COVER PAGE
Recipient Committee = T VS|
Campaign Statement Fited~ | CALIFORNIA 460’
Cover Page _ i FORM
Statoment covers peviod Date of election if applicable: i
from 01/21/2024 (Month, Day, Year) FEB 2 1 2024 Page 1 of 13
: For Official Use Only
through 02/17/2024 03/05/2024 IWEmal mne Clerk )
1. Type of Recipient Committee:ai committees - Complets Parts 1, 2,3, and 4 2. Type of Statement: ( _
[X]) otficenolder, Gandidate Controliod Committee O erimasy Formed Batiot Measure [X] Preciection Statement O auarteny statemont
[0 State Candidate Election Gommittea Smm [ semi-ennual Statement [ special Odd-Year Report
[ Recan Conirofled O Termination Statement
(Also Complte Part 5) [ sponsored {Also filo a Form 410 Termination)
Compiete Part
D sponsorea O Officanauer Commiise
[ sma Contributor Commitiea (Atso Complete Part 7)
[ roiiticas Party/Central Committeo
3. Committee Information l LD.NUMBER 1461698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . s Thomas E. Monigomery, [l
Schmidt for Supervisor District 5 2024 T IALING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE 2IP CODE AREA CODE/PHONE
R s s, i
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Jamesioun, CA 95227 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
iy STATE ZIP CODE AREACODEPHONE ~ CITY STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 94913-5703

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

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

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the i
certify under panalty of perjury under the laws of the State of California that the foregoing is true and correct.

By Thomas E. Montgo

By Arthur Schmidt

" Signature of Controliing Officeh

Signature of Controlling Officeholder, Candidate, State M

Propanent

Exacuted on 24
DATE

Exocutod on 02/20/2024
DATE

Executed on By
DATE

Executed on By,
DATE

Powered by |ISPolltical.com

Signature of Controlling Officeholdar, Candidate, State Measure Proponent

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppe.ca.gov Pl
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

A 460 * 460

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE
Arthur Schmidt

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Supervisors Tuolumne County Boardof 5

NAME OF BALLOT MEASURE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE
Jamestown, CA 95327

ZIP

BALLOT NO. OR LETTER JURISDICTION

[ surrort
] orrose

Related Committees Not Included In this Statement: List any commitiees

Identify the controlling officeholder, candidate, or state measure proponent, if
any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
oWs} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
[0 oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orpose

not included in this it that are d by you or are to recelve contributions or

make expendifures on behslf of your candidecy

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEET
Ovws QOwo

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovwvs [Onwo

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

cITY STATE ZIP CODE AREA

Powered by ISPolitical.com

FPPC Form 460 (Ja
FPPC Advice: advlue@l‘ppmna.nw 88852753773
fppe.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement Arivalinie iy e sred

Summary Page t6 whole dollars. Statement covers period  [FoY N M| @] =1\IJ. 46 0
A 01/21/2024 FORM
through 02/17/2024 Page 3 of __13
SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 5. NUNBER
Schmidt for Supervisor District 5 2024 1461698
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen'dar_Year Summafy for (_:andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ........cccovvieveeniieeenninnene. Schedue A, Line 3 $ 360.00 $ 960.00 General Elections
2. o RecolB ... s Scheaule 8, Line 3 0.00 5,000.00 i B —
3. SUBTOTAL CASH CONTRIBUTIONS..........cvvvurnninnnne Addlines 1+2 $ 360.00 $ 5,960.00 20. ?;e";git\":‘(ijﬂns 5 000 s 0.00
4. Nonmonetary Contributions ..........cccceeieieeeianinnnes Schedule C, Line 3 0.00 0.00
21. Expenditures s 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED........c..ccooeireniens AddLines 3+4 $ 360.00 $ 5,960.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ..........cooovimiiiiiiciiiiniiiiccanns Schedule E, Line 4 $ 1,477.19 $ 3,155.99
7. LOANS MAGE ..ccveivreiieeeerieereesieeessesresseessssesbaes e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........ccovviriiiriiniinnnnnnns AddLines6+7 S 1,477.19 s 3,155.99
9. Accrued Expenses (Unpaid Bills) .........c.cccovuueeenes Schedule F, Line 3 0.00 0.00
. Date of Election Total to Date

10. Nonmonetary Adjustment .........ccccoviiiiniiniinniinn. Schedule C, Line 3 0.00 0.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE............ocvveveiiene AddLines8+9+10  $ 1,477.19 $ 3,155.99 $
Current Cash Statement To calculate Column B, $

add amounts in Column
12. Beginning Cash Balance ..................... Frevious Summary Page, Line 16 § 2,900.75 | A tothe corresponding

amounts from Column B $
13. Cash Receipts...cocuvmiiiiiiiiccieceeceeeee Column A, Line 3 above 360.00 | of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash .........ccoocuveeeennns Schedule 1, Line 4 0.00 | be negative figures that $

should be subtracted from

; 1.477.19 | previous period amounts. If
18, Cash Payments:,.....cqiumsssisssssivmevsei Column A, Line 8 above ' ihis is the first report being 8
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then sublract Line 15 $ 1,783.56 fD:!nelg L‘;ﬂ:’;";’fjﬁfﬂgiﬂ,ﬁfﬁ;}s
JF this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED. . *Amounts in this section may be different from amounts
LUAN QUARANITECS REVEIVELU, i Schedule B, Line2 § 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccceeevevuennn. See instructions on reverse g 0.00
: . .} 5,000.00 FPPC Form 460 (Jan/2016

19. Outstanding Debts ............... Add Line 2 + Line 9in Column Babove ~ § FPPC Advice: advice@fppe.ca.gov (866{275—3772;

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



Schedule A Amnunishmlardbel ur!ounded SCHEDULE A
to whole dollars.
Monetary Contributions Received w " Statement covers period CALIFORNIA A £~ N 6 0
St 01/21/2024 FORM 4
through 02/17/2024 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D, NUMBER CONTRIBUTOR DLCUP ATION ANDEMP LOVER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED * ’ CobE | IF SELF- EMPLOYED ENTER NAME OFf  “5yg oeriop Pk 0F REQUIRED)
Mark Banks m IND Owner 100.00 100.00 600.00 P-2024
3%? Banks Glass
02/03/2024 Jamestown, CA 95327 g
0 SCC
Steve Green [X] IND Retail 100.00 100.00 100.00 P-2024
g?::' DBA: Steve Green
01/23/2024 Sonora, GA 95370 D
O SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary conlributions. 200.00 IND - Individual
(Include all Schedule Asublotals.) _ _ _ _ _ — — o o o o o e e e e e == == ———— $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized moneltary contributions of less than $100 160.00 OTH - Other (e.g., business entity)
—————————————— PTY - Palitical Party
3. Total monetary contributions received this period. SCC - Small Coniributor Commities
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL § s
SUBTOTAL § 200.00 L - B i

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016|
FPPC Advice: advice@fppc.ca.gov (B66/275-3772
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period CALIFORNIA
FORM
wom 01/21/2024 . i
through 02/17/2024 Page 5 of 13
SEE INSTRUCTIONS ON HEVERSE
NAME OF FILER 1.0, NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER (a) OUTSTANDING {b) AMOUNT {c) AMDUNT PAID OR| (d) OUTSTANDING () INTEREST (1) ORIGINAL (9) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION 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 1.D. NUMBER) OF BUSINESS) PERIOD
Arthur Schmidl Retired D PAID CALENDAR YEAR
. $ 000
i 0.00 5,000.00 ooo * 5,000.00 : -
Jamestown, CA 95327 Retired $ $ —— $ 5.000,00 P-2024
[ roraiven
$  5,000.00 $ 0.00 $ 0.00 § 0.00 08/11/2023
‘Bino Ocom ot O ey sce DATE DUE DATE INCURRED
Schedule B Summary
1.Loansreceivedthisperiod — — — — - - & £ £ & £ K D D e e - $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. ; . . IND - Individual
2. Loans paid or forgiven this period - I == _$ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or lorgiven) (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 2fromLine 1.)_ _ _ _ _ — — — o o — o o e e NET § 0.00 SGC- Smal Contributor Commitide
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negalive number)
SUBTOTALS § 0.00 S 0.00 $ 5,000.00 ] 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on

** If required.

Powered by ISPolilical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016

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

www.fppe.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

FORM

01/21/2024
from
through 02/17/2024 Page 6 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER T
Schmidt for Supervisor District 5 2024 1461698
IF AN INDIVIDUAL, ENTER BALANCE
e ggb?srgg g{l.:régﬁ%sﬁmn CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAH’;",’L?.E’EE THIS CUMU{'}-STTI'EVE TO | OQUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE {FsEhe '-B?J‘glfh?Egg)T ER NAME PERIOD TO DATE
LENDER CALENDAR DATE
L) mo i PER ELECTION
0 8?&{' (IF REQUIRED)
D PTY DATE
0 SCC
Enter on Summary
SUBTOTAL § 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

Nonmonetary Contributions Received to whole dollars. e s CALIFORNIA 4 6 0
01/21/2024 FORM

from
through 02/17/2024 Page z of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS d
DATE . OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF g
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope+  |(FSELREMD ;3;:5“%553759 NAME|  500DS OR SERVICES MARKET VALUE Bl <Rl (IF-EI%gSITREED)
[ IND
[J com
OTH
PTY
05
[J IND |
[ com
O OoTH
0O PTY
0 SCC
[JIND
[ com
[JoTH
0 PTY
0 SCC
SChedU[e C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
{Include all Schedule C:BUDIONAIS) - ci o i s s s i, o iy S o o i oy i o e S $ 2L COM - Hztl:ipl-:ent Commitiee
(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 $ !
SUBTOTAL $ s R o 1

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



SCHEDULE D

gChedUIe Df E dt Amo:mtshm?ydbehrounded
ummary of Expenditures B rot Statement covers peri
. i period
Supporting/Opposing Other ‘ CALIFORNIA 46 0
Candidates, Measures, and Committees 01/21/2024 FORM
from
through 02/17/2024 Page 8 of 13
"WAME OF FILER |.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
B CE, STRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBER OF LETTER AND JURISDIGTION, TS . (EI}FEEESEEE; Bt Y ziﬂtfgpé ;E‘EAE (IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

O
D Nonmonetary
B

Contribution

Independent
Expenditure

D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - = = = = = — =@ — — — = — = — = — = =~ e 1RO

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 § i W e |

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule E

Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. Statement covers period | CA LIFOHNIA 4 6 0
I 01/21/2024 _ FORM
through 02/17/2024 Page 9 of 13
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. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL t.v. or cable aiime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration
LIT campaign literature and mallings PRT print ads WEB information technology costs (intermet, e-mail)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESGRIFTION OF PAYMENT AMOUNT PAID
Palitical Communications. Inc
Compliance and Accounting
San Rafael, CA 94803 PRO 200.00
T&C Signs
Sonora, CA 95370 cmp 1,229.29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sublotals.)) _ _ _ _ _ o s e s s g ] i S e T s R i $ 1,429.29
2. Unitemized payments made this period of under $100 _ _ _ _ _ o e e $ 47.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 1,477.19
* Payments that are conlributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL $ 1 ;429-29

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (8 75-3772
www.fppc.ca.gov



Schedule F Amounts may be rounded __ SCHEDULEF

to whole dolla! —
Accrued Expenses (Unpaid Bills) re. Statoment covers period CALIFORNIA A 4 6 0 ‘
from 01/21/2024 B FQEM*_*,_M*@ I
through 02/17/2024 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Schmidt for Supervisor District § 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 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 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 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 (internet, e-mail)

) (d)
NAME AND ADBRESS OF CREDITOR CODE OR DESCRIPTION OF {a) {b) AMOUN'I'(?’AID THIS OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT Brome o e reaen | AMoe e | periop (éhsg REPORT 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.)  _ _ _ _ _ _ . L o o o e e e e o 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

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

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca. gov ( 5-3772,
fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars.
Statement covers period
Contractor (on Behalf of This Committee) CALIFORNIA 4 6 0
i 01/21/2024 FORM
om .
2/17.
through 02/17/2024 Page _ 11 of _ 13
SEE INSTRUCTIONS ON REVERSE
‘NAWE OF FILER
1.0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
NAME OF AGENT OH INDEPENDENT CONTRAGTOR
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 retumsd 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 trave), lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/spouse trave), lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor

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

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

(IF c&%ﬁ%ﬁ?ﬁ&%ﬂgﬁsﬁmﬁium CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures mus! also be summarized on Schedule D. TOTAL*$
** Do not transfer to any other schedula orto the Summary Page. This total may not equa! the amount pald to the agent or FPPC Form 460 (Jan/2016
P as rep! FPPC Advice: advice@fppc.ca.gov (| 868$27 ;

WWW. .ca.
Powered by ISPolitical.com fppc.ca.gov



Schedule H Amounts may be rounded
Loans Made to Others* to whole dollars.

SCHEDULE H

Statement covers period CALIFORNIA
FORM
from 01/21/2024
through 02/17/2024 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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
ZIP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOCD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
J ks OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
o = .
$ $ % | g PER ELECTION"*
|:| FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ Y |
*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)

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

summarized on Schedule D. Loans forgiven must also be reported on Schedule E
Powered by ISPolitical.com




Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. SCHEDULE |
Statement covers period CAL[FOR NIA 460
P 01/21/2024 Fs _FO_RM___—J
through 02/17/2024 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Schmidt for Supervisor District 5 2024 1461698
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. :liemized increasestoicashithis PErot: o w cri a s o v o S s S e ] A S S e S R e $ a0
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o . $ 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/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



