Recipient Committee
Campaign Statement

Type or print In Ink.

COVER PAGE

TX Datel Stardp [
CITY OF MILLBRAE

CALIFGRNIA

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

460

FORM

Statement covers perlod
September 20, 2015

from

through October 17, 2015

Pago 1 __ of 11
For Official Use Only

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

0CT 22 2015

November 3, 2015

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

7] Officeholder, Candidate Controlled Committes
(O State Candidate Election Commitiee

() Recall
(Also Completa Part 5)

[0 General Purpose Committee
(O Sponsored
O Small Contributor Committes

] Primarily Formed Ballot Measure
Committee
() Contralled
(O Sponsored
{Also Complate Part 6)

[ Primarily Formed Candldate/
Officeholder Commitiee

2. Type of Statement:

O] Preelection Statement
£ Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Terminatlon)

(O Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Raport

[] Supplamental Preelection
Statement - Atlach Form 495

O Political Party/Central Committee (A0 Complets Part 7}
3. Committee Information "ﬁ'é"é"’g'gfg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Ann Schneider to Milllbrae City Council 2015

STREET ADDRESS (NO F.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jacqueline Schneider

MAILING ADDRESS

GI‘F‘«' STATE  ZIP CODE AREA CODE/PHONE
namc ur ASSIBTANT TREASURER, IF ANY = T—— A==
MAILING ADDRESS

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 my knowledge the information contained he

under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and correct,

&

ein and in the attached schadules is true and complete. | cartify

T October 22, 2015 By : e e ¢ )
Dalo l ; W want Treasurer = )
L] 4 Y = o ;
Exscuted on October 22, 2015 By L7 L7 4; ifi? LS
Dato Enntumul’cummﬂlnq iceholdar, Candidate, State Measura Proponent or Respansit !.,m:nrufg,:
Exacuted on By
Daio Signafure of Contralling Gfficahaldar, Candidate, Sialo Measure Propanant
Exacuted on - By
Date Signatura af| Cunﬁmp Officahalder, Candidale, Stats Measurs Propanant

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Schneider
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Millbrae City Councll O
ool A sl oo N
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY STATE  ZIP
; Identify the centrolling officeholder, candidate, or state measure proponent, If any.
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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1,2, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER c‘:l':".']T“UL'“ED GEM'”EE? officeholder(s) or candidate(s) for which this committes is primarily formed,
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPRORT
[0 orrose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [] SUPPGRY
- (O opPosE
COMMITTEE NAME 1.2, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [] SUPPORT
O oProsE
NANE WP TREABURER CONTRELRR COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR FELD | [ sumporT
[ ves O no
[ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
eIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.
Amountz may be rounded

SUMMARY PAGE

Summary Page i5 whiols doilare. Statement covers period CALIFORNIA 460
trom _ S€ptember 20, 2015 FORM
Octobe 3 11
SEE INSTRUCTIONS ON REVERSE through fober 17, 2815 |/page of
NAME OF FILER I.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 13589246
Column A Column B Calendar Year Summary for Candidates
Contributions Received y
(FROMATTALHEE Beranlies CTOTALTODATE . Running in Both the State Primary and
General Elections
1. Monetary CONHBUONS .........ccccorererrevcsssorssssrsonns Schedle A, Line 3 $ 2690.00 10,333.00
5 Goutis Racehmd osi o Sehodle 8 Ling 3 9,000.00 18,000.00 111 through B/30 7/1 to Date
3, SUBTOTALGASHCONTRIBUTIONS oo v AddLines1+2 1169000 EBABAON, | T SOEEET & ;
; 0 0
4. Nonmenetary Contributions..........cceeveeveeninseesninnn Schaduls G, Line 3 21; Expanditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvvvcimninsinsnsnns Add Lines 3+ 4 5 % 0 Mada § 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cccoimimnisiivsivsiesvssissvsvssvesnns. Schedile £, Lina 4 § 11,130.01 5 18,309.84 Candidates
7. Leans Mads ., crissesssersessnesennenens | SChEOUIE M, Ling 3 0 0
22. Cumulative Expenditures Made”
B. SUBTOTALCASHPAYMENTS . i At LESE+T  $ 11,130.01 ¢ 18,309.84 [lfsuhjnufIuUnIun:ryEwpuhdliuru Limli)
9. Accrued Expenses (Unpaid Eiils) verensensnssnesenenssensens SChEOUIE £, Ling 3 0 0 Date of Election Total to Data
10. Nonmonetary AdjUStMBNt .............ecuesiessssssssnsesense Schedule €, Line 3 0 0 (mimiddiyy)
11, TOTALEXPENDITURES MADE ....o.coovorirrrrrisrsen Add Lines 8+ 9+ 10 § 1113001 s 29,439.85 J / 5
Current Cash Statement / / $
e ‘ 556.58
12, Beginning Cash Balance ... Previous Summary Page, Line 16 & To calculate Column B, add
13. Cash RBCEIPLE ..ccvvvvresrernrvsrsmssssrssssssssessesenenns Collimn A, Ling 3 above 11690.00 | amounts in Column A to the
2 corresponding ameounts . | i
14. Miscellaneous Increases to Cash .....occceeecceiiensinns Schedule I, Line 4 02 from c-z.mmnga of your last r::::g:f; rég;:fr:: :ginn ey e dinereninom amie
15. Cash Payments ........cccvrrnsrsnsiinssssssessesnsens Golumn A, Line 8 above 11,130.01 report. Some amounts in
' Column A may be negative
16. ENDING GASH BALANCE .......... AddLines 12 + 13+ 14, then sublract Line 15 § 1,716.58 [ figures that should be
btracted fri i
If this Is a termination statement, Line 16 must be zero. ::ri.:,:ca:,uu;: F;;?:;: ]i':
the first report baing filed
17. LOAN GUARANTEES RECEIVED ...oovevuvorervsseonnonsss  Schedule B, Pariz  § 15,000.00 | for this calendar year, anly
. carry over the amounts
Cash Equlvalants and Dutstanding Debts R nANR
18. Cash EquVﬂmntﬂ . See instructions on reverse % 0
18. Outstanding Debts ..............ccovnnree.  Add Line 2 + Line 9 in Column 8 above  § 15,000.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B6E/ASK-FPPC (B66/275-3772)



Schedule A ' Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Cnntrlbutlons REGE]VEd to whole dollars. Statament cavérs perlad CALIFORNIA 460
trom __September 20, 2015 FORM
SEE INSTRUCTIONS ON REVERSE through Seioar i ells Page 4 of 1
NAME DF FILER 1.0, NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
IF AN INDMIDUAL, ENTER AMODUNT u TVE PER ELECTION
REggSED FULL NAME, Emlﬁ'ﬂ, ADDRESS AND 2P CODE OF CONTRIBUTOR couéﬁnlggT‘?R OCELPATION AND EMPLOVER RECENED THIS | — CALENDAR NEAR TODATE
rwamsggué%fe& EE;TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
: ZIIND
o/25/2015 | “°¢ & Inge DiMalo ooy | Belisd 100.00
OpTY
Oscc
ZIND
|
o12015 | CPre! Basset Sew | Chdnen 250,00
0Py ewlett Packard
Osce
San Francisco Lab Union Local 261 B
9/25/2015 PR i D LA PR %g'_:;:‘n Union FPPC #1359246 500.00
- OPTY
Oscc
IND
Lew Grassb W
9/25/2015 Lokl Coow | Retied 100.00
oPTY
Jscc
. ZIIND
fomipis | Saa Al Clcom Teacher, Taylor Middle o
JOTH School, Milbrae School y
CPTY District
Oscc
SUBTOTALS 1050 ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~Indlividual
(Include all Schedule A SUBLOTAIS.) v.vv...evoveeeeeeseesrsoon. et crvereeens § 2350.00 COM - Reciplant Commitise
(other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 .................c.ccoue..... $ 340.00 Y - Pl s nags-eniy
= Foltica a8
3. Total monetary contributions received this period. SCC = ESmall Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINg 1.) .c...oovvvrerinnen, TOTAL § 2680.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B6B/275-3772)



Schedule A (Cﬂptinyatlﬂn ShElEt’ Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received AfEnts faay be tauipled Statement covers period CALIFORNIA 460
September 20, 2015 FORM

from

October 17, 2015

11

through
NAME OF FILER 1.0, NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246

Page _. of

A FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELEGTION
RECETI\EED (IF COMMITTEE. ALSD ENTER 1.0, NUMBER) EDN;E‘SETP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF BELF-Eg;:Ié?J‘;IENDéaE;TER NAME PERIOD [JAN. 1 = DEC. 31) (IF REQUIRED)

San Mateo Building Trades Joint Council PAC %:?SM

9/26/2015 Koy 500.00

OPrTY
Osce

ZIIND
Retired
LJcom _ 100.00

0oTH
OPTY
Osce

IBEW PAC Sl
JoTH
Pty
Oscc
Vernon Bruce ZND Owner
COM
10/3/2015 Bom Millbrae Locks 100.00
ClpTY
Csce

Marianne Ellis Z)ino Sr. Consultant

com
10122015 BDTH External View Consulting 100.00

OPTY Group
[scc

1052015 | VBN Alexander

9/29/2015 500.00

SUBTOTALS 1300.00

[ *Contributor Codas

IND = Individual
COM = Reclpient Committee

(other than PTY or SCC)
QOTH = Other (2.g., business entity)

PTY = Political Pa
SCC—=Small cnm:gum Committes FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BB8/275-3772)




Type or print in ink.

ECHEDULEB-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whele dollars. trom _September 20, 2015 FORM 460
SEE INSTRUCTIONS ON REVERSE through October 17, 2015 Page é of "
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
FULL NAME, ETREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oms@mmus L () OUTSTANDING 0] m Tal
DCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
R COMIHTTAR AL T ok R f ESLEEMPLOYED ENTER BEGINNING THIS ool AR oSN, CLDPEEER% THiS PADTHIS | AMOUNTOF |GONTRIELTIONS
Jacqueline Schneider Retired [JPAIR Ly i g
; ; 0 | ,_32,000.0 0 , | _10,000. |, 0
D FORGIVEN hart PER ELECTION™
. 0 |, 9000.00 |, 0 | 12/31/16 8/5113 | 0
TIE IND OJcoM JOTH [OPTY [J scc DATE DUE DATE INCURRED
Ann Schneider Candidate [pae CALENBARYEAR
i 0 |, 5500.00 0 . 25000 |, 3000.00
[] FORGIVEN RaTE PER ELECTION**
2500.00 " 3000.00 , 0 12/31/16 9/16/15 s 3000.00
Tm IND O com D OTH D PTY D scCc DATE DUE DATE INCURRED
Richard Schneider Retired []PAID CALENDAR YEAR
i 0 | ,_6000.00 0 , 6000.00 | ,_6000.00
[] FORGIVEN il PER ELECTION**
¢ 0 |,_6000.00|, 0 | 12/31/201 9/16/15_ | ,_6000.00
0O IND O com JotH [OQPpTY [ scc DATE DUE DATE INCURRED
SUBTOTALS & 15,000.00 § 0% 43500.00 % 0
Schedule B Summary Sctudin € Ured)
1. Loans received this period.........ccccceeviiviiiivinveinnes R A S S s i 9000.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codas
2. Loans paid or forgiven this period ...........cceceevevvieininnencinsninnns N e A A § 0 !;‘Q,; l";:;?,:::,mmmm.a
(Total Column (c) plus loans under $100 paid or forgiven.) (other than FTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Ofner (e.g., business entily)
PTY - Political Party _
3. Netchange this period. (SUBrACt LINe 2 TOM LINE 1.) cocoeeccoierssssssesssssesssssssesssssssssssssoneseesssses NET $ 566000 et o bl
{May ba & negalre numbar)

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

[‘Amnunts forgiven or paid by anether party also must be reported on Schedule A. ]

** If required.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Type or print in ink.
Amounts may be rounded

Schedule B-Part 2

SCHEDULE B-PART 2
Statement covers period

CALIFORNIA
September 20, 2015 FORM 460

Loan Guarantors te whole dollars,
from
October 17, 2015 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANEE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CUTSTANDING
[IF COMMITTEE, ALSC ENTER LD. NUMEER) CODE (IF 5&5@3‘:'&%‘;5?&55“;5“ THIS PERIOD TODATE TO DATE
e 2 LENDER CALENDAR YEAR
Richard & Jacqueline Schnieder ZiND Retired
Ccom 0 15,000.00 | 5 15000.00 39,000.00
OTH PER ELECTION
g PTY 9 ,:‘;rﬁ] 5 (IF REQUIRED)
[Jscc i
CALENDAR YEAR
Ann Schneider ZIIND Environmental Manager/ LENDER
[JcoM | Educator 0 3000.00 | 5 _9500.00 5500.00
Self employed PER ELECTION
CoTH ploy DATE (IF REQUIRED)
OrTY 9/16/15
[J&scc .
CALENDAR YEAR
CJIND LENDER
[Jcom ’
PER ELECTION
JoTH e {IF REQUIRED)
OeTY
[Oscc s
ClIND LENDER CALENOAR AT
CJcom B
PER ELECTION
CloTH DATE (IF REQUIRED)
OpTY
[scc 5
Eniaron
5 Page,
SUBTOTAL § 9000 “CI?‘::!,VD"H?“

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



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

ScheduleC
Nonmonetary Contributions Received

ECHEDULEC

from

Statement covers period

September 20, 2015

October 17, 2015

Paga__g_ of 11

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
FULL NAME. STREET ADDRESS AND conTRBUTOR | IFAN INDIVIDUAL, ENTER — AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER IPTION OF FAIR MARKET DATE
RECEIVED ¥ BRI TRR f188 STeR (o ABEH GRRE " UF SELF-ENPLOYED, ENTER GODDE OR SERVICES VALUE ':t'jkﬁ":mnzg E;?f (I ;‘Egm‘lEED)
Dianna Proche-Taylor iZIND Retired i
9/28/2015 y [Jcom el EotR Codt 25.00 25.00 25.00
CJoTH
oeTY
[Jscc
Susan Freddie o Workshop Cooki
- COM ooKles
9/29/2015 ch-u Programmer, 10.00 10.00 10.00
CPTY 1440 Multiversity
[Jscc
10/2/2015 Ron & Carol Frediani ggdgm Owners, Associated Coffee & Cookies
CIoTH Window Cleaning 25.00 25.00 Fa8
OPTY
Osce
CJIND
[Jcom
CloTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % 60.00
Schedule C Summary “Contributor Codes
1. Amount received this petiod — itemized nenmonetary contributions. IND = Individual
(Include all Schedule C subtotals.) ................... R B B I o R e e o $ 60.00 COM =~ Recipient Committee
‘ (othar than PTY or BCC)
2. Amount received this period — unitemized nonmonetary contributions of 1SS than 100 ....vvvvveveeeeeeees s $ 0 OTH - ‘:’}"'" f"-i‘-' business antity)
PTY = Folitical P
3. Total nonmonetary contributions received this period. sCC -s:nalﬁsu':u;rrfgutmcommmaa
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cco......... TOTAL § 60.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BB6/275-3772)



SCHEDULEE

T int i .
Schedule E 4 Amaﬁi‘;“;g;’"gﬂ'r‘r;nﬁded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from _September 20, 2015 FORM
SEE INSTRUCTIONS ON REVERSE thrsugh S0ier 7, 2012 Page i of 1
NAME OF FILER 1.0, NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1358246

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

CMP  campaign paraphernalla/misc. MBR membearcommunications RAD radie aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)® OFC office axpansas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phona banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRES stafflspouse travel, lodging, and meals
IND  Independent expenditure supporting/oppesing others (axplaln)* POS postage, delivery and messenger services TSF  transfer between committass of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information tachnology costs (intarnat, a-mall)
NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Jon Rubin Consulting
CNS 1,000.00
Peter J. Moran Mailer Design (LIT) and mailer services
CNs 10,000.00
Paypal Fees
PR 4.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 11,004.85
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........... e eeaE e e et e e e e S e $ 11,130.01
2. Unitemized payments made this period of UNEr$100 ...............ccccemvemmeeserssssssssssesssssssessesessessessecns s s s $ J
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmif (B).) .o .ooeeieereeeeeeeeeeesressssseresrsssssssssssssnens rereereeasrenens o3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE6.) vvvvvevvvvevsesnirenes TOTAL % 11,130.01

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

September 20, 2015 FORM

itk October 17, 2015 Page {O of 11

NAME OF FILER
Committee to Elect Ann Schneider to Millbrae City Council 2015

LD. NUMBER
1359246

CODES: If one of the following codes accurately describes the payment, yau may enter the cude Otherwise,

describe the payment.

CMP  campalgn parapharnalia/misc, MBR membar communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTEB contribution (explain nonmonetary)® OFC office expenses BAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 TRE staffispouse travel, lodging, and meals
IND  indepandent expenditure supperting/epposing othars (axplain)® POS postage, delivery and massanger sarvicas TSF transfer between committees nf the same candidate/sponsor
LEG |agal dafanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
R et OF PAEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spotlight Printing Printing
CMP 125.06
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL § 125.06

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | Wik v ilviin ek SCHEDULE |

Miscellaneous Increases to Cash Amﬂ;'"“hmrvdh':lm““ﬂ-‘!d Statement covers perlod CALIFORNIA 460
o Whole coTars. o SEPtEmber 20, 2015 FORM
October 17, 2015 11 11
SEE INSTRUCTIONS ON REVERSE through Pagn o
NAME OF FILER 1.0. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
DATE AMDUNT OF
RECENVED Fuglil'c%mﬁrgafsﬁﬁgﬁE':En?até:mz DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank, Savings account Interest
6/30/15 .02
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 02
Schedule | Summary
- Itamizad increases to.caah thie Prrioth o s e ) 0.02
2. Unitemized increases to cash of under $100 this period. ........... SR e R b L 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) wcvveiiooneireinssierionnes 5 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PAGE, LINGE 14.) coovoooooeeseeieeseesessssessssssss e eeeeseessesesseeseeeeeseeeseeeesssees e ese et seereeee e eee e TOTAL § 0.02

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (BE6/275-3772)



