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1. Type of Recipient Committee: Al Committees -

ficeholder, Candidate Conirolled Committee
State Candidate Election Committee
O Recall
{Also Complate Part 5

] g)emeral Purpose Commitiee
Sponsored

Complete Parts 1, 2, 3, and 4.

] Primarily Formed Ballot Measure

8}mmitlee

Controlled
Sponsored

{Also Complate Part §)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

8 Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Also Complete Part T}
3. Committee Information 'ii‘;;s’“’]%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SCHAEFER FOR COUNCIL 2020 ID# 1429518 TIM SCHAEFER
_ STATE  ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95621
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CITRUS HEIGHTS CA 95621 I
W NO.AND STREET OR P.0. BOX MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
I 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
July 31, 2024

of California that the foregging4g

Executed on B
Date 4
Executed on July 31, 2024 By
Date Signature of Comsalling Offtrtinldes-Sandrtate, State Mealte Proponent or Responsible OGer of Sponsor
Executed on By i —
Date Signature of Controlling Ofiicenolder, Candidate, State Measure Proponent
Executed on 8 o
Date y Signature of Controlling Officehalder, 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. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER.OR GANDIDATE TAWE OF BALLOT MEASURE

TIM SCHAEFER
OFFtCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT

‘COUNCILMEMBER CITRUS HEIGHTS DISTRICT 3 Ll oppose
FiESIDE_N_'TIAUBUS_INE_SS.ADDRESS (NO.AND STREET) CiTY STATE ZIP

_ o Identify the centrolling officeholder, candidate, or state measure propenent, if any.
NAME QF OFFIGEHOLDER, CR_NDIDATE._ OR PROPONENT

Related Committees Not Included in this Statement: List any committees L _
nof included in this statement that are controifed by you of are primartfly forined to receive OFFICE SCQUGBHT DR HELD DISTRICT NO.IF ANY
‘contributions or make expeniditures on behalf of youi cancdfidacy.

COMMITTEE NAME 1.D. NUMBER:

: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s] or candidate(s) for which this committee is primartly formed,

[ ves {1 no : _ _ .
EOVMWITTEE ADORESS STREET ADDRESE NG F O 56X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD. o
*0. | {J surporT
1 CPPOSE

CITY STATE ZIP.CODE -A_REA-CODEIPHE_)NE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD ]

: T 1 suproRT
= . ] opPosE
COMMITIEE NAME 1.0. NUMBER — — : —

NAME ©F OFFICEHOLDER GR CANDIDATE | OFFIGE SOUGHT OR HELD .
- 1 supporT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
(1 ves Owno -
_ 1 orpose
COMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)
CITY STATE  ZIPGOBE AREA-CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 07/01/2023

SEEINSTRUCTIONS ON REVERSE through 12/3172023 Fage of
NAME OF FILER 1.D. NUMBER
TIM SCHAEFER 1439518

Gontributions Received

Column A
TOTAL THIS PERICD
{FROM ATTACHED SCHEDLLES)

Column B
CALENDAR YEAR
TOTAL TD'DATE

Calendar Year Summary for Candidates
Running in Both the Stafe Primary and’
General Elections

o 0 ;O
1. Schoduie A, Line 3 $ 0 3 0 1 through 630 7H 1o Date
2. ; Schadule B, Line 3 ) il
. o 0 . 0 20. Contributions
3. sy A0 LiNes 142§ $ Recelved 3 5
4. Nonmonatary Comtributions:..... it Schedule G, Lino 3 0 0 21. Expenditires
5. TOTAL CONTRIBUTIONS RECEIVED: .o iriomniAdd Lines 3+ 4 § 0 s D Made: s 5
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made........occroncmcern s Schediiie £ Line 4 § 0 g 0 Candidates
7. Loans Made.......ooooonn.. e rnsiren o tseeensies st eoeeennews Sthetltie A, Lifie 3 0 0 _
o o i ’ 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ,.oonvooco s AddLings547 § O s 0 1 Subjoct to aluntary Expeneiurs Lt
9. Accrued Expenses {Unpaid Bills},  Schetiufs F, Lina 3 0 0 Date of Election Total to Date.
10. Nonmonetary Adjustment - _ Schediils.C, Line 3 0 0 (mrm/ddfyy)
11, TOTAL EXPENDITURES MADE ey Al Linos G40 010§ s 0 o $
Current Cash Statement / J $
12. Beginning Cash Balance .......ciun. Previous Summary Page, Line 16§ 2 To calculate Golumn B,
13. Cash Receipts ............ _ " Columin A, Ling 3-above 0 :dd a;wunls in Calumn

. ) ’ N o - At the corresponding . i this sect e diffora ) :
14, Miscellaneous Increases to Cash ............. e Sehedila i, Ling 4 {} amounts from Colurn B rggsa?tzréi? n":: :I!ij n?::cél.?n may be different from.amounts
ie. f . P i} of your last report. Sore R
15 _Cgsh Payments e R - Coftmin A, Link & ahove : amounts fn Colamn A iy
16. ENDING CASH BALANGE ..o Add Lines 12 + 13+ 74, then sublract Line 15 S 0 ‘be'negative fégures that:

" . . _ should be subtracted from

if this is a-termination statement, Ling 16 must be zero: previous perlod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........c....... cervinss Schedule B, Pat2 5 O filed for this calandar year.
only carry over the'amounts
Cash Equivalents and Outstanding Debts 2,?;'; Linas 2, 7, and 6 (f
18, Cash EQUIVAIBRES .vuvvsscesecersesresssesersgins cesees Sea instrictions on roverse 5 0 .
19. Quistanding Debis.............. rerereenerranae Add Ling 2+Lino 8 in Column Babove  § U FPBC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov





