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

/] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

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

(Also Complete Part 6)

] General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
[/l Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Canplete Part?)
3. Committee Information "'1323%%"2{5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ann Schneider to Milllbrae City Council 2015 Jacqueline Schneider
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Ann@vote4AnnSchneider.com ( " Ann@vote4AnnSchneider.com
4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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.

September 24, 2015

Executed on
Date
Executed on September 24, 2015
Date
Executed on
Date
Executed on
Date

o Sl iy

By /W/Q’//
7 // ture of Treusug?snstant ‘reasurer
By / 2oLl
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
By _

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee S— o
= CALIFORNIA j :
Campaign Statement A 460
Cover Page —Part 2 S
Page “ of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Schneider
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Millbrae City Council [ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME B 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Typs or print In lnk. SUMMARY PAGE
S P Amgunts may be roundsd Statement covers period  BeVNNIZol: NI\, I~ 8
ummary Fage to whole dollars. g ' 60
. June 30, 2015
rom
3 11
SEE INSTRUCTIONS ON REVERSE through spptember 24, 2015 | page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
§ " . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e bl
(FROMATTAGHED SCHEDULES) il Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2774.00 $ 7643.00
110D
2. L0ANS RECEIVED w.covveevvvvrraeseeeveosesssseeeeresssiseens Schedle B, Line 3 9,000.00 9,000.00 ¥4 throughv650 7/1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 11,774.00 16,643.00 | 20. Conirbutions s s
4. Nonmonetary Contributions..........c.cceevnvvirecrinnnenn. Schedule C, Line 3 0 g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eevoourrvveeercean AddLines3+4 §$ $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 18,234.79 18,309.84 Candidates
7. Loans Made................ S ——— Schedule H, Line 3 0 0 | e oenditures Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccccoevrvreriererernsiees AddLines6+7 $ 18,234.79 ¢ 18,309.84 ek ous e osiebi e
9. Accrued Expenses (Unpaid Bills) ........cccoccevvvuvenennene. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt w......oveeveeeveeverrerresesresresrsons Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccevveverrrersnnnens AddLines8+9+10 $ 18,234.79 18,309.84 / ¥ $
Current Cash Statement / J. $
12. Beginning Cash Balance. ...........cccucuu... Previous Summary Page, Line 16 $ 7,017.37 To caleulate Column B, add
13. Cash ReCEIPS ..cceeuveeeeceeccceee e Column A, Line 3 above 11,774.00 amounts in Column A to the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash........cccccceeveunec. Schedule |, Line 4 04 from C%lumngB of your last r:;%zzt?n'gg}fnfsgfon sy besdifferent from amolnte
15. Cash PAYMENS ..c.oeeveverereererscereees e seeerss oo Column A, Line 8 above 18,234.79 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 556.58 | figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
) the first report being filed
17. LOAN GUARANTEES RECEIVED ........ovoveeeerrerree Scheclule B, Part2  $ 9000.00 } for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents............ccoevvveevrecrreeene. See instructions on reverse ~ $ 0
19. Outstanding Debts ..................eer.en Add Line 2 +Line 9 in Column B above 9000.00 FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.-

Monetary Contributions Received Amo:: t\ih’:?g db;l;cr!:nded Statement covers period
¢ June 30, 2015
rom
SEE INSTRUCTIONS ON REVERSE through September 24, 2015 Page 4 oM
NAME OF FILER D, NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359248
(DATE | FULLNAVE, STREET ACDRESS AND ZIP CODE OF GONTRIEUTOR | GONTRIBUTOR | (i OPATION ANG EMPLOVER |  REGENEDTHSS | GALENDAR YEAR - o DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Dorothy Sempke i
7/8/015 | p Eg%l\_:l Retired 100.00 100.00 100.00
oPTY
Cscc
T [Z]IND
Claudia Lippi i
71112015 SS%T Retired 100.00 100.00 100.00
OPTY
Jscc
ZIIND
Paul Bourque :
8/25/2015 a Eg%"f Retired 100.00 100.00 100.00
aety
Cscc
Thida Cormes KZIIND ;
710/2015 Eg%" House Wife 100.00 100.00 100.00
aOPTY
Jscc
Henry Lam BIIND
9/2/2015 Jcom PropertyDeveloper/Mana
CJoTH gement Company 1000.00 1000.00 1000.00
CIPTY
Oscc
SUBTOTALS$ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUDIOAIS.) ......cccviieiriiiiiici it e e tesree e eeseeesee st ssssssnessessresssassesnans $ 2400.00 el '?;f,';’ﬁﬂﬁﬂ“ﬁ"ﬁescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.eerrerenne. $ #1340 gw:gm;;&gﬁybusmess sl
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.cccocevruvurcnene TOTAL $ 2774.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
June 30, 2015

SCHEDULE A (CONT))

from
through September 24, 204 Page 5 o 11
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@’;TSED FULL NAVE, STR(E'E(l;hﬁhﬁgrEEE,iLsSQEETEZATD?gJBEEOR)F CONTRIBUTOR | CONTRIBUTOR | oo pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IFSELF-E!\J:Ié%YSlEbIIJE,gsN)TERNAME PERIOD " (JAN, 1- DEC. 31) (IF REQUIRED)
ZIIND .
Gaetane M. Andrews
9/11/2015 : Eg?ﬁf Refred 100.00 100.00 100.00
Oty
[scc
Janet Fogarty, Esq. iZ)iND Attorney at Law
9/2/2015 : LIOOM | anet Fogariy & 100.00 100.00 100.00
aPTY Associations
Ciscc
Charlene O'Connell [ZIND Park & Recreation
CoM
9/10/2015 Hovn | supervisor, Gty of 200.00 200.000 200.00
OPTY Millbrae
[lscc
Paul Larson (4D President, Chapel of the
J ol L . coMm , p
9/9/2015 8 oo | Highlands, Millbrae 100.00 100.00 100.00
— OpPTY
[1scc
Thomas Marriscola [ZIND i
8/28/2015 Lloow Retired 500.00 500.00 500.00
OPTY
CJscc
SUBTOTALS 1000.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Ot_hgr (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




—_ Type or print in ink.
Scheduﬂe B Part 1 Amounts may be rounded Statement covers period

Loans Received to whole dollars. tom __dune 30,2015
SEE INSTRUCTIONS ON REVERSE ~ through September 24, 204 | page_ 8 ot 11-
NAME OF FILER - 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
FULL NAME, STREET IF AN INDIVIDUAL, ENTER o) (b) c) {d) e) m : (9)
e oo o | ooclpmovmoSinioren | SETNEES | AT | o | HIICEE | BT | SBr focimeumons
LF.|
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( ngg:%\;fﬁégg;fﬂ BEGIFr’\Ié\gI;\IOGDTHIS PERIOD %EIIZOPRE%I;/OEI;Q* CLOEEER?SJHIS PERIOD LOAN TO DATE
Jacqueline Schneider Retired [ PAID CALENDAR YEAR
. 0 | ¢ 23,0000 0 ., | ,.10,000. | 0
[] FORGIVEN RATE PER ELECTION®*
+ . s 01 01, 0 | 12131116 |, 9/5113 | 0
t IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
Ann Schneider Candidate ] PAID CALENDAR YEAR
s 0 | ¢_5500.00 0 . § 2,500.0 | 3000.00
[ FORGIVEN RATE PER ELECTION ™
, 2500.00 | . 3000.00 | 0 | 12131116 |, 9/16/15 | ,_3000.00
i IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INGURRED
Richard Sc_hneider Retired ] PAID CALENDAR YEAR
i 0 | ,_6000.00 0 , | 4600000 |_6000.00
[ FORGIVEN ' RATE PER ELECTION™*
g . 0 s 6000.00 A 0 12/31/201 | 9/16/15 | ¢_6000.00
O o [JjcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 15,000.00$ 0 $ 34500.00 $ 0
Schedule B Summary Scheo & Lino3)
1. Loansreceived this PEHOU........ciiiiiiiiiiii it ere s s e re b e s saesss s bne $ 9000.00
(Total Column (b) plus unitemized loans of less than $100.) ‘+Contributor Codes
; ; —— , IND ~ Individual
2. Loans paid or forgiven this period .............. s $ g COM - Reclpient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
9000.00 SGC — Small Contributor Committee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) .cccueeceeeiicereiiieiricneniveeeceseeeeeseecnesssnenns NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negativa number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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




SCHEDULE B-PART 2

Schedule B -Part 2 /S GF pigt I ink Statement covers period
Amounts may be rounded
Loan Guarantors to whole dollars. June 30, 2015
from
SEE INSTRUGTIONS ON REVERSE through SPIEMPer 24, 24 | pog, 7 o !
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TODATE TODATE
NAMEOFBUSINESS) :
. . . CALENDAR YEAR
Richard & Jacqueline Schnieder EZIND Retired HEDER
—— 0 o | ¢ 6000.00 29,000.00
OTH PER ELECTION
. O DATE (IF REQUIRED)
ety 9/16/15
[Jscc s
N CALENDAR YEAR
Ann Schneider MIND Environmental Manager/ LENRER 5500.00
CJcom Educator 0] s —— 5500.00
Sel PER ELECTION
[JoTH elf employed DATE (IF REQUIRED)
apTy 9/16/15
scc s
CALENDARYEAR
JIND LENDER
[Jjcom . P
PER ELECTION
[JOTH - (IF REQUIRED)
OpPTY
dscc $
CALENDARYEAR
DIND LENDER
CJcom P ————
PER ELECTION
dJoTtH DATE (IF REQUIRED)
oPTY
[dscc $
S
mmary Page,
SUBTOTAL $ 0 it A

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
Nonmonetary Contributions Received e T e Statoment covers perlod =
from June 30, 2015
SEE INSTRUCTIONS ON REVERSE mmughw Page_8__ of i
NAME OF FILER
1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
FULL NAME, ST IF AN INDIVIDUAL, ENTER AMOUNT/ CUMLLATIVE 70
. P GOGE OF CONTRTTOn OO oD | OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF | cyRyaRKer e VAR T oDATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . (IF SNi’-S-EEg:lég‘éﬁ?ésEgTEﬂ VALUE C( J AEJ 1D_ DREC ) (IF REQUIRED)
Tom & Faye Dowdy N2 | pewdy Photogrephy | Gampal
9/1/2015 | " [Jcom awcy Fhotography ampaan 135.00 135.00 135.00
CJoTH Photos ) )
apPTY
[Jscc
8/30/2015 Marge Colapietro %g\lgM Retired Host of a Coffee, . 40.52
CJOTH ’ coffee and 40.52 40.52 :
OPTY snacks
scc
9/10/2015 Jan & Michael Rao %g\‘gm R & R Marketing Host of Kick Off 200.00
’ CJOTH Consultants Party 200.00 200.00 )
OPTY
[Jscc
JIND
[Jjcom
[JOTH
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 375.52
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. v IND — Individual
(Include all SChedule C SUDLOLAIS.) ... cuiceceeirnmesinessscssesesceesseeeeesese e sssesesssesssesseses e ses s $ 81592 GOM-Rechient Commitiee
) rrnmmnnmmmm— (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......vveeeeeeeeeeeen, $ 375.52 OTH —PO:Iher I(‘;'g&' business entity)
PTY —Political Pa
3. Total nonmonetary contributions received this period. SCC—Small Contrlgutor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. iod R S o e S e
P ts Mad Amounts may be rounded Statement covers perio ;»CALlFoRNIA’ ‘ 460 :
aymen age to whole dollars. from June 30, 2015 i FORM e o
September 24, 2 9 11
SEE INSTRUCTIONS ON REVERSE through S€PtE€M B | page of
NAME OF FILER i ~1D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

ﬁ’é&”&dﬁ#&%’%@%%i?i @%EE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Millbrae Sample Ballot and filing fee
621 Magnolia Dr. CMP 298.00
Millbrae CA 94030
Office Depot Office Supplies printin
a OFC WPEER ¢ 175.24
USPS Postage
~ POS ostag 49.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 522.24
Schedule E Summary
: . . : 18234.79
1. ltemized payments made this period. (Include all SChedUIE E SUBIOLAIS.) .......c.vrveciereeieeireereeeteseeeeeeeeetestessressessestsressssessssessssssssssssessssensesansssassensans $
0
2. Unitemized payments made this period of UNAEIr $T00 .........cccueiiiiveiireieteieeeeeeeeseeeeeeesseeseeeeeseeseeseseseessesseneneas eeeteeeeerreeeeteeereeeree st se b eenaaes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c....ccvuiiruiveiriiirsieeeestesieresesesesessessesessssesesesssesses $ v
: ,234.7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c..c.cecccueveerscnn TOTAL § 18,2577

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

A'L;lj’FtiRﬁ‘iA' 46

June 30, 2015

Payments Made from
A September 24, 2@ 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.0.NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workgrs’ salaries .
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging., and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals ]
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwqen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration _
LIT  campaign litsrature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME A D AMOUNT PAID
I g A CODE  OR DESCRIPTION OF PAYMENT
Spatlight Design & Printing Printing
- Lo CMP 296.00
Jon Rubin Consulting Consulting
CNS 2000.00
Peter J. Moran Mailer design (LIT) and Mailer design services
CNS 15000.00
San Mateo Democratic Democrats Democratic Party Slate Mailer and Annual Picnic
CTB 400.00
PayPal Fees Fees
PRO 16.55
* Payments that are contributions aor independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17712.55

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
P June 30, 2015
rom
September 24, 2 11 11
SEE INSTRUCTIONS ON REVERSE theough B | page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2013 1359246
DATE AMOUNT OF
RECEIVED FU:TFL c%?nﬁéﬁ&%%ﬁ%ﬁﬁfﬁ%ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank, Savings account Interest
6/30/15 .04
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 04
Schedule | Summary
1. Itemized iNcreases t0 Cash this PEIIOU. ..ii et e e sr st rssssbsessessts s eessessesssessssnssrsssessssransssanesans $ 0.04
2. Unitemized increases to cash of under $100 this PEriod. ......vicveeiiiineiinenircercennsrrseese s ssses s sessi s sssssssnssansssnes $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ....cccoceiriieeniinieeniinnn. $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.04
SUMMEATY PAJE, LINE 14.) toiiieeeieirireceieeie st stet et se e seses e e e e ssesms st e s s ssesesntese st ese e ssansasaeesenesaasssenas TOTAL $ -

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



