Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

Filed

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

i 01/01/2023
T JAN 25 2024
Tublum
1. Type of Recipient Committee:al commitiees - Complete Parts 1,2, 3, and 4 2, Type of Statement:BY.
[X] officenoider, Candidate Controlied Committee [ rrimarily Formed Baliot Measure Deputy

D State Candidate Election Commitlee

[:I Recall

(Also Compiele Part 5)
D General Purpose Commiltee

D Sponsored
D Small Contributor Commillee

D Political Party/Central Commillea

Commitiee

D Controlled
D Sponsored
(Also Complefe Part 6)

[ primarily Formed Candidater

Olficeholder Commillee
(Also Cornplete Part 7)

D Preslaction Statemeant
[ﬂ Semi-annual Statement

D Termination Stalement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

COVER PAGE

CAL™ 460

Page L of i

For Official Use Only

D Quarterly Statement

[ special odd-vear Repart

3. Committee Information

| 1D. NUMBER 1461698

Treasurer(s)

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

Schmidt for Supervisor District 5 2024

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
Thomas E. Montgomery, Il

MAILING ADDRESS

CITY STATE
San Rafael, CA 94903

ZIP CODE AREA CODE/PHONE

cITy

Jameslown, CA 95327

STATE ZIP CODE

AREA CODE/PHONE

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE
San Rafael, CA 94913-5703

ZIP CODE

AREA CODE/PHONE

CciTY STATE

ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS
lom @ paoliticalcommunicationsinc.com

OPTIONAL: FAX / E-MAIL ADDRESS

lom @ paoliticalcommunicationsinc.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

01/20/2024
E d on
DATE
Executed on 01/20/2024
DATE
Executed on
DATE
Execuled on
DATE

Powered by ISPolitical.com

By Thomas E. Montg

Arthur Schmidt
By

Signature of Conlroliing Offic

By

By

Signature of Contraliing Officeholder, Candidate, Stale Measure Propanent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponant

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



Recipient Committee ____COVER PAGE - PART 2

Campaign Statement | CALIFORNIA j
Cover Page - Part 2 FORM 4 6 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Arthur Schmidt
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sueroat
Board of Supervisors Tuolumne County Board of 5 O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciy STATE zZIP Identify the controlling officeholder, candidate, or state measure proponent, if
I oo, oA 527 any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any commiitees
‘not Included in this statement that are controlied by you or are primarily formed to recelve coniributions or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarlly Formed Candidate/Officeholder Committee List names of
Ovwvs [Owo 8) or candidate(s) for which this committee /s primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NQ P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ oprose
CITY STATE ZiP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE NAME 1.D. NUMBER D OFPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surport
NAME OF TREASURER CONTROLLED COMMITTEE? [0 oprose
ves [ wo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppomT
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. B0X) 0] orrose
CITY STATE 2IP CODE AREA

FPPC Form 460 , anmm}
FPPC Advice: advice@fppc.ca.gov (i
www.fppc.ca.gov
Powered by ISPalitical.com



Powered by (SPolitlcal.com

Campaign Disclosure Statement Amounts may be rounded e SUMMARY PAGE
Sum%a?y Page ™10 whols dollars. Statement covers period  ReYNMIZOL: 1LY, 460
from 01/01/2023 - FORmM FOA ]
through 12/31/2023 Page __3 _ of __18
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Conributions ...........ccceeeeereverceererennenans Schocule A, Line 3 $ 4,999.00 s 4,999.00 General Elections
2. Loans Received...........c..coceverevmmeriveeenerecneneeeeas Schegule B, Line 3 5.000.00 5,000.00 111 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccceecnurannne AddLines1+2 $ 9,999.00 $ 9.999.00 20. %’eﬁmm $ 000 0.00
4. Nonmonetary Contributions ..........c.cceceeresereaaceenaas Schedude C, Line 3 0.00 0.00
21. Expenditures s 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED..........cc.ccoueueee AddLines3+4 $ 9,999.00 s 9,999.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made............c........ veerrersanneeteressennnens Schedule E, Line 4 $ 6,019.45 $ 6,019.45
7. Loans Made .......cceieeiinniisnorinnenssssnnsnsssannsssssone Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
) = : (it Subject to Voluntary Expenditure Limtt)
8. SUBTOTAL CASH PAYMENTS.......cccceeereenrrecacnncnan AddLines6+7 601945 s 6,019.45
9. Accrued Expenses (Unpaid BillS) .......ccccuverierernnnaee Schedule F, Line 3 0.00 0.00
' Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccevveicnineonnnnne Schedule C, Line 3 0.00 0.00 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE..........c.ccovevevnanns AddLines8+8+10  $ 6.019.45 $ 6,019.45 ¢
Current Cash Statement To caloutate Column B, s
add amounts in Column
12. Beginning Cash Balance.............cc....... Previous Summary Page, Line 16 $ 0.00_| Atothe comesponding
amounts from Column B $
13. Cash Receipts........cveerervnrecrencmeervenseeneneeneenes Column A, Line 3 above 9,999.00 | of your last report. Some
amounts_in Column A may
14. Miscellaneous Increases to Cash ......c.ccceecereicrenae Schedule |, Ling 4 0.00 | be negative figures that $
should be subtracted from
. X previcus period amounts. If
15. Cash Payments...........cccoecvvereerssnniecronrennenns Column A, Ling 8 above 6,019.45 this Is lhepf?rs! report being ¢
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, hen subtract Line 15§ 307055 | L o e e
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED......................... Schedule B, Line2  $ 0.00 ;gmpo;:g*f  In his section may be different from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............cecvevvnrennens See instructions on reverse 0.00
19. Outstanding Debts ............... AddUne2+Line8inCoumnBabove  $ 5,000.00 FPRC Advice: advice@ ::’::%;gm ‘(‘:s ;sng%g

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

01/01/2023

from

Ao 460

through

12/31/2023 4

18

Page of

NAME OF FILER
Schmidt for Supervisor District 5 2024

1D, NUMBER

1461698

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDHRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED { J CODE (IF SELF- EMP;%;IEN%SE;TE“ NAME OF THIS PERIOD ﬁi‘f ':?T:.FEE_E?,F; (IF REQUIRED)
Mark Banks (X] IND Owner £00.00 500.00 500.00 P-2024
_ O g%:‘ Banks Glass
10/18/2023
e Jamestown, CA 95327 0 PTY
D SCC
Retired .
Alired Bustos m IND elir 100.00 100.00 100.00 P-2024
O 8?:' Retired
10/05/2023
e Jamestown, CA 95327 D
D SCC
Mike Callahan [X] IND Investor 2.500.00 2 500.00 2,500.00 P-2024
I 0] cowm DBA: Mike Callahan
12/18/202
#ieaes Sonora, CA 95370 8
D SCC
Cindi Gerhart (X] IND Realtor 100.00 100.00 100.00 P-2024
D g%[‘:' Sierra Gold CA -Properties/
10/07/2023 Imperial Real Estate
Jamestown, CA 95327 8 pe
D SCC
Steven Johnson m IND Electrician/roofer/stoves/gutters 100.00 100.00 100.00 P-2024
] E».%T Alliance elecyric
!
Qi Columbia, CA 95310 E PTY
D sSCC
SUBTOTAL S 3,300.00

Powered by ISPolitical.com

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



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA AN 6 O
o 01/01/2023 . FORM 4
through 12/31/2023 Page S of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE D. E CONTRIBUTOR OGGUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
AAEEED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CORE (IF SELF- En.qpndg;iENué SE;:TER NAME OF THIS PERIOD E:f":ﬂ?;éé F;‘ﬁ (IF REQUIRED)
Karl Rodefer X] IND Retired 1,000.00 1,000.00 1,000.00 P-2024
—— i cou s
BlL10o8 Sonora, CA 95370 [] PTY
D SCcC
anya Schmidt X] IND Retired 100.00 150.00 150.00 P-2024
— o
Orazinas Jamestown, GA 95327 S PTY
0 SCC
Fanya Schmidt (%] IND Retired 50.00 150.00 150.00 P-2024
I oo -
072712023 | jamestown, CA 95327 8 PTY
0 SCC
Karla Walker (X] IND Retired 100.00 100.00 100.00 P-2024
I B cou
111208 Sonora, CA 95370 E PTY
1w ScC
Daniel Watson (X] IND Retired 200.00 200.00 200.00 P-2024
— 3 cou
00182023 [ 95370 EI 2l
0 Scc
SUBTOTAL § 1,450,00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (B6 5-3772
www.fppc.ca.gov
Powered by ISPolitical.com fppec.ca.g



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

SEE INSTRUCTIONS OM REVERSE
NAME OF FILER

Schmidt for Supervisor District 5 2024

Statement covers period CAL]FORN 1A 4 6 0
o 01/01/2023 FORM
through 12y Page 6 of 18
1.D. NUMBER
1461698

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED DAR YEAR PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMPléﬁ;F'Eé éI‘.ESI':IITEFI NAME OF THIS PERIOD m'f‘: Bec 1) (IF REQUIRED)
Retired 100.00 P-2024
Mary Williams m IND 100.00 100.00 i
_ O g%_':" Relired
Ll Sonora, CA 95370 % PTY
0 SCC
Schedule A summﬂfy * Contributor Codes
1. Amount received this period - ilemized monetary contributions. 4.850.00 IND - Individual
(Include all Schedule Asublotals.) _ _ _ _ _ — — & o o e e e e e e —— — . —— —— — $ e COM - Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 149.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
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.)
____________ TOTAL § 4,999.00
SUBTOTAL S 100.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (866/275-3772

Powered by ISPolltical.com

www.fppe.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

** If required.

Powered by ISPolitieal.com

Schedule E, Line 3)

Statement covers period CALIFORNIA A/~ N
FORM
ttom 01/01/2023 S
through 12/31/2023 Page 7 of 18
SEE INSTRUCTIONS ON HEVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER {a) OUTSTANDING {b) AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST { ORIGINAL {9) CUMULATIVE
FULL NAME, STREET ADDRESS AND QCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PEAIOD
Arthur Schmidt Relired G PAID CALENDAR YEAR
N $ 5,000.00
0.00 5,000.00 0.00 5,000.00 ™y
Jamestown, CA 95327 Retired u $ — $ 5,000.00 P-2024
[] rorGiven
$ 0.00 $ 50000 |8 0.00 $ 000 08/11/2023
Klino CJcom Ooti ety scc DATE DUE DATE INGURRED
Schedule B Summary
1.Loansreceivedthisperod — — — — - — — = - — & . C C C e m e m e ——————— $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) * Conlributor Codes
2. Loans paid or forgiven this period _ e $ 0.00 g‘&; !“g::ﬁ:‘.'::“ PR
(Total Column (c) plus loans under $100 paid of Torgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ — — — — — _ _ NET $ 5,000.00 SO0~ Smal Contriowor Commities
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS §  5,000.00 s 0.00 S 5,000.00 S 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2
to whole dollars.
Loan Guarantors Statement covers period CAL| FOH NIA 46 0
01/01/2023 FORM
from
through 12/31/2023 Page 8 of 18
NAME OF FILER 1.0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF AN INDIVIDUAL, ENTER BALANCE
FULL SAME, STREET ADDRESS Ani CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAR&":%E; mHig | CUMULATIVETO | QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF‘Eg‘g'é%Ys’fﬁég;TEﬂ NAME PERIOD il TO.DATE
LENDER CALENDAR DATE
O ino ? PER ELECTION
O g%_f\:' (IF REQUIRED)
0 PTY DATE
SCC
O
SUBTOTAL $ Enter on Summary
Page. Line 17 only.

FPPC Form 460 (Jan/2016

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

i i i to whole dollars.
Nonmonetary Contributions Received o whols dollars. STt covere porad
from 01/01/2023
through 1253172023 Page 9 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ) CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, QCCUPATION AND EMPLOYER DESGRIPTION OF AMOUNT/ FAIR > sl
RECEIVED T ALS0 S TER SN OMEEE) CODE * (IF SELF- ngéﬂ;ﬁfgggmﬂ NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) (= HEGUIFED)
[] IND
[ com
OTH
gor
0 SCC
[ IND
[ com
OTH
PTY
H SCC
[ IND
[ com
OTH
PTY
E SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
{Include all SChedUle G SUBIOANS.) s & i i i o e e e ] e i o ot o i o o i i $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
———————————— PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ 2
SUBTOTAL §

FPPC Form 460 (Jan/2016

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

Powered by ISPolitical.com

www.fppc.ca.gov



Summary of Expenditures e
Suppo rt"i‘rfl g/Op |:?osing Other Statement covers period ‘C AW‘W‘
Candidates, Measures, and Committees o 01/01/2023 (el
through 12/31/2023 Page 10 of 18
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
AR AR L A8 R B TS pescrpmon T B Sl R
S
O e
O oo
|:| Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = — — — = — — — — — — — — — — — — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o___ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SUBTOTAL §

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULEE
to whole dollars. — =
Payments Made whole Statement covers period CAL]FORN|A460|
tom LN FORM
through 12/31/2023 Page n of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FIL| \.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphamalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger senﬁnas TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woler regisiration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRE PAYE
(F oomrrzﬂa ALS% EF?';E?GD‘ Nuﬁm&n} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Credit Card Fees
New Orleans, LA 70113 OFC 100.30
Elections Depariment
Filing Fes
Sonora, CA 85370 FIL 484.27
Fourth Street Press
Remit envelopes
San Rafas!, CA 94901 OFG 171.90
Political Communications, Inc
— Compliance and Accounting
San Rafael, CA 94903 PRO 400.00
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,156.47

"FPPC Form 460 (Jan/2016
FPPC Advice: advlce@fppc.m.glw mafun—m}
Powered by ISPolitical.com



Schedule E Amounts may ba rounded _SCHEDULEE_

Payments Made whole dollars. _
y Statement covers period CALlFORNlA460
trom 01/01/2023 FORM
through 12/31/2023 Page 12 ., 18
ﬁ%e INSTRUCTIONS ON REVERSE
LD. NUMBER
Schmidt for Supervisor District 5 2024 1461698
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 consullants MTG mestings and appearances RAFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PAT print ads WEB informalion technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Communications, Inc

Compliance and Accounting
San Rafael, CA 94903 PRO 200.00

Political Communications, Inc

Compliance and Accounting
San Rafael, CA 94903 PRO 200.00

Political Communications, Inc

Compliance and Accounting
San Rafae!, CA 84903 PRO 200.00

Polilical Communications, Inc

I Compliance and Accounting
San Rafasl, CA 94903 PRO 200.00
* Payments that are contributions of independent expendilures must also be summarized on Scheduls D. SUBTOTAL $ 800.00

FPPC Form 480 (J
FPPC Advice: advico@fppe.ca.gov wsézrs-sm}
Powered by ISPolitical.com www.ippc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
to whole dollars. - o
Payments Made Statement covers period CALIFORNIA 460I
from WL FORM - U
through 12/31/2023 Page 13 of 18
ﬁEE INSTRUCTIONS ON REVERSE
E OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio airime and production cosis
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production cosis
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
RESS OF PAYEE
(F ccmraﬁé.n ﬁ.%% EENS'?EFI L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sonora Press
Door hangers
Sonora, CA 95370 PRT 525.00
T&C Sins
Signs
Sonora, CA 85370 CmP 1,523.03
T&C Signs
Signs
Sonora, CA 95370 cump 1,523.03
Zazzio
I Printed Materials
Menlo Park, CA 94025 CMP 134.59

* Payments tha! are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL § | 3,705.65

FPPC Form 460 !Jang;g]
FPPC Advice: advice@fppc.ca.gov (| 5-3
Powered by ISPalitical.com www.fppe.ca.gov




.

Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period
rom 01/01/2023 7E9fﬂ777‘
through 12/31/2023 Page 14 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698

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

CMP 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 retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate trave), lodging, and meals

TRS stafi/spouse trave, lodging, and meals

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

WEB information technology costs (intemet, e-mail)

(F coﬁ#ﬁ?ﬁs@%ﬁ?ﬁium CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) _ _ — o o o o o o o o e o e e e e e e e e e - $ 5,662.12
2. Unitemized payments made this period of under 8100 _ _ o o L L o o o o e e e e e e e e e e e e e e e e e e e e, $ 357.33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column e}y $ 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.)

________________ TOTAL $ 6,019.45
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Pawered by ISPolltical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (| '5-3772
www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

H to whole dolla =
Accrued Expenses (Unpaid Bills) e Statement covers period  [{ed. \RITeL21NII 4 6 0\
from 01/01/2023 | F_OR_NI_
through 12/31/2023 Page 15 of 18
SEE INSTRUCTIONS ON REVERSE
‘NAMEOFFILER 1.D. NUMBER
Schmidt for Supervisor District 5§ 2024 1461698
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 consullants MTG meetings and appearances RFD retumed 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 evenis POL polling and survey research TRS stafi/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 print ads WEB information technology costs (intemet, e-mail)
) (]
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) ® AMOUNT PAID THIS
D. OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
(i COMMITTEE, ALSO ENTER LD. NUMBER) PAYMENT ‘| sEGINNING OF THIS PERIOD THIS PERIOD et Al CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ © o o o o o o e m — - - INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
___________________________________________ NET $ 0.00
*P that are ibutions or indep expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
FPPC Form 460 6’27"1201 6;
FPPC Advice: advice@fppc.ca. gov (86
pc ca.gov

Powaered by ISPolttical.com



Schedule G
Payments Made b{ an Aqlt_ent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2023

SCHEDULE G

SRR 460

12/31/2023 16

through Page of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

1461698

Schmidt for Supervisor District 5 2024
‘NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc.

CNS campaign consuliants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expendilure supporting/opposing others (explain)”
LEG lega! defense

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 professiona!l services (legal, accounting)

RAD radio airtime and production costs

RFD retumed 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAM Al F PAYEE
(IF COA:MI'IE'I'AE,E?ALDS%aﬁssgﬁg 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenitures must also be summarized on Schadule D. TOTAL*$
** Do not transfor to any othsr schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 sJarVZO‘IG
indapendent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (8 5-3772
www.fppc.ca.gov .

Powered by ISPolitical.cam



Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

SCHEDULE H

Statement covers period CALIFORNIA
FORM
6 01/01/2023
through 12/31/2023 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
2P CODE OF REGIFIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME| ~ BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' - OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % s PER ELECTION""
(] roraiven RATE:
$ $ §
DATE DUE DATE INCURRED
SUBTOTALS $ $ $

S

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

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

www.fppc.ca.gov



-

Schedule |

Mi I [ to Cash Amo:uontshmlayd!:s l:;oum!e(! SCHEDULE |
sceilaneous Increases to Cas whole rs. Statement covers period CALIFORNIA 4 6 0
trom ___01/01/2023 ,,J:P_ Fﬂﬂ b
through 12/31/2023 Page 18 . 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Schedule | Summary
1. ltemizedincreasesfocashthisperiod. @ - - - - - - - - - - e e e e e m e e e e === $ 000
2. Unitemized increases to cash of under $100thisperiod. _ _ _ _ _ _ _ _ _ o o o o e e e e e e e m o —e_.$ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL § 0.00
SUBTOTAL $

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by ISPolitical.com

www.fppc.ca.gov



