Recipient Committee
Campaign Statement

Date Stamp |

Cover Page
Statement covers period
01/01/2024
from
through 01/20/2024

Filed |

JAN 25 2024

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

COVER PAGE

AR 460

1 of 14

03/05/2024

T gy o

For Official Use Only

1. Type of Recipient Committee:n commitces - Complete Parts 1, 2,3, and 4

@ Officeholder, Candidate Controlled Commillea

D Primarily Formed Ballol Measure

Commitlee
D Stale Candidale Election Commilles
D Recall D Controlled
fAlso Complete Fart 5) D Sponsansd
(Also Complede Part 6)
D General Purpose Commillee

D Sponsored
D Small Contributor Committen

D Primarily Formed Candidate/
Officeholder Commitlee

2. Type of Statement: . Deputy

m Prealoction Statement D Quarterly Statement
D Sami-annual Stalement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Special Qdd-Year Report

(Also Complete Part 7)
D Political Pany/Central Commiliee
3. Committee Information | LD.NUMBER 1461698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Schmidt for Supervisor District 5 2024

STREET ADDRESS (NO P.O. BOX)

Thomas E. Monlgomery, Hli

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
San Rafael, CA 94903
cITY STATE ZIP CODE AHEA CODE/PHONE NAME OF ASSISTANT THEASURER, IF ANY
Jamestown, GA 95327 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STHEET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE

San Rafael, CA 984913-5703
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

tom @ politicalcommunicationsinc.com

OPTIONAL: FAX / E-MAIL ADDRESS
tom @ politicalcommunicationsinc.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo 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 correcl.

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

Powered by ISPolitical.com

By Thomas E. Montg

- Arthur Schmidt

Signature of Conirolling Offic

By

By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

complete. |

Signature ol Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016|

FPPC Advice: advice@{ppc.ca.gov (B66/275-3772

www.Ippe.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

W

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Arthur Schmidt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board of Supervisors Tuolumne County Board of 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE i

Jamestown, CA 85327

Related CQmmIttees Not Included in this Statement: Lisr any committees
not included in this statement that are controfied by you or are primarily formed lo receive contributions or
make expendiiures candidacy

BALLOT NO. OR LETTER JURISDICTION

[ sueport
) oerose
Identify the controlling officeholder, candidate, or state measure proponent, if
any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Primaril Formod CandldatdOfﬂceholdar Committee List names of
's) or candidate(s) for which this commitiee Is primarily formed.

on befalf of your

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Jwo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovs [Onwno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciTy STATE ZIP CODE AREA

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT CR HELD O supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |j SUPPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD () supporT
[ orrose

FPPC Form 460 (Jan/201
FPPC Advico: advice@fppc.ca. ncw (85&&175—377%
www.fppe.ca.gov

Powared by ISPolitical.com



Powered by ISPolitical.com

Campaign Disclosure Statement Amounts may be rounded T ARV PACE
Sum?na?y Page preric o vl Statement covers period o\ \M[SO]{\]: 4 6 OJ_
v !
from 01/01/2024 ‘7 77':70"55('77 g
through 01/20/2024 Page 3 of __14
SEE INSTRUCTIONS ON REVERSE
TAME 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. MONGArY CONBULONS w.verreeverreserereseeeresererern Sohoctio, Lno 3§ 60000 s soogo | General Elections
2. Loans Received...............cccoeurrererecreenenniennsenns Scheatls B, Line 3 0.00 5,000.00 1 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS............cccovenene. AddLines 1+2 $ 600.00 $ 5,600.00 20. Contributions 0.00 0.00
Received S - $ .
4. Nonmonetary Contributions ..........ccceeeeeveeneernronneas Schedule C, Line 3 0.00 0.00
21. Expenditures $ 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 $ 600.00 $ 5,600.00 Made : :
Expenditures Made Expenditures Limit Summary for State
P ry
Candidates
6. Payments Made ........cccceererieeeenererensrensennnessnane Schedule E, Line 4 $ 1,678.80 $ 1,678.80
7. Loans Made ........cceeeeeeeierrnveneneiirisiesieierteeernesnnes Schodule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made®
- . (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........c.ccoereieiicncnnicnenes AddLines6+7 § 1,678.80 s 1,678.80
9. Accrued Expenses (Unpaid Bills) .........c.cccceeeneenene. Scheduls F, Line 3 0.00 0.00
. Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccceveriiinenneenn, Schodide C, Line 3 0.00 0.00 (mmv/ddyy)
11. TOTAL EXPENDITURES MADE.........c.cccovenrunnnne AddLines8+9+10  $ 1,678.80 $ 1,678.80 ¢
Current Cash Statement To calculate Column B, ¢
add amounts in Column
12. Beginning Cash Balance ...........ccc....... Provious Summary Page, Line 16 $ 3,979.55 | A tothe corresponding
amounts from Column B $
13. Cash Receipts.....cceeervvviriiiinnniemiiieceieeneen, Column A, Line 3 above 600.00 | of your last report. Some
amounts in Cotumn A may g
H X be negative figures that
14. Miscellaneous Increases 1o Cash ..........cccceeevvnenen. Schedule I, Line 4 0.00 smu!g - su‘gmm o
3 previous period amounts. If
15. Cash Payments...........cccoevivrmvineniescnnincnecn. Column 4, Line 8 above 1,678.80 iia i the frst repor being %
16. ENDING CASH BALANCE Add Lings 12+ 13+ 14, then sublract Line 15 $ 2,800.75 2’,,9,3 L‘:,:';‘:,,ﬁ":{,’;‘;’g:ﬁ;;s
If this is a termination statement, Line 16 must be zero. from Lines 2,7, and 9 (if any).
*Amounts in this section be different from amounts
17. LOAN GUARANTEES RECEIVED................cc0veuun. Schedulo B, Line 2 $ 0.00 reported in Column B, i
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........c..cccocevecnees See instructions on reverse g 0.00
19. Outstanding Debts ............... Add Lino 2+ Line 9 In Column Babove ~ $ 5,000.00 FPRC Advice: advlm@:::;z%;;m (4:3 égglsnggj,g
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars. :
Monetary Contributions Received 0 whole dollars Siolemont covers poriod CALIFORNIA AL N
R
sicm 01/01/2024 | FORM 4
through 01/20/2024 Page 4 of 14
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 CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED FERMTIRA I EIE e CODE T~ e THIS PERIOD TR (IF REQUIRED)
Edward Clinite (X] IND Physician 500.00 500.00 500.00 P-2024
O S%T DBA: Edward Clinite
RO Sonora, CA 95370 D
D scc
a
Kathleen Woll (%] IND Retired 100.00 100.00 100.00 P-2024
D g('[:‘}M Retired
H
owviz02e Columbia, CA 95310 E
0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 600.00 IND - Individual
(Include all Schatule A SUDIDIAIE.) o v ' ci s o ion o o) o sy o o s b 6 i o o o i aam i e $ COM - Recipient Commitlea
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 QTH - Other (e.g., business entity)
I L P L R —— 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.) 600.00
_____ e e e e e — —TOTAL & 2
SUBTOTAL S 600,00

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



Schedule B - Part 1

Amounts may be rounded

: SCHEDULE B - PART 1
to whole dollars.
Loans Received Statement covers period T CALIFORNIA 4 6 0
rom 01/01/2024 FORM
through 01/20/2024 page 5 of 14
SEE INSTRUCTIONS ON REVERSE
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 {N) ORIGINAL (@) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANGE RECEIVED THIS FORGIVEN THIS | BALANGE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIF CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
Arhur Schmidt Retired I:] PAID CALENDAR YEAR
. § 000
i 0.00 5,000.00 000 ° 5,000,00 .-
Jamestown, GA 95327 Retired $ $ — $ 5.000.00 P-2024
[ rorciven
$  5000.00 $ 0.00 $ 0.00 $ 000 08/11/2023

‘Eino Dcom Cot ety sce DATE DUE DATE INCURRED
Schedule B Summary
i.loansrecelvedthisperiod - - - = - c - c - c e e c e e - - $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codas

; ; ; ; IND - Individual

2. Loans paid or forgiven this period $ 0.00 COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or Targiven) (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 - Political Party _

3. Net change this period. (Subtract Line 2from Line 1.) _ _ _ — — — — o o o o e e e e e e e NET § 0.00 G~ Sl Contribirior Cowwiice

Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)

SUBTOTALS S  0.00 $ 000 $§ 500000 S 000 _

*Amounis forgiven or paid by another parly also must be reported on Schedule A. (Enter (e) on

** If required Schedula E, Line 3) FPPC Form 460 (Jan/2016
q ' FPPC Advice: advice@fppc.ca.gov (B66/275-3772
www.Ippc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

FORM

01/01/2024
from
through 01/20/2024 Page 6 of 14
REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF AN INDIVIDUAL, ENTER BALANCE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE 0F SELF'EgFP'E‘OU‘ngéSEg‘)T ER NAME PERIOD TO DATE
LENDER CALENDAR DATE
O ino ° PER ELECTION
O 8%_7\:1 (IF REQUIRED)
0 PTY DATE
0 SCC
SUBTOTAL Enter on Summary
$ Page. Line 17 only.

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. SRiBmont covers perind
Pa— 01/01/2024
through 01/20/2024 Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 | (OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR el 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) cope* [ SR B O as) ME|  GOODS OR SERVICES MARKET VALUE GIAN. 1 ) (IF REQUIRED)
[ INnD
[ com
OTH
PTY
E SCC
(J IND
COM
OTH
PTY
E scc
O nD
] com
OTH
PTY
% SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
{inchideall Sehedula!'GsublolalsY s cees wrar sy iy oo s o walled B S i e 4 e & i W $ : 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 F‘ari_y "
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 $ :
SUBTOTAL $ |

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (86

75-3772)
www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole dollars. e ‘ CALI FORNIA 4 6 0

Supporting/Opposing Other |
Candidates, Measures, and Committees i 01/01/2024 FORM '
through 01/20/2024 Page 8 of 14
NAME UF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR S 0 AMO CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBESSE[I).E‘EE?EJEND JURISDICTION, TYPE OF PAYMENT E;RES'&EES THIS ng;{w aiﬁ':l?%l;;.li;l? (IF REQUIRED)
0 En
O oo’
O &
D 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 o o e e e e e e e e - $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) _ _ _TOTALS 0.00
SUBTOTAL §

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

Powered by ISPolitical.com



Schedule E

P ts Mad Amﬂ;lnrﬂ&h':lﬁ‘lm;ﬂuw SCHEDULE E
ayments wmade b A o NDOMIA & PN PN
y Statement covers period CALIFORNIA4
: FO RM ’
from 01012024 TR
through 01/20/2024 Page 9 of 14

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 paraphemalia/mise. MBR member communications RAD radio airlime and production costs

CNS campaign consultants 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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND tfundraising events 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 transter between committees of the same candidate/sponsor

LEG logal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mallings PAT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Compliance and Accounting
San Rafael, CA 94903 PRO 200.00
Compliance and Accounting
San Rafael, CA 94803 ur 1,229.29
i
Printed Materials

Mentlo Park, CA 94025 CmP 14491
* Payments thai are contributions or independant expanditures must also ba summarized on Schedule D. SUBTOTAL $§ 1,574.20

FPPC Form 460 (Jan/2018]
FPPC Advice: advice@fppc.ca.gov (Mé!m}
Powered by ISPsliticsl.com www.fppe.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
to whole dollars. — )
Payments Made Statement covers period
FORM
from 01/01/2024 _f i M
through 01/20/2024 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NAMEOFFILER 1.0 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 consultants MTG meetings and appearances RFD retumed contributicns
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic denations 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUDIOIAIS.) . .  C o o o o e o e e e e e e = — $ 1,574.20
2. Unitemized payments made this period of under 8100 _ _ o L o L o o o o e e e o e e e e e e e e e e e e e $ 104.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 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.)
______ e e _ _TOTAL $ 1,678.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (3665275—6772‘

Powered by iSPolitical.com www.fppc.ca.gov



Schedule F Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. - e SO P
Statement covers period ’ CALIFORNIA 1
. F |
from WU FORM UK
through 01/20/2024 Page 1 of 14
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 ccde. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG moeetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL t.v. or cable airtime and production cosis
FIL candidate filing/bailot 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 campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(c) (d
NAME AND ADDRESS OF CREDITCR CODE OR DESCRIPTION OF {a) (b) AMOUNT PAID THIS
MITTE! D. OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANGE AT
(IF COMMITTEE, ALSO ENTER LD. NUMBER) PAYMENT BEGINNING OF THIS PERICD THIS PERIOD PERIOD (ALSO REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this pericd. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $160 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ o o o o e e e - INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this periocd. (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.c0
* Payments that are contributions or independent expenditures must also be
sumx!maﬁzod on Schedule D. ‘ l SUBTOTALS s s s $
FPPC Form 460 sJanBM 6;
FPPC Advice: advice@fppc.ca.gov (8 5-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule G Amounts may ba rounded

Payments Made by an Agent or Independent to whole dollars. e
Contractor (on Behalf of This Gomm ttee) Statement covers period  |{OF VM \LIFORNIA

from 01/01/2024 . FORM

through ___91/20/2024 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE
WAWE UF FILER 1.0. NUMBER
Schmldt ior Supewlsor Dlstrlct 5 2024 1461698

Political Communications, Inc

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 consuliants 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 airtime and production cosis
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls 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 voler registration
LIT campaign llerature and mailings PAT print ads WEB information technology costs (intemet, e-mail}
{IF mﬁ%?ﬂ“&‘%ﬁ?ﬁmm CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
Signs
Sonora, CA 95370 CMP 1,229.29
* Payments thal ara contributions of independent expenditures must also be summarized on Schedule D. TOTAL*$ 1,229.29
** Do not transfer to any otlmradwcmenrlntho&mmry Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
indepandent contractor as reportad on Schedule E FPPC Advice: auvlu@mmmw (mszrs—anz}

Powerad by ISPolitical.com www.fppc.ca.gov



Schedule H

Amounts may be rounded

SCHEDULE H
* to whole dollars.
Loans Made to Others Statement covers period CALIFORNIA
FORM
Wi 01/01/2024 |
through 01/20/2024 Page 13 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER (2) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST () ORIGINAL (g) CUMULATIVE
FULL :f;”gég‘éngf;ggggis AN OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' - OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
I
$ $ % | g PER ELECTION"*
|:] FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: “d""’a@'ppc'ca'gﬁ'ﬁ?ggziggﬂ

Powered by ISPolitical.com



Schedule |

Mi I I to Cash Amo:lntshmgyé)?lrounded SCHEDULE |
Iscelilaneous Increases 10 Las o whole dollars. Statement covers period ‘CALIFORNIA 46
from 01/01/2024 lggio_#ﬂwu_m_mﬂ R l
through 01/20/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
DATE FULL NAME AND AGBRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION CF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases 10 CashthiSPEMCd. — — — — & — - = = = = o e e e e e = = = e - ————— o — - $ 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ o L o e e e e e e o e e e e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Coumn(e)) . $ 0.00
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
e e e e e e e e e e e e e e e e ZTOTAL & 0.00
SUBTOTAL $
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