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

[,/ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
O Recall
(Also Complete Part 5)

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

[1 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

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

[0 Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Conplete Fait 7)
3. Committee Information "%;Légfg Treasurer(s)

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

Committee to Elect Ann Schneider to Milllbrae City Council 2020

NAME OF TREASURER

Jacqueline Schneider
MAILING ADDRESS

|
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Millbrae CA 94030
CITY STATE ZIP CODE AREA COD NAME OF ASSISTANT TREASURER, IF ANY
Millbrae CA 94030 ﬂ
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

4. Verification

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

Executed on JUIy 31, 2020 By
Date

. July 31, 2020 -
Date

Executed on By
Date

Executed on By
Date

OPTIONAL: FAX / E-MAIL ADDRESS

to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 6 0
Cover Page — Part 2

Page 2 of 8
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 (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
; . . [] opPoSE
Millbrae City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. Identify the controllin officeholder, candidate, or state measure proponent, if any.
I Millbrae CA 94030 ty 9 propansnt, If any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees v
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.
O Yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surwosT
[] orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ ves [ No [] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

Amounts may be rounded
summary Page to whole dollars. =EKMBI Cosis: pEtled CALIFORNIA 460
from January 1, 2020 FORM
June 30, 2020 p 3 i 8
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SeHEBULES) oA D Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1000.00 $ 1000.00
2. Loans ReCIVEM .........c.cooucueeeeeeeeeeeeeeeeeeoeee, Schedule B, Line 3 0 38500.00 i ihrmogr e 71 to bate
3. SUBTOTALCASH CONTRIBUTIONS .........oooooooo. Addlines1+2  § 0 1800.000 | 28 Dot . s
4. Nonmonetary Contributions ...........ocooevvvevovinioo, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovoooeveeerrrren, AddLines3+4 §$ 00 1000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c...ccoooruevvieceneeiereeee Schedule E, Line 4§ 0 $ 50.00 Candidates
7. L0aNS MAUE ..ot Schedule H, Line 3 0 0 22 Cumulative E vad
2. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o, AddLines6+7 § 0 $ 0 (IfSub]ecttoVolumrry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccoouen....... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............... Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ................oovoe..... AddLines8+9+10 § 0 s 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............o........ Previous Summary Page, Line 16  $ 345.88 To calculate Column B, add
13. Cash ReCeIPtS ....ouovvveceeeeereeeeeeeeeeeee Column A, Line 3 above 1000.00 amounts ir;polumn A tto the
i . corresponding amounts *A ts in thi i be diff f it
14. Miscellaneous Increases to Cash ...........ccoooooooo.. Schedule |, Line 4 01 from r?msumn B of y0lt1r last ,e;ﬁ;z fn"(‘;o,{f,,f,?‘gf“ TR SR bo ATt
i report.
15. Cash Payments..........c.oveeeeeemmueeeeeooo Column A, Line 8 above 50.00 C(;))lumn AO::yat?:_-O:ng;R/e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 1295.89 | fgures that should be
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 ... Schedule B, Part 2§ Q_ | for this calendar year, only
carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents .........ccccoeeeeeveeeeeerennnnnn, See instructions on reverse  $ 0
19. Outstanding Debts ......................... 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)



SChedu‘eA Type or print in ink.

SCHEDULE A

o u . A t: b ded
Monetary Contributions Received S bl

to whole dollars. Statement covers period NN, 460
—— January 1, 2020 FORM
June 30, 2020 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEE,:‘,E’%EE iﬁgﬁéﬁﬁ%ﬂgﬁf CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
S ) e VIIND
ac ieder i
51712020 Doon | Retired 1000.00 10000.00 1000.00
Millbrae, CA 94030 Pty
[dscc
[JIND
[Jcom
OoTH
Pty
dscc
CJIND
Clcom
JOTH
Pty
Cscc
CIIND
Ccom
oTH
PTY
Cscc
CJIND
COcom
JoTH
aPTY
scc
SUBTOTAL $ 10000.00
Schedule A Summary *“Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000.00 'c':“g“;'"giVi{ﬂ{a' {Committos
(Include all Schedule A SUBOKaIS.) ....o....o.rcrcetrroreoooosoooooooo $ : - (;f,'g;‘;’,‘,anﬁ;“;;m scc)
2. Amount received this period — unitemized monetary contributions of less than $100 .....................__ $ 0 gw:,,?):%ec;f%g"t’ybus'"ess entity)
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) e, TOTAL $ :

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



. SCHEDULE B- PART 1
T t in ink,
Schedule B - Part1 Amoﬁ':,:so:n:;mbe nror:mded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __ January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2020 Page . ot 8
NAME OF FILER .D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
@) (b) {c) (d) (e) 4] (9)
IF AN INDIVIDUAL, ENTER
B o | cecpmoieaeEt. | SgEASe | | sesrews [ oelfone [ il | oute | omome
(IF COMMITTEE, ALSO ENTER LD, NUMBER) il BEGINNING THIS | ™" e 0 THis PERIOD * | C et ™S | pERIOD LOAN TO DATE
¢ ider Retired [ PAID CALENDAR YEAR
m s 000 |, 27,0000 | _0 , |, 10,000. | ,27000.00
lllbrae, CA 94030 [] FORGIVEN RATE PER ELECTION**
§.32000.00 | 01, 0 | 12131125 |, 9/5/13 | ¢ 13500.00
T IND [JcOM []OTH O PTY [ scc DATE DUE DATE INCURRED
Ann Schneider Candidate Loae . 3
s 0 | ¢ 5500.00 0 . s_2,500.0 [, 5500.00
Millbrae, cA 94030 [[] ForciEN Rate PERELECTION **
¢ 2:900.00 | 01, 0 | 1213125 |, 9/5/13 | ¢_3000.00
TE IND [Jeom [Jom [JrR [ see DATEDUE DATE INCURRED
Richard Schneider Retired Orae GALENDARYEAR
de . 0|, 0.0 0 , | ,6000.00 |, 6000.00
Millbrae, CA 94030 [ FoRGEN Razs PER-ELECTION**
¢ 8000.00 | 0|,6000.00 | 12/31/19 |, 9/1115 |, 6000.00
TOme [Deom [JOTH [OPTY [Jsce DATEDUE DATEWCURRED
SUBTOTALS $ 0$ 6000.00$ 32500.00 $ 0
Schedule B Summary Scheddet Le3)
1. LOANS (ECEIVEA LIS PEHOH..........ccosvrrnsresessceeesenessesssssess s seessseeeessesesee s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or fOrgiven this PEIOT ................coc.ceceoeereoseeenseoeesseessssess oo $ CcoM —nReWéi[:;:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
: i 3 i OTH - Other (e.g., business enti )
(Include loans paid by a third party that are also itemized on Schedule A) F'TY—Political(Pa ry ‘ ty
3. Net change this period. (Subtract Line 2 from Line ) e NET $ 32,500.00 DG~ SmeN Coribulor Gsornitiee

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

EAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

)

(May be a negative number)

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



Schedule B-Part 2

Type or print in ink.

SCHEDULE B-PART 2

: Statement covers period
Amounts may be rounded CALIFORNIA
Loan Guarantors to whole dollars. from __January 1, 2020 FORM 460
June 30, 2020 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246
IF AN INDIVIDUAL, ENTER
s O AUDRESS AN CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN cunREED | cumuLaTve B o
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER THIS PERIOD TODATE TO DATE
NAMEOFBUSINESS)
LENDER CALENDAR YEAR
Richard & Jacgueline Schnieder MIND Retired . ) 9000
“ CJcom Jacqueline Schneider 0 | s_9000.00 27,000.00
illbrae. CA [OoTH DATE Zgggﬁ;g;
94030 OPTY 9/5/2013
[dscc .
CALENDAR YEAR
Ann Schneider YIND Environmental Manager/ ASREa 3000.00
Ccom Educator Ann Schneider 0| s 000 5500.00
gﬂ;l{l)té?e, CA [JOTH Self employed oare zg; EE%?ESS
ety 9/5/2013
[Jscc $
CALENDAR YEAR
Richard neider WIND Deceased 8/13/2018 LENDER 6000.00
coM ; ; 0| S—— 0.00
illbrae, CA 94030 - Richard John Schneidr PER ELECTION
[JoTH - (IF REQUIRED)
Lpry 9/1/2015
[Iscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
JoTH DATE z;: RRE&ElJcl;;I = E;;
OPTY
[Jscc s
Enteron
SUBTOTAL $ (o]} S“Sn:“:’_,yop;y‘.'"
FPPC Form 460 (January/05)

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



. SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. from __January 1, 2020 FORM
June 30, 2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millbrae City Council 2015 1359246

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Political Reform Division Annual Filing Fee for Campaign Committee for 2018
1500 11th Street, Room 495 FIL 50.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 50.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) covooo e $ 50.00
2. Unitemized payments made this L $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMIN (B).) iovcuussscvossissinesemsmmemnnseveussasessinss o588 s tssamsmn e esens e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ST S TOTAL $ 50.00
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
to whole doliars.

SCHEDULE |
Statement covers period CALIFORNIA 4 6 0
from__vanuary 1, 2020 FORM

June 30, 2020 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Ann Schneider to Millorae City Council 2015 1359246
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF -
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 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. ltemized increases to cash this POIIOM. ottt st s oot oo $ 0.01
2. Unitemized increases to cash of under 100 TS PO, cvvv e cvcvcssssissssiomaneesseecessosissssesssssssmmmnmmseesesmmoreeseeemmemen e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()1 R $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.0
e R TOTAL $ 0

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





