Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA
RECEIVED [Reaitiauall: (511)
Page 1 of 12
Statement covers period Date of election if applicable: SEP d A 2020

Month, Day, Y For Official Use Onl
from July 1, 2020 (Mon ay, Year) or Official Use Only
through September 19, 2020 November 3, 2020 CITY OF MILLB

ADLIN, DEPT,

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
O Small Contributor Committee

[0 Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored

(Also Compiete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement;

7] Preelection Statement
[0 semi-annual Statement

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

[ Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

(O] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Ao Gomplele Part1)
3. Committee Information "?S’é%”%fg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Ann Schneider to Milllbrae City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Millbrae CA 94030 M

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

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true aad

September 24, 2020

Executed on

NAME OF TREASURER

Jacqueline Schneider
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Vilbrae cA_oi0% SN
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Signature of Controlling Oﬂiuholder.Cl date, State I mponam or

By

Date

Executed on September 24, 2020 N
Date

Executed on By
Date

Executed on By
Date

S e T

fmy knowledge the information contained herein and in the attached schedules is true and complete. | certify

ponsible Officer of Sponsor

Signature of Contralling Officeholder, Candidate, State Measure Propanent

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

“ CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2

Page 2 of 12

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 IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] sUPPORT
OPPOSE
Milibrae City Council U

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE zIP

- Millbrae CA 94030 Identify the controlling 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
contributions or make expenditures on behalif of your candidacy.

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 primarily formed.
] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprORT
[] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ 'sUPPORT
B "[C] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
D yes [JnNo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Type or print in ink.

SUMMARY PAGE

Summary Page Aclars met 4 Totiui Sitrmen covars porcd ROV
¢ July 1, 2020 FORM
rom
September 19, 2020 3 12
SEE INSTRUCTIONS ON REVERSE through >°P Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive
d (PROM AT TACHED SErEULES) g Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cooeveeeveesseeeenrnn, Schedule A, Line 3 9850.00 $ 10,8500.00
2, Loans RECEIVEM ........cccovviioneeirissssr e seses oo Schedule B, Line 3 0 38500.00 4 g it to Dete
3. SUBTOTALCASHCONTRIBUTIONS ......voooro. Add Lines 1+ 2 9850.00 10.850.00  § @0 Soniiiatne . "
4. Nonmonetary Contributions ............ocoevseriveieninn Schedule C, Line 3 1299 1299 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covvvevvervinsrnnnnnn Add Lines 3 + 4 00 12,149 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE .......rvvvererrrreeree oo Schedule E, Line 4 73128 g 731.28 | candidates
7. L0ans Made ..........oeovvrericirieieeseonseeseseereserossssons Schedule H, Line 3 0 0 5% & lative E - i
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oovvvvorrreessrrnronnn, Add Lines 6 + 7 73128 4 731.28 (1 Subject o Voluntery Expanditure Lt
9. Accrued Expenses (Unpaid Bills) ...........c..cccooorvennnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMment ...........o.o.ooveooveoooeoooeooos Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .........oovoooeeeesrvv, Add Lines 8+ 9 + 10 73128 731.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 345.88 To calculate Column B, add
13. Cash ReCEIPLS ...coviviceveeerireere oo, Column A, Line 3 above 9850 amounts i‘:’_COlumn A tt° the
corresponding amounts * in thi ;
14, Miscellaneous Increases to Cash ...................o.ov... Schedule I, Line 4 _.01 from Column B of your last ,ﬁp";‘,’{;';‘?;"c‘;}{f,:ﬁg',°" e
15. Cash PAYMENS ..........o..ouevereveerecrsererrersesisssisnns Column A, Line 8 above 731.28 ggﬁﬁn?x;ﬁxgﬁa .
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 9464.61 | figures that should be
o o ) 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 .........vvooooeooo, Schedule B, Part 2 Q| for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .......ccccooovvervvriiinns See instructions on reverse 0
19. Outstanding Debts .........c.ccoeuennnn.... Add Line 2 + Line 9 in Column B above 32,500.00

FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

SCHEDULE A
G . Amount b ded
Monetary Contributions Received e Wt aeli Statement covers period  EEYNRERNSIVIN 460
from July 1, 2020 FORM
September 19, 2020 4 12
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll FULL NAVE, O CoMMTTER b me o Ny O TRIBLTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
valerie Dambrosio [ NG iiorae, %COM Retired
9/32020 CA 94030 - Received via intermediary ActBlue | [JOTH 100.00 100.00 100.00
PO Box 441146 | Somerville, MA 02144-0031 JPTY
Clsce
J W Millb CA it
ean Wong - \iorae, [JCOM | Retired
9/3/2020 94030 - Received via intermediary ActBlue | PO JOTH 100.00 100.00 100.00
Box 441146 | Somerville, MA 02144-0031 CPTY
Osce
Todd R Millb CA ke
8 epp_ Wiorae. [Jcom Not Employed COVID
9/412020 | 94030 - Received via intermediary ActBlue | PO | [JoTH Py e Tosa0 100.00
Box 441146 | Somerville, MA 02144-0031 apPTY
Osce
. WIIND
Doug Radtke, Hlllbrae, CA CoM CPA
9/5/2020 94030 - Received via Intermediary ActBlue | PO EOTH Armanino LLC 100.00 100.00 100.00
Box 441146 | Somerville, MA 02144-0031 OPTY
Oscc
Carol Krasilnikoff, m %IggM Retired
9/5/2020 | Millbrae, CA 94030, RECEIVEd Via intermeaiary CJOTH 150.00 150.00 150.00
ActBlue | PO Box 441146 | Somerville, MA 021 aety
Csce
SUBTOTAL $ 550.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. T . IND —Individual ,
(Include all Schedule A SUBLOLAIS. ) ...............cccvveerririieieeiiieeeeeee e oo $ 7 46/(-‘ 00 i T;fﬂetﬂ'a?;ﬁ'ﬁfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ ki s S;?:P?,:::ng;’g;{ybus'"ess L
3. Total monetary contributions received this period. 7 357N 60 SCC —Small Contributor Committee
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...................... TOTAL § 050,0C/
FPPC Form 480 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

Statement covers period

July 1, 2020

CALIFOR

SCHEDULE A (CONT,)

FORM

NIA

460

through September 19'% Page 5 of 8
NAME OF FILER 0. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, - el SAE’S@':NDTEZR'TD?&?,EE%F CONTRIBUTOR | CONTRIBUTOR | 6,61 JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (lFSELF~Eg§|é?J;’Eh[JJE,§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) Z)IND .
Marya Zlatnick ~ Re c ewes, VG Physician
9/6/2020 = ;w\m nwmwT ACTBLE 88?& UCySF 100.00 100.00 100.00
Millbrae, CA 94030 17() Ro% H4 (1Y | Pty
SC‘\“‘\{("\/ \e (Hp (/’)kaq LC)‘ DSCC
; / ZJIND .
Debbie van Wart 1€ Ce\ ¢d V, ‘e Retired
9/6/2020 5 Conedio ACr g CIcoMm 100.00 100.00 100.00
o A CoTH
illbrae, CA 94030 P. O. BoA 44|14l CIPTY
Someryi l\< M /i C4 -0031 | Osce
i Recewe ”CL ZIND Developer
9/14/2020 W_u Ve me diaid Eg%ﬁ" Repubﬁ’c Urban 2500.00 2500.00 2500.00
Greenwich, CT, 06830 ACTALVE OB | =0l
4y somerville MA CQH*—M.{'J/ Cscc
Linda Lacampagne K¢ Cexred Vg Tinberme- | IND Not Employed
911512020 o ACTBLUE S Py 100.00 100.00 100.00+
Millbrae, CA 94030 ,/c: Zor Y414 CIPTY
CC,\\\L:\ \,\\\C HH 8] \ﬂq -003 Jscc
CJIND .
Josh Becker Josh Becker, Candidate
coM ,
9/16/2020 | Becker for Senate 2020 FPPC ID #1409764 %om for Senate District 13. 100.00 100.00 100.00
$6, Menlo Park, CA 94025 | pry
ckt\xé A .kae\ mv. e, DSCC

*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

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
July 1, 2020

from

through

September 19, 2%

CALIFORNIA

FORM

Page _L of _LZ_

SCHEDULE A (CONT.)

460

NAME OF FILER

Committee to Elect Ann Schneider to Millbrae City Council 2020

1.0.NUMBER
1359246

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/19/2020

David Canepa for Supervisor 2024
FPPC # 1399463
urlingame, CA 94010

CJIND

Zicom
CJOTH
OPTY
sce

Supervisor, San Mateo
County, County of San
Mateo

150.00

150.00

150.00

9/12/2020

Janet Foga

Millbrae CA 94030

MIND

CJcom
CJoTH
Pty
Clscc

Attorney, Self Employed

250.00

250.00

250.00

9/11/2020

Dianna Pr: lor

Millbrae, CA 94030

ZIIND

[Jcom
[JOTH
Pty
[dscc

Retired

1000.00

1000.00

1000.00

9/8/2020

Olga

Millbrae, CA 94030

ZIIND

Clcom
CJoTH
OPTY
[Jscc

Retired

1500.00

1500.00

1500.00

9/8/2020

Laura Silvestri

Millbrae, CA 94030

ZIiND

Clcom
CJoTH
CPTY
0sce

v 0 j / P s S 7
71¢ o416/ 160 O
'V g s .

Retired /Sesm - 1< 7117

J | (PP
P7-0 (¢

F A

9 J

[ llprd €

. y ( Y i
OOk all

1500.00

1500.00

1500.00

SUBTOTAL $

4,400.00

*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

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

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
©whole doflars — July 1, 2020 FORM 460
through September 19, ZOﬁ Page 7 of 12
NAME OF FILER .D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PR NAME, STREET ADNE iié‘t‘.?é;’,’,ﬁiﬁi;ﬁf CONTRIBUTOR | CONTRIBUTOR | ¢ paTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. , IND )
Bruno Mu R. Muzzi Delno %COM Retired
9/8/2020 [OTH 1500.00 1500.00 1500.00
. ClPTY
[Isce
City of Millbrae [D]g'gM Return of Filing Fee 300.00
9/18/2020 | 621 Magnolia Ave, Millbrae CA, 94030 FloTH 300.00 300.00 '
Pty
[Jscc
CJIND
Cjcom
[JoTtH
[JPTY
CIscec
[JIND
[Jcom
[CJoTH
JPTY
[(Jscc
[JIND
[Jcom
[JOTH
apPTy
Clsce
SUBTOTALS 1800.00
*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 FEPG Farm 460 (January/08)

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



Schedule B —Part 1 T —— SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whele doliars. — July 1, 2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through Saptember 19, 20§ Page 8 ot 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
e g LN o)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | Q7 TANDING AMOUNT P OUTSTANDING | TEREST ORIGINAL CUMULATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o panar i | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o oo™ BEGHINING THIB| ™ oaRiob C%F:{ IZOPRI‘EC};RII\SEE;\J " CLOEEER?C’; T PERIOD LOAN TO DATE
eider Retired [[] PAID CALENDAR YEAR
& 0.00 | ,_27,000.0 0o . s _10,000. | ,27000.00
Millbrae, CA 94030 (] FORGIVEN RATE PER ELECTION™*
§ 32000.00 | 01, 0 | _12/31/25 |, 9/5/13 | ;.13500.00
T@ IND JcoMm [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
Ann Schneider Candidate Qrae CALENDARYEAR
" 0 | ¢_5500.00 0 . s_2,500.0 |, 5500.00
Millbrae, cA 94030 [ FORGIVEN s PERELECTION **
¢ 9:500.00 ' 01, 0 12/31/25 |, 9/5/13 s 3000.00
Tm IND [JeoM [JOTH [ PTY [ scec DATE-DUE DATE INCURRED
Richard Schneider Retired [Jra GALENDARYEAR
i 0 |, 0.00 0o . ¢.6000.00 | , 6000.00
Millbrae, CA 94030 [] FORGIVEN R PERELECTION ™
¢ 8000.00 | 0|,.6000.00 | 12/31119 |, 9/1/15 | ,_6000.00
TO e [Qeom [JoOTH [P [Jscc DATE DUE BATE INGURRED
SUBTOTALS $ 0$ 6000.00$ 32500.00 $ 0
Schedule B Summary Scnadie . Lw3)
1. L0aNS reCRIVEA this PEMIOM ...........vvvseccrireercneessisie st s s e oo s e e eesee $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven this PEriO .............ccveueseeuurussessiosseeossosesssesssesssesssesssesseeseesessesseeessssenessees $ COM .na:d;:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) e gatt:er (than F;)TYlor SCC)uty)
H i i - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ........c.oovevvuvvereereeeeeooeooooooeoeoooo NET $ e 32’:500'?'0 S SRR OGN
Enter the net here and on the Summary Page, Column A, Line 2. PR

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

** If required. FPPC Form 460 (January/08)

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




SCHEDULE B-PART 2
Schedule B-Part 2 Type or print in ink.

Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from July 1, 2020 FORM
September 19, 2G% 9 12
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZT;AgngETSE EGTUQ%I,’\Z%%AND CONTRIBUTOR | OCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE (F S&‘-;fgg;%‘;f&g?“ THIS PERIOD TODATE TO DATE
ZIND LENDER CALENDAR YEAR
Richard & Jacqueline Schnieder Retired
CIcom Jacqueline Schneider 0 | s_9000.00 27,000.00
gﬂil‘l)%rge. CA [JOTH OATE (F REGUIRED)
ety 9/5/2013
[Isce s
CALENDAR YEAR
Ann Schneider VJIND Environmental Manager/ KENER 3
000.00
[Jcom Educator Ann Schneider 0| ¢ 227 5500.00
i RE TIO|
gg_g%rge' CA (JOTH Self employed DATE ZE REléEU?RED'\;
[JPTY 9/5/2013
[Jsce i
CALENDAR YEAR
Richard John Schneider ZIIND Retired LENDER . 6000.00 -
COM . i .
Millbrae, CA 94030 O Richard John Schneidr mp——
! [JOTH oATE (IF REQUIRED)
QPTY 9/1/2015
[scc $
CALENDAR YEAR
[:“ND LENDER
[Jcom : $
(JOTH DATE Zﬁﬁﬁﬁiﬁ?{
CIPTY
[Jscc $
Enteron
SUBTOTAL $ Qi
FPPC Form 460 (January/05)

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



ScheduleC
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE C

to whole dollars. CALIFORNIA
fro July 1, 2020 FORM 460
m
September 19, 20: 10 12
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU"Z,’Q‘%%%E%ng,f%?ggfgémo CONTRIBUTOR | 0GCUPATION AND EMPLOYER G§§§§§§§'§§vﬁ’§ss FARMARKET | . _OMTE TObME
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Committee to Elect Ann Schneider to CIIND N/A Reuse of
COM
9/10/2020| \tilibrae Gity Council 2015 FPPC SOTH Campaign Signs 1,087 1097.00 toez
1359246 _ Millbrae, CA | Spry
94030 Csce
Committee to Elect Ann Schneider to LD n/a Reuse of Remit
CcoMm »
9/10/2020 iiprae City Council 2015 FPPC e Envelops 200.00 200.00 <U0.00
1359246 Millbrae, CA CJPTY
94030 CJsce
[JIND
[JJjcom
[JOTH
OPTY
[Jscc
[JIND
[JJjcom
[(JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1297 —I
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 1297 IND —Individual
(Include all SChedule C SUDLOTAIS.) ................ueerirmeriesusennesioseseesses e eessessses s ss s eeeese e e eeeesse $ 8 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 2 S;;‘_'P%m;; ’(;-g&yb“s'““s entity)
3. Total nonmonetary contributions received this period. 4 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......ccccoeun.n.... TOTAL $ 299

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



CHEDULE E
Schedule E Type or print in ink. S

Statement covers period
P Mad Amounts may be rounded sfement covars per CALIFORNIA 460
ayments e to whole dollars. trom July 1, 2020 FORM
September 19, 2G5 11 12
SEE INSTRUCTIONS ON REVERSE through P % Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Millbrae, Campaign filling & baliot fees
621 Magnolia Ave FIL 325.00
Millbrae, CA 94030
San Mateo County Democratic Central Committee Slate mailer
3 Bovet Rd, #137, San Mateo, CA 94402 / 2200-B Douglas Blvd., Ste. 14 LIT 350.00
Roseville, CA 95661 FEC ID # 882509
ActBlue | PO Box 441146 | Somerville, MA 02144-0031 ACT BLUE campaign donation percentage of
FND donation paid to Act Blue for provided on line 56.28
fundraising tools and website. Could be WEB Code?
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 731.28
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDROLAIS.) 1..vvriitrs sttt ettt s e 3 731.28
2. Unitemized payments made this PEriod 0f UNGEr $100 ...........cooeeeesssrriveersrneeeesssesssssessesssssssessssessesssssesssessssssesessseeeseeseeeeseeeeesesseseseeeesee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIM (8).) ueviirieie it ieireeiescsieeeees e eesesresssessaessseeeee e e oo es oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......ocovvevevrnvennn. TOTAL $ 731.28
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule |

Type or print in ink. SCHEDULE |
M|sce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars,
r July 1, 2020 FORM
om
September 19, 203 12 12
SEE INSTRUCTIONS ON REVERSE through SSP % Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
DATE F AND ADD AMOUNT OF
RECEIVED i inﬁ.ﬁ’.i&&%&“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank, Savings account Interest
11/30/2018 .01
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ .01
Schedule | Summary
1. Itemized increases t0 Cash this PEOG. .................cuccuuummmmmmmmminnsoseeeeseeessseseessesssssssssses oo eseesesseseseseseseeeeeeeee . $ 0.01
2. Unitemized increases to cash of under $100 this PEIIOT. vosrnesssisossinmsssivsssnans s vas amoss vos g sxvers irsnssssssswssoa st sos comes s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) wcvverevveeereersessrinns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ...oovveveeeereeremmismnsseosseeessesesseeesesessssessssssssssssensssseossooss oo TOTAL $ 0.01

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





