA 460

{Month, Day, Year) JAN 3 1 2022

By.

For Official Use Only

1. Type of Recipient Committee: an committees - Complote Parts 1, 2, 3, and 4.

2. Type of Statement:

] Officehalder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement [] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
Recall Controlled [J Termination Statement

(Alsa Complote 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
Palitical Party/Central Committee {Also Complete Part 7)

3. Committee Information "1‘12“;5“&5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
SCHAEFER FOR COUNCIL 2020 ID# 1429518 TIM SCHAEFER

m STATE ZIP CODE AREA CODE/PHONE

CITRUS HEIGHTS CA 95621 -
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR 5.0. BOX

STAIE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE
CITRUS HEIGHTS CA 95621
NAME OF ASSISTANT TREASURER, IF ANY
KRISTINA WARDLOW
MAILING ADDRESS
_ STATE _ ZIP CODE AREA CODE/PHONE

CITRUS HEIGHTS CA 95621

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoi 3

Executed on JNUAry 31, 2022 By '
Date Er”™ ignature of Treasurer or Assistant Treasurer
Exicaied tu Bate By —soraiors o Contling Oicahader, Canddsis, S Nessurs Proponart o Responalis OIcs o Sporeer
Executed on Bt By Signature of Gontroling Oficenolder, Gandidate, State Measure Proponent
Executed on P By "Slgnature of Controliing Ofceholder, Gandidate, State Measure Proponent

FPPC Form 460 {}an/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

i CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TIM SCHAEFER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
CITRUSHE CA 95621
NAME OF OFFICEHOLDER, 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 primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. P rily F d Candi h mmi of
NAME OF TREASURER CONTROLLED COMMITTEE? ,,,,"cm,,,’m'.ym ?,,":':m,?:(,?,f,at,m‘mmm;mm%° - “‘n § Lint mrnon
[ ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] BUPRORT
. [J orPosE
ciTy STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE
COMMITTEE NAME 10. NUMBER ME OF EHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O 0 [] suPPoRT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves Ono [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY STATE 2i°P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amounis may b seunded SUNMARY.EACE
summary Page Statement covers period CALIFORNIA 460
from 7/1/2021 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 125101 Page of
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received O e e oy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............c.ouenmmrerssecsiensssensisens Schedule A, Line3  § e $ : 11 through 6/30 71 to Dats
2. Loans Receivad.............cooruemmeemmiessessemssessnsenss Schedule B, Line 3 2 b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccccoveimmevnense AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions.........c.ccoecurvenreneent Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c s AddLines3+4 § 0 $ 0 Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule €, Line 4§ 0 s 0 Candidates
7. Loans Made...........ccoemeemmrmrereenmseeeseseessaeiesene Schedule H, Line 3 0 0 22 Cumulativ - Nt
. mul e Expenditures e*
8. SUBTOTAL CASH PAYMENTS .. AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schecuie F Lines 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § O s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........c..c.ccue.... Previous Summary Pags, Line 16 $ 63 Toveloulste Colunn 8
13. Cash RECBIPLS ........cc.ocoeuieeriirccrereeniecsemeeee i Column A, Line 3 above 0 :dtg g‘mwﬂs im::mn
© corres| ng * . .
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 0 amounts from Column B mx%‘;‘:;:gm may be different from amounts
15, CBSh PAYMONLS .......ovoooeeovesmssserersosmssssseenreseenssssssseneen Column A, Line 8 above 0 gfmyx;tshfr: mnmy
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then sublract Line 15§ 05 b: negzﬁve figures :'?t
| btracte
If this is a termination statement, Line 16 must be zero. :r::ousep:lrjiod amnrt;n If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........c..cccoooocvennninnens Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts L':;’;“"“ 2% md0 o
18. Cash Equivalents....... See instructions on reverse  $ 0
19. Outstanding Debts............oorr.. Add Line 2 + Line 9 In Column B ebove  § _199 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'"°:':3..T|‘.' dbe rounded SCHEDULE A
Monetary Contributions Received ) SOREIIW LTS Faio CALIFORNIA 4 6 0
from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 4 ot 5
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
ATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRILTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLQYED, ENTER NAME PERIOD {JAN.1 -DEC. 31) (IF REQUIRED)
CJIND 0 0
Ccom
JoTtH
ety
Oscc
N
CJcom o 0
[JoTH
ety
CIscec
Omo 0 0
Ocom
CoTtH
Oety
[Oscc
C1IND
Ocom
JotH
OpTY
[Oscc
OND
Ocom
dJotH
OeTY
[Oscc
SUBTOTAL $ 0
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 '(ffgh;_'"gg’c'i‘::::“ Commitiee
(Include all Schedule A SUDIOAIS.) ....vv ittt st et et e caes e s n s s e en e eraes $ {other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount recsived this period — unitemized monetary contributions of less than $100 .............cccveevnee. $ 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.)...................... TOTAL $

FPPC Form 460 {Jan/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 s dollars. Statement covers period R 4 6 0
Loans Received from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 3
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
FULL NAME, STREET ADDRESS AND ZIP CODE | I ANINDIVIDUAL ENTER | uTSTANDING |  AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL cumﬁmvs
OF LENDER CCUPATION AND EMPLOYER | "BALANCE | RECEIVED THIS| OR FORGIVEN | BAL ARG AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) uF fﬁgg;ﬂ;‘q’ig‘“ BEGE‘E‘A"?DTH'S PERIOD THIS PERIOD + moggR?gJHls PERIOD LOAN TO DATE
] raD CALENDAR YEAR™
mscmEFE_ Metalworking Spectalist, 759 %8
CITRUS HEIGHTS CA 95621 MSC Industrial s ! — | '
[ ForaGIVEN PER ELECTION™
759 .0 . 12/31/202! ¢ 759
Tm lND D cw D OTH D PTY D scc DATE DUE DATE |NCURRED
] PAID CALENDAR YEAR
$ s % $ $
] FoRGIVEN A PER ELECTION™
0 : s
TOmND Ocom QOtH [JPTY [scc $ $ DATE DUE DATE INCURRED
[J raiD GALENDAR YEAR
$ $ % $ s
[J ForGIvEN o PER ELECTION™
(1 H $ $ $
"Omo [Clcom CJotH Oery [Osce DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 0 $ 759 $ 0
" (Enter (¢) on Schedule E, 3)
Schedule B Summary 0
1. L0@NS reCeIVEd thiS PErIOM.................uueeeeireueeseesseseeesasseeees e eeesss oo oo eeeeeeeeeeeeeeseeeeeeeoee $
(Total Column (b) plus unitemized loans of less than $1 00.) - ~
2. Loans paid or forgiven this PEMOM..............wreerreeeeeeeeseeoeoseeeesee e e oeseeeseeosesseeseesseeseeeeeeeeee $ 0 lfmc"'_'",b'n mﬁd“
(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.) 0 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line L0 OO NET §

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negativa number)

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

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
, J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





