COVER PAGE

Recipient Committee Date Stamp
CALIFORNIA
Campaign Statement R o 4 6 0
Cover Page l'n] EBEIVE
Statement covers period Date of election if applicable: | )| |
trom 01/01/2022 (onth, Dy, Yeer) ‘ il (][ For ofical Use only
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 By
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
rd 8ﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee mmittee [ Semi-annual Statement [ special Odd-Year Report
QO Recall Controlled [ Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiete Part 6) [J Amendment (Explain below)
[l General Purpose Committee
Sponsored [ Primarity Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information "&2“‘!;’5“&5“ 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,0, BOX) _ STATE Z|P 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 _ KRISTINA WARDLOW

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

_ STATE _ ZIP CODE AREA CODE/PHONE _ STATE _ ZIP CODE AREA CODE/PHONE
_ CITRUS HEIGHTS CA 95621
OPTIONAL: FAX/E-MAIL ADDRESS omom.wmookess

TIM@ELECTTIM.ORG il

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kpoWiedgg the info ein and In the attached schedules is true and compiete. |
certify under penalty of perjury under the laws of the State of California that the foregoing.is true- m
JlllY 28, 2022 y ", V N
e on Date By /L m of surer or Assisient Treasurer
Executed on Date By Signati ! Commmngﬂ)‘/ﬂw&volder. Cmdidath, SigieMeasure Proponent or R ible Officer of Sp
Execntedion Date By Signature of Controlfing Officeholder, Candidate, State Measura Proponent
Executed on By

Date Signature of Controliing Officenolder, Candidate, Stats Measure Proponent

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



COVER PAGE - PART 2

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 [ SUPPORT
COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
. CrIRUSHE_CA_ose

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candi Officeholder Commi Ist n
NAME OF TREASURER CONTROLLED COMMITTEE? ,mc,,.o,d,y,(,) or c.‘,’.d,ﬁz(,ﬁ',f,’,‘ﬁ:fd. w‘i%.,ﬁ.fm. is mmantttye f:m';::. ames of
[ YeEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
[] oppPase
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continustion sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement A o ded SUMMARY PAGE
Summary Page Watemont covers peried CALIFORNIA 460
from 01/01/2022 FORM
06/30/2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
TIM SCHAEFER 1429518
" : . Column A Column B Calendar Year Summary for Candidates
Contributions Received «Rodmaﬁ'&ss, OTALTO DAE. Running in Both the State Primary and
0 General Elections
1. Monetary Contributions..........ccouciiinsinsnnn Schedule A, Line3  § 20 $ 2 11 through 6/30 71 to Dato
2. Loans Received.................... e ———— Schedule B, Line 3 0 0 26, Conkiut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccovmennrirnrnnne AddLines1+2 § 0 $ 0 Received $ $
4. Nonmonetary Contributions e Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cconmenumns AddLines3+4 $ 20 $ 20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ccooocommmmemreemrcressiesssessaessseennes Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made...........coeverieriennenessnnesennens . Schedule H, Line 3 0 0 P it Madet
. umui e Expen ures Made
8. SUBTOTAL CASH PAYMENTS.............oococcmmmsmmsssmsssinn AddLines6+7 § O s 0 (¥ Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § O s 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccccoocverninnn Previous Summary Page, Line 16 $ 83 To calculate Column B,
13. Cash RECOIPS ....ovvvvveerrere s Column A, Line 3 above 0 :dtg :lhmoum in C:;:lmn
e correspondin * : : .
14, Miscellaneous INcreases t0 Cash ..., Schedule I, Line 4 0 Smexiis from Coleme B r:mm?tﬁ?’:'g::l::cg_"" may bo dHfferent from amounts
15, Cash PaymeNtS ..............ooooeoocoereeoeseeeseneesso Column A, Line 8 above ::ny::;tff; &ﬂﬁ?ﬁn?r':: ,
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ 59 :: nigiive ﬁbgunes :‘?:o
ou subtracte m
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccooeimrrurernirians Schedule B, Part2  § only camy over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘_“’“’s 2,7, and 9 (if
18. Cash Equivalents.............cccoooevereeveerrericrcienenees See instructions on reverse 0
18. OQutstanding Debts..........cccocceevemnees Add Line 2 + Line 9 in Column B above 759 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars.
Monetary Contributions Received
srom 01/01/2022

CAl’_:I(F)gslNIA 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2022

Page 4 of S

NAME OF FILER
TIM SCHAEFER

1.D. NUMBER
1429518

DATE CONTRIBUTOR CONTRIBUTOR
RECEIVED CODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

[JiND

OJcom 0 0
JOoTH
OpTyY

Oscc

OinD

COcom 0 0
doTH
Opty
(Jscc

O inD

Cdcom 0 0
OoTH
OeTy
[scc

CJiND

Ccom
CJoTH
ety
Oscc

CJIND

[Jcom
JoTH
OpTY
[Jscc

SUBTOTAL $ 0

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0
(Include all Schedule A SUDBEOLAIS.) ...........cciirinierriicei s et sass et sre e s snse st sas s e s sen st sessnnenes $

2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ccveuee..... $

3. Total monetary contributions received this period. 20
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccevreevene. TOTAL $§

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

I—

FPPC Form 460 (}an/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schadule B - Part 1 to wholoydolan. Statement covers perlod CALIFORNIA 46 0
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 3 of 3
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1429518
—1a) ©) G) @ 1) - (
FULL NAME, STREET ADDRESS AND ZIP CODE | o [P A INDIVIBUAL, ENTER | ouTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¥ 9::::’0‘:;%‘5&:;‘)"“ BEGI;IEN'{?OGDT*‘“S PERIOD THIS PERIOD » CLOEEER?SJHIS PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
TIMSCHAW Metalworking Specialist, 759 759
CITRUS HEIG MSC Industrial s ’ —% 1 s
[] FORGIVEN PER ELECTION"
.59 : 0 . 12/31/202! |, 4 759
fm IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
] PAID CALENDARYEAR
s $ % $ $
[ FORGIVEN e PER ELECTION™
s 0 $ $ s $
"Omwo [Jcom [JOtH [JPTY [JSscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ s
fOwo [OJcom [JotH [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 759 $ 0
(Enter {(e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHOM ..............ceeiieie e ectesraecne s csse e aess e es s e sseesbsessaesessnassnessssensenresnnns $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 g -
2. Loans paid oOr fOrgiven thiS PETIOD................cuuiveueumeressrssssssssessessssessssessssessssssssmssssesssssssasssesssssssens $ Ionioutor Gades
(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 fromLing 1.) .....ccceeeveevciciciiiccscsssecicise NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC - Small Contributor Committee
(May be a negative number) o -

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

[ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





