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Recipient Committee — I A ‘“‘35
Campaign Statement — ~ CALIFORNIA 46 0
Cover Page Filed FORM
Statement covers period Date o;‘ el:&tlgla it ?pllcable:
o , Yea
rom 02/18/2024 { v, Year) 5 page 1 of 15
HAR 3 0 2024 . For Official Use Only
through 03/11/2024
1. Type of Recipient Committee:an committees - Complete Parts 1,2, 3, and 4 2. Type of Statement:
[X) oficehaiser, Candiciata Controlled Committos O erimarily Formed Batiot Measure [0 Prestection Statement
(] State Candidate Election Commitiea Commitiee [ semi-annuat Statement [0 special 0dd-vear Repont
O convotea ~
(0 Recan () Temination Statement
{Also Complete Part 5) D Spansored (Also file a Form 410 Termination)
{Also Complate Fart &)
O ceneral Purpase Commities O Amendment (Exptain Below)
0 oo D) giestysomsicee
[ smat Gontributor Commiiee (Atso Complste Part 7)
[0 Potiticat PartyiCentral Committee
3. Committee Information | LD.NUMBER 1461698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
N . Thomas E. Monigomery, Il
Schmidt for Supervisor District 5 2024 VALING ADORESS
STREET ADDRESS (NO P.O. BOX) oy STATE 2ZIP CODE AREA CODE/PHONE
San Rafael, CA 94803
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
semestown, GA 95327 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE ZIP CODE AREACODEPHONE  CITY STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 94913-5703

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

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

4, Verification

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

Exacuedon 03/11/2024
DATE
Exaouied on 03/11/2024
DATE
Exaculed on
DATE
Exacuted on
DATE

Powered by ISPoiltical.com

By Thomas E. Montgo

By Arthur Schmidt

By

Signature of Controlling

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholdar, Candidate, State Measure Proponant

lete. |

FPPC Form 460 E.Ia I:I'IB}

FPPC Advice: advice@fppe.ca. gow [

fppe.ca.gov
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Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

SRR 460 |
)

S

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Arthur Schmidt

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Ty STATE apP

I ses, 57

Belahed Commiltees Not lncluded in this Statement: m:wmmmm

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ sueport
3 orrose

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

NAME OF OFFIGEHOLDER, GANDIDATE, OR PROPONENT

} by you or are p iy fhutions or
ke axpendiurcs on benal of your candidocy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1,0. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Ovws [Onwno Ws}wmﬂdaﬁs}fwwﬂkﬂ this commitiee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surrorr
[ orrose
cITY STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supporT
COMMITTEE NAME 1.D. NUMBER (O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporT
NAME OF TREASURER CONTROLLED COMMITTEE? ([ orpose
O ves 0 no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supronT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY STATE 2IP CODE AREA
FPPC Form 460 ;
FPPC Advice: advice@fppc.ca. gm aaaszmmz
www.fppe.ca.gov

Powered by ISPolitical.com
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Campaign Disclosure Statement

Powered by ISPolitical.com

Summary Page AmO:IOII :?h':;’eydlze"ragg.nded Statement covers period
from 02/18/2024 FORM
through 03/11/2024 Page __ 3 of 15
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER 1.D. 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) TOTALTO DATE Running in Both the State Primary and
1. MONGIAry COMABULONS ....veverreeeeesesseerereeeerereesens Schodio A, Lino 3 $ 345874 s asszs | GeneralElections -
2. Loans ReCEIVE................ccoverereeneninernsenerennees Schectuls B, Line 3 -5,000.00 0.60 111 through 6730 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS............ccccoveinenns AddLines 1+2 $ -1,541.26 $ 4,418.74 20. Contributions 0.00 0.00
Receved  © : s :
4. Nonmonetary Contributions ..........cceceeveierrerccicccnnes Schedule C, Line 3 0.00 0.00
21. Expenditures $ 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.........ccccccveevune. AddLines3+4 $ -1,541.26 $ 4,418.74 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........ccoovrmmeereeriercisssnninnennnenenans Schsdule E, Line 4 242.30 $ 3.3908.29
7. LOANS MBS .....eevereerereeeereennrrnereressesresasesneesenns Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
* * (1 Subject to Voluntary Expenditure Limt)
8. SUBTOTAL CASH PAYMENTS........ccccovevennnnerannanee Add Lines 6+ 7 242.30 $ 3,398.29
9. Accrued Expenses (Unpaid Bills) ........c.coceereeeenres Schedule F, Line 3 0.00 000
. Date of Election Total to Date
10. Nonmonstary Adjustment .......ccccceveverierennneirinees Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............cccvnveneenes Add Lines 8+ 9+ 10 242.30 $ 3.398.29 .
Current Cash Statement o calcutate Column B, ¢
add amounts in Column
12. Beginning Cash Balance..........ccccceeuu. Provious Summary Page, Line 16 1,783.56 | A tothe comesponding
amounts from Column B $
13. Cash ReCeipts.....ccovvnmurarrererieniiiinsnnneiennienean. Column A, Line 3 above -1,541.26 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ........cccccieeeiiinnns Schedule |, Line 4 0.00 | be negative figures that $
should be subtracted from
X previous period amounts. If
15. Cash Payments............coouirerivrerinesecnnnenens Column A, Line 8 above 24280 | B P vovon b &
16. ENDING CASH BALANCE A Lings 12+ 13+ 14, then subleact Ling 15 0.00 2':,3 mﬁﬁfggﬁ:ﬁ"s
{fthis is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schodilo 8, Lino 2 0.00 reporied in Column B ) - o
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccccververrerene See insiructions on reverse @ 0.00
0.00 FPPC Form 460 (Jan/2016)
19. Outstanding Debts ............... AddLine 2 +Line§inCoumnBabove FPPC Advice: advlw@mpcmg;c p ang

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
to whole dollars. o
Monetary Contributions Received o whole dollars. Statement covers period e MO T W, B - =) 6 0
trom 02/18/2024 S5 _FEEI M _____ b
through 03/11/2024 Page 4 of 15
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 IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR DCOUPATICN AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED { - ) COBE (F SELF- EMPLOYED, SE;;TEH. NAME OF il i QuE YN prpdbep il
Marsha Beal (X] IND Retired 100.00 100,00 100.00 P-2024
O g?:l Retired
03/0712024 | ¢ jumbia, CA 95310 Ll PTY
g sSCC
O
Dale Beyersdorf X] IND Retired 100,00 100.00 100.00 P-2024
I oo
ORfER Saonora, CA 95370 = PTY
g SCC
O
Nancy Mosson X] IND Retired 100.00 100.00 100.00 P-2024
03N07/2024 Saonora, CA 95370 — gTY
— SCC
Arthur Schmidt X] IND Retired 2,860.74 -5,000.00
E— s,
031112024 | 1 mestown, CA 85327 = pTY
— SCC
(] IND
[] COM
[]OTH
] PTY
SCC
]
SUBTOTAL § 3,160.74 I

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

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



SCHEDULE A

Schedule A . . . Amo:mtshmlaydbohrounded
Monetary Contributions Received o whols doliars. Statement covers period  [(eY NI Ze = 1NIT 6 0'
from 02/18/2024 FOR IVI 4
through 0112024 Page 5 of 15
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 Y CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR 3 AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (FSELF EMP‘éﬁ;FN%SEgTE“ NAMEOR THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OIND
COM
[JoTH
O PTY
SCC
O
SChedUIe A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
{Includerall Sohaduls ASUBIONIS) =t w2 e o cunis i i v i . S T $ S lanT coM -nﬁgclzipl‘ilom Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 298.00 OTH - Other (e.g., business entity)
~~~~~~~~~~~~~~ PTY - Political Party ‘
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL $ 3,458.74
SUBTOTAL § 0.00 l
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772,

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1
to whole dollars. —_—
Loans Received Statement covers period CALIFORNIA |
FORM '
from 02/18/2024 | |
through 03/11/2024 Page 7 of 15
SEE INSTRUCTIONS OM REVERSE
NAME OF FILER 1D, NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING {6) INTEREST (1) ORIGINAL {g) 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 |.D. NUMBER) OF BUSINESS) PERIOD
Arthur Schmidt Retired m PAID CALENDAR YEAR
« $ -5,000.00
i 2,139.26 0.00 ooo ° 5,000.00 e p———
Jamestown, CA 95327 Retired $ $ — $ FEREESSION
[] roraiven
$ 500000 $ 0.00 $ 0.00 $ 000 08/11/2023
m IND D com CdotHOety[d sce DATE DUE DATE INGURRED
Schedule B Summary
1. Loans received this period = = = = = = = = g e e A g o gt ettt s 9.00
(Total Column (b} plus unitemized loans of less than $100.) * Conlribulor Codes
i i ; ; IND - Individual
2. Loans paid or forgiven this period o e e $ 5,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 pald"oﬂorgl_ven) (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.)

OTH - Other (e.g., business enlity)
PTY - Political Party _
3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ Eopom = — — NETS -5,000.00 SCC - Small Contributor Committee

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

(May be a negalive number)

SUBTOTALS § 0.00 $ 213926 $ 0.00 $ 0.00 = D e > |
f i i th al st be reported on Schedule A. (Enter (e) on
A:}'l?::ltﬂsr El!c'::lrgnurer't or paid by another party also mu p raf ol e ot ST TR
4 FPPC Advice: advice@fppc.ca.gov (B66/275-3772

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



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2

to whole dollars.
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
02/18/2024 FORM
from
through 03/11/2024 Page 8 of 15
—SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
IF AN INDIVIDUAL, ENTER BALANCE
P b CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION aNDEMPLOYER LoAN GUARANTEED Tris | CUMUSATIVETO. | QUTSTANDING
CODE - ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) il PERIOD TO DATE
LENDER CALENDAR DATE
% IND : PER ELECTION
COM
(IF REQUIRED)
T
2k, DATE
O PTY
SCC
O
Enter on Summary
SUBTOTAL § Page. Line 17 only.

FPPC Form 460 (Jan/2016)

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

Powered by ISPalitical.com
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Schedule C

Amounts may be rounded

SCHEDULE C

to whole dollars. — —
Nonmonetary Contributions Received ST T R A IFORNIA 4 6 Oi
trom 02/18/2024 . FORIVIM“‘*W?W
through 03/11/2024 Page 9 of 15
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 D
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) cope  [(F SR O e AME|  GOODS OR SERVICES MARKET VALUE WAN. 1-DEC.31) (IF REQUIRED)
0 IND
0 com
0 oTH
[m] PTY
O SCC
O IND
3 com
[J OTH
D PTY
D SCC
O IND
[ com
CJ] oTH
O PTY
0 sccC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individ
(Include all ScheduleCsublotals) _ _ _ — & & & o o o f f e e m e e e e e $ 0.00 COoM -nR:;i;;:lm 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 $ -
SUBTOTAL $

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (

FPPC Form 460 (Jan/2016
5-3772]
www.fppc.ca.gov



Schedule D Amounts may be rounded

: SCHEDULE D
Summary of Expenditures to whole dollars. -
i : Statement covers period
Supporting/Opposing Other ) B f CALIFORNIA 46 0
Candidates, Measures, and Committees e 02/18/2024 | FORM
through 0311 1/2024 Page 10 Of 15
"NAME OF FILEH 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUN CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBEgHOch}ﬁEE?E‘:\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PEFUIJD ((?J.;INEF:DADF:EEE;S (IF REQUIRED)
Mone
o
D Eoneroten
Indi
O
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbIOIalS.) — — — — — — — — — = — — — — — — — — — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 § |

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

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to wholo dollars. Statement covers period [ eY-AMIZ0]=LVIT:\ 46 0|
trom ool FORM |
througn ___ 03/11/2024 Page _ 11 of 15
SEE INSTRUCTIONS ON REVERSE
NANEGEFLER — 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 airime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC civic donations - PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/oallot 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 supporiing/opposing others (axplain)* POS postage, delivery and messenger services TSF transfer between commiliees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
(F mm?i'&“ﬁ?e%ﬁﬁﬁm; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Compliance and Accounting
San Rafasl, CA 84503 PRO 200.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o o e e o e e = $ 200.00
2. Unitemized payments made this period of under $100 _ _ _ o o o o e e e e e e L L L oo Y 42,30
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.)
________________ TOTAL $ 242.30
* Payments that are contributions o indapendant expendliures must also be summarized on Schedule D. SUBTOTAL $ 200.00
FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (| §5-3772

Powered by ISPolitical.com

www.fppc.ca.gov



SChEdU'G F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) STt oTepeod
from 02/18/2024
03/11/2024
through Page 12 of 15
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
RIS EN FAYNERE BEGINNING OF THIS PERIOD THIS PERIOD gy ‘3@53 el SHERREEMREERDD
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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

WWwWw. c.ca.gov
Powered by ISPolitical.com fpp g



Schedule G Amounts may be rounded
Payments Made by an Agent or Independent to whole dollars. Statement covers period C ALIFORNIA 4 6 0’

Contractor (on Behalf of This Committee)

from 02/18/2024 1 FORIVl
through 03/11/2024 Page _ 13 _of 15
SEE INSTRUCTIONS ON REVERSE
"NAMEOF FILER 1.D. NUMBER
Schmidt for Supervisor District 5 2024 1461698

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. 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 trave!, lodging, and meals

FND fundraising events POL polling and survey research TRS stafl/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-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions o independent expenditures must also be summarized on Schedule D. TOTAL*$
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016
independ as rep on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772

P by ISPol www.fppec.ca.gov



Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE H

fom 02/18/2024
through 03/11/2024 Page 14 of 15
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 () ORIGINAL (g) CUMULATIVE
2P CbDE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
* s OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S S
$ $ o s PER ELECTION®*
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ l

*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 | n
Miscellaneous Increases to Cash Aot dotiare o e s

02/18/2024 J FORM

from

through _03/11/2024

Page 15 of 15.

SEE INSTRUCTIONS ON REVERSE
OF FILER

NAME LD. NUMBER
Schmidt for Supervisor District 5 2024 1461698
TE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. Itemized increasestocashthisperiod. — = - . - - & C  m e e e e e - m — e — - - - $ 0.00
2, Unitemized increases to cash of under $100this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e o o -$ 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.)
B e e e e e e e e e e e e e e e e e e e e et et ettt L TOTAL & 0.00
SUBTOTAL §

FPPC Form 460 Janl2016
FPPC Advice: advice@fppc.ca. gov (8 5-377.
Powered by ISPolltical.com

pceagov



