Recipient Committee

COVER PAGE

Campaign Statement RECER/®D CALIFORNIA 460
FORM
Cover Page
N AAA 1
Statement covers period Date of election if applicable: O CT ? o ’»} Page of q
from 20 September 2020 {Month, Day, Yoex) For Official Use Only
i 3 November 2020 CITY OF MILLRRAE
SEE INSTRUCTIONS ON REVERSE through 17 October 2020 ADMIN. DEPT.
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee 8)mmittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1359246 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Comnmittee to Elect Ann Schneider to Millbrae City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Millbrae CA 94030 ]

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Jacqueline Schneider
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Millbrae CA 94030 _

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 Califomnia that the foregoing is true a

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 22 October 2020 By
Date
Executed on 22 October 2020 By
Date Signature of
Executed on By
Date
Executed on o By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 2 of _L

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) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Millbrae City Council L] opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
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 behalf 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 [J NO
SOMUTTIEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suproRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD " p—
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



2 H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement tonholedoll

Summary Page Statement covers period CALIFORNIA 460

from 20 September 2020 FORM

3
SEE INSTRUCTIONS ON REVERSE through 17 October 2020 Page of q
NAME OF FILER I.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
. . . Col A C B i
Contributions Received TOTALTl:IIrSnIQERIOD CAL%LLI;:\‘;?(EAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.................c.cooovveveercrese . Schedule A, Line3  $ 2,320.00 $ 12,870.00 $14 throush E5G % 15 Bt
2. Loans RECEIVEM..........o.ovveeeceeeeeeeeeeeeeeee e, Schedule B, Line 3 0.00 0.00 o ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  $ 232000 Lol Received  § $
4. Nonmonetary Contributions.....................ccocovvverenrnnn... Schedule C, Line 3 43571 45571 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... AddLines3+4  $ HIBTE g LS Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccoovoeeeoovocooeooeooooo Schedule E, Line 4 $ 7,407.06 ¢ 8,138.34 | candidates
7. Loans Made.........ccooovmiveivoececeeoeeeeeeeeeeeeeeeeeeee, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ....coooooooo AddLines6+7 $ 7407.06 4 8,138.34 heeoshmimiubin g sk
9. Accrued Expenses (Unpaid Bills) .........................coc...... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.................ooooooooeoooe Schedule C, Line 3 0.00 300.01 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... ... AddLines8+9+10  $ fART06 g 8,438.35 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ............o.............. Previous Summary Page, Line 16 $ 10,414.62

To calculate Column B,

13. Cash RECEIPES ....c.uvveveece e Column A, Line 3 above 2,320.00 | add amounts in Column
Ato the corresponding

0.00

amounts from Column B

*Amounts in this section may be different from amounts
reported in Column B.

14. Miscellaneous Increases to Cash ........cocooovvvvvovo, Schedule I, Line 4

15. Cash Payments ..............ccoovuoeveoeoeeeeseeeoeoee Column A, Line 8 above 7,407.06 ol your la,St feport. Same
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,327.56 | be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.............oooo. Schedule B, Part 2 $ 0.00 | filud for this calendar yer,
only carry over the amounts

Cash Equivalents and Outstanding Debts ;’r‘:;; Lines:2, # and 9 Of

18. Cash Equivalents............cccooovevoverrcreen, See instructions on reverse  $ 0.00

19. Outstanding Debts................c............ Add Line 2 + Line 9 in Column B above ~ $ 32,500.00

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




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA 460
from 20 September 2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through 17 October 2020 Page of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
— FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTRIBUIOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
———— CONTRIBUTOR cibe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W1 IND
20 Sep 2020 | Jean Perry,_Millbrae, CA 94030 Clcom Retired 100.00 100.00 N/A
(Received via intermediary ActBlue, _ OOTH
Somerville, MA 02144) OpTy
[Jscc
o . ) (JIND
25 Sep 2020 | Northern California Carpenters Regional Council COM 500.00 500.00 N/A
(972104) (JoTH
Oakland, CA 94621 ey
[Jscc
) ) ¥ IND
26 Sep 2020 | Lawrence Rozsnyan,-Mlllbrae, CA 94030 [Jcom Attorney 100.00 100.00 N/A
(Received via intermediary ActBlue, ||| NG| NG OoTH Myovant Sciences
Somerville, MA 02144) Lty
[Oscc
. W] IND ‘
27 Sep 2020 | Dan and Cathy Quigg [Jcom Retired 200.00 200.00 N/A
[JoTH
Millbrae, CA 94030 CIPTY
[Oscc
. IND
40ct2020 | Jean Wong,_ Millbrae, CA 94030 Jcom Retired 100.00 200.00 N/A
(Received via intermediary ActBlue, _ JoTH
Somerville, MA 02144) Qp1y
[Jscc
SUBTOTAL $ 1,000.00
Schedule A Summary *Contributor Codes
. . : : ; S IND — Individual
1. Amount received this period — itemized monetary contributions. 2,100.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ............eueeruurieiee et e oo $ (other than PTY or SCC)
220.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... . $ : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2.320,00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.ccevvuenenn.. TOTAL $ i FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _20 September 2020

SCHEDULE A (CONT.)

CA;l;glF;’lNlA 460

through _17 October 2020 Page 5 of 9
NAME OF FILER 1.0. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR Mot OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND )
8 Oct 2020 Gaetane M Andrews CJcom Retired 100.00 100.00 N/A
I Cor
Millbrae, CA 94030 QpTY
[Jscc
IND )
100¢ct2020 | Anthony Ho, [NNEEENS-ratoga, CA 95070 | Scom | Architect 1,000.00 1,000.00 N/A
(Received via intermediary ActBlue, 366 Summer St, JoTH LPMD Architects
Somerville, MA 02144) apTy
Oscc
[JIND
Ccom
JoTH
apty
[Jscc
OJIND
Ccom
OoTtH
OPTY
[Oscc
[JIND
Ccom
JotH
OpTY
[Iscc
SUBTOTAL $ 1,100.00
*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 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars.

Statement covers period

from 20 SeDtembel' 2020

CALIFORNIA

FORM

”
s

460

SEE INSTRUCTIONS ON REVERSE through L7 October 2020 Page _© of q
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER o () ) @ ©) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE | occUpaATION AND EMPLOYER | CUTSTANDING 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) e sf:;:g:;%:&:g; ER BEGII;“ENFLP(?DTHIS PERIOD THIS PERIOD * CLOSER(')SDTHIS PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
Jacqueline Schneider Retired 3 | §.27000.00 0.00 $10000.00 | - 0.00
] RATE
Y [] FORGIVEN
Millbrae, CA 94030 T R "EI\‘;/E;EC”W
i ep
$ $ $ $
Tm IND OcoMm [JOTH [JPTY O scc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
Ann Schneider 3 5500.00 2500.00 0.00
Vice Mayor $ s % $ s
I City of Millbrae " RaTe
FORGIVEN e
Millbrae, CA 94030 5500.00 5Sep '13 pE:JZL\E o
i ep
$ $
TN [COcoM [JOTH [JPTY [Jscc b s DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE
[J ForGIVEN PER ELECTION"™
$ $ $ $
'miNno Ocom Ootw Oery [Jscec DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 32500.00 $ 0.00
S h d ' B S (Enter (e) on Schedule E, Line 3)
chedule ummary
" : p 0!
1. L0oans received this PEriO ........... .ot e s e e e e eeee e $ 20
(Total Column (b) plus unitemized loans of less than $100.)
. A . ” . i C
2. Loans paid or fOrgiven this PEMIO .........ec...eeveeueiueeeeeeee oo e $ chalal TSSTT::i?iLuac:des

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.) ........ooovureeoeooreoeeoeeoeooooooooo NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

)

(May be a negative number)

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C S ol oy SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 O
from _20 September 2020 FORM
17 October 2020 K
SEE INSTRUCTIONS ON REVERSE through Page_ T °fj—
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2020 1359246
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;:,‘%"S%ES(E*;%'EJN’}%?SE%QND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF v L DATE PR SECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE " iili:g: ;8;]&:5,::)75;1 GOODS OR SERVICES VALUE C(ﬁ‘kﬁr“‘[{AgEg g?)R (IF REQUIRED)
] ) _ ) .
7 Xue for Millbrae City Council (1426878) coMm Mass mailing 435.71 435.71 N/A
October | | IINENEGEG OJoTH printing
2020 Millbrae, CA 94030 apTy
Oscc
JIND
[Jcom
[JOoTH
OPTY
Oscc
[JIND
Jcom
JoTH
ety
Oscc
JIND
[CJcom
JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 435.71 j
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 43571 | "D - Individual _
(Include all SChedUIE C SUBLOLAIS.). .. ... rvvvveeeeeeeeereoe e eeeeeeeeseoesse e oo $ SEN= DRCYEK IS

(other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)

.................................. $ PTY — Political Party

SCC — Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period. 43571
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cc.......... TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

m 20 September 2020

fro

through 17 October 2020

SCHEDULE D

CAI;:I(I;gII;NIA 460
Page _L ofﬁ_

NAME OF FILER
Xue for Millbrae City Council 2020

1.D. NUMBER
1359246

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESGRIPTION AMOUNIE BHIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
70ct2020 | Xue for Millbrae City Council 2020 (1426878) Contribution | Postage 873.73 873.73 N/A
71 Nonmonetary
Contribution
[] Independent
El Support | | Oggosel Expenditure
[ Monetary
Contribution
/1 Nonmonetary
Contribution
[ Independent
El Support ] Opposa Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 873.73
Schedule D Summary
. - . . . ; 873.73
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.)............coeeeeeeereeeeeeeoeeesooo, $
2. Unitemized contributions and independent expenditures made this period of under $100......ccco i $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 87579

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

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made 20 September 2020 FORM

from

through _17 October 2020

Q L
Page [  of _{
NAME OF FILER 1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

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 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 between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Office Depot CMP 152.19
—Millbrae, CA 94030

United States Postal Service POS 3,563.80

N iir 2, CA 94030

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Prestige Printin LIT 3,523.54

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,239.53

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBBORAIS. ) . xos5susxsmixcasssinns asrsanannansaenessremsnse srvesexsmsssasms et 55 s omias s emme s esmes e oo $ iy
2. Unitemized payments made this Period Of UNGEN $100.............c.cvrvverrrrereeesreceeoooeeeeeeeeeesee e eeee e eoeoeoeoeoeoeoeoeeeeeeoeeoeeooooeoe $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () By $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cooveuuee....... TOTAL $ 7,407.06

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





