Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

' Date Stamp CALIFORNIA
City of San Clemen|zehL] 46 0

from 01/01/2024

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __06/30/2024

JUL 31 2024 | Page 2 of 11

For Official Use Only

(Month, Day, Year)

11/05/2024 Glty Cleri Departmet

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O Controlled
(Also Complate Part 5) O Sponsored

(Also Complete Part6)
[[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
X] Semi-annual Statement

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

[J Amendment (Explain below)

[C] Quarterly Statement
[7] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (oo Compkinin)
. 2 1.D. NUMBER
3. Committee Information i3 e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sarah Schneider for San Clemente City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

San Clemente Ch 92672
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

c/o Lysa Ray 3843 S Bristol St #604

AREA CODE/PHONE

CITY STATE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

3843 S Bristol St STE 604
CITY STATE ZIP CODE
Santa Ana CA 92704
NAME OF ASSISTANT TREASURER, IF ANY

I

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is

Digitally signed by Lysa Ray
Date: 2024.07.24 11:28:34 -07'00'

sistant Treasurer

Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 07/24/2024 .
Date

Executed on 07/24/2024
Date

Executed on iy
Date

Executed on B
Date

Signatura of Controliing Officehclder, Candidate, State Measure Proponent

www.netfile.com

Signature of Controlling Officehclder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sarah Schneider
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City District 4 [] orPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER ke officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes ] no
= STREET ADDRESS (NOFO.B0X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [Ono [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. Stalemcp, sdvers Eedod CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE rough By Page of 11
NAME OF FILER I.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
; : e Column A Column B Calendar Year Summary for Candidates
v " ’ 4
Contributions Received (FROJE#:GT:S:\ZECTEDDULES) C?SE.:LDTADRD‘;ETER Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccocooiviviiieeeee Schedule A, Line 3 $ 5,250.00 g 5230400 ; 5 P
1/1 through 6 o Date
2: Loans REGRIVET v iaimisnaiansamigss Schedule B, Line 3 20000 500.00
2 5,750.00 5,750.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....................... Add Lines1+2  § $ Recsived g $
4. Nonmonetary Contributions ...................cccoovvvinnn. Schedule C, Line 3 600 0.00 1. Evpsiditiies
5. TOTAL CONTRIBUTIONS RECEIVED -.rvvvoorverreans AddLines3+4 § 5,750.00 g 5,750.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6: ‘Payments Made ..cmnnanmaanmnmammssass Schedule E, Line 4 $ 3,334.73  § 3,334.73 Candidates
7 Loarns Made oot emssrnsesssmmmmnn Schedule H, Line 3 0.00 0.00 22 C | £ " »
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooiveviiieieeeeeeeeee Add Lines6+7 § 3,334.73  § 3,334.73 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cccooviiinines Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment _................cccccoooivevieenenn. Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 $ 3,334.73 3 3,334.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 0.00 To calciilats Coliimn 8, add
18, Canly RECEIPIE sy Column A, Line 3 above >, 750.00 | amounts in Column A to the
, ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccoevveeeiin. Schedule |, Line 4 : from Column B of your last reportad in Column B.
. 31,334.73 report. Some amounts in
15. Cash Payments .........occcooeveviiiiiiiicieeecee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 2,415.27 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooo... Schedule B, Part 2 $ o.0g | %orihis calendar year, only
carry over the amounts
i . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts iy !
18. Cash Equivalents ..........cccoocoeeeiiioeeeeo. See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column 8 above  $ 500.00

www.netfile.com

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



Schedule A

SCHEDULE A

A . . Amounts may be rounded :
Monetary Contributions Received to-whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through 08/30/ Page 4 of 11
NAME OF FILER 1.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER | D NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/13/2024 “ K]IND Architect 250.00 250.00
Self
[Jcom
JoTH
Pty
Jscc
05/02/2024 |Cortes Dara Z]IND Licensed Clinical Sccial 100.00 100.00
Worker
Cicom Self
I H
OPTY
£scc
05/13/2024 KIND Web Techclogist 100.00 100.00
California State
SCO:{A University
oT
Pty
]scc
06/30/2024 Maisel Fden E]IND Educator 100.00 100.00
CJoTH
ety
Jscc
0572272024 Arts Administrator 100.00 200.00
CJoTH
OPTY
Oscc
SUBTOTAL $ 650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all SCNEAUIE A SUBTOIAIS.) ... eeeeeeeees oo oo $ 5,000.00 COM"?;ﬁgﬁggﬁ°g“T'$";f%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc........ $ 250.00 STT;‘:PC;:E:Z; l(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccceeuvene... TOTAL $ 53 243000

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

1 1 i Amounts may be rounded i
Monetary Contributions Received s Aty Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through __06/30/2024 Page 5 of__11
NAME OF FILER |.D.NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTR|BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLQOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/22/2024 |} cher = KJIND Arts Administrator 100.00 200.00
Clcom Cn the Boards
JotH
apTy
[dscc
05/31/2024 i KJIND Wrangler , 250.00 250.00
CJcom Over the Top Marketing
[JOTH
OpTy
[Jscc
05/31/2024 x RN 100.00 100.00
%'(,:\JC?M Mission Hospital
[JOTH
aPTy
[scc
06/01/2024 i KJIND Business Owner 100.00 100.00
C]CoM Cornerstone Concrete
JotH
apTy
[scc
05/726/2024 ; S EIND Retired 500.00 500.00
C]CoM University of Washington
[JOTH
Pty
[Jscc
SUBTOTAL$ 1,050.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netffile.com ¢



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
I'y to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through__ 06/30/2024 Page___ 5  of 11
NAME OF FILER I.D.NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
CATE IF COMMITTEE, ALSO ENTER | D NUMBER CONTRIBUTOR | CoyupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(  ALSDENTE ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2024 |Mce Architecture KJIND Architect 100.00 100.00
205 Avenida Del Mar #287 Self
San Clemente, CA 92674 [__.]COM
[JOTH
OPTY
[Jscc
05/31/2024 Tor KJIND }Slgijf.red 500.00 500.00
CJcom
dJotH
OPTY
Jscc
05/31/2024 |Guild Paola K]IND I\éggs 25.00 100.00
CJOoTH
OJPTY
Oscc
05/31/2024 |Gui KJIND 2?2’5 75.00 100.00
CJcom
CJOTH
ery
C]scc
06/28/2024 r K]IND Sgiéred 100.00 100.00
CJcom
C]oTH
ClPTY
scc
SUBTOTAL$ 800.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
Monetary Contributions Received A'“°:’°":jh'2;y dﬁ;ﬁ:""’“ Statement covers period CALIFORNIA 460
from 01/01/2024 FORM

through 06/30/2024

Page 7 of__11

NAME OF FILER 1.D.NUMBER

Sarah Schneider for San Clemente City Council 2024 1468811

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

e (IF CCMMITTEE, ALSD ENTER 1.D. NUMBER) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/28/2024 | Jan Reenders K]IND Retired 1,000.00 1,000.00 [G2024 s1,000.00

[Jcom
[JoTH
PTY
[dscc
05/02/2024 |Eill Sandra K]IND S‘ubstitute Teacher 500.00 500.00
DCOM CUsD
[JOTH
OpPTty
[Jscc
05/13/2024 |Morgan Sand KJIND Bookkeeper 100.00 100.00

[JCOM Self
[JOTH
OPTY
[Jscc

&]IND Creative director 100.00 100.00

Self
[Jjcom
[(JOTH
Pty
[Jscc
K]IND Retired 100.00 100.00

DCOM Government
[JOTH
areTy
[]scc

05/31/2024 at-onge sophie

05/1372024 Christiansen Stephanie

SUBTOTAL $ 1,800.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT))

o : p— .
Monetary Contributions Received m°:;;hf:;ydiﬁ':::ﬁded Statement covers period CALIFORNIA 4 6 0
01/01/2024 FORM

from

through__ 06/30/2024 Page 8  of__11

NAME OF FILER |.D.NUMBER

Sarah Schneider for San Clemente City Council 2024 1468811

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

EIND CFC 500.00 500.00

[Jcom ATEC Spine
[JOTH
CJPTY
[Jscc

K]IND Retired 200.00 200.00

[]COM Self
CJoTH
OPTY
[scc

JIND

Clcom
CJOTH
CJPTY
C]scc

CJIND

CJcom
CJOTH
ClPTY
Oscc

CJIND

Jcom
CJOTH
CIPTY
Jscc

B FULL NAME, STRS:%L ADDRESS AND EZRIFl’DC&?‘EE(gF CONTRIBUTOR | cONTRIBUTOR
RECEIVED { ' ) CODE *

06/0772024 Kon.Lni Todd and iirii

06/28/2024

Thome Troyce

SUBTOTAL $ 700.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
- £ whold doliscs; 460
Loans Received 6 whole dollams - 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 2 of 11
NAME OF FILER 1.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
(@) ) © (@) O] () ©
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE Wit bl STANOn AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ettt BEGINNING THis| RECEIVED THIS | OR FORGIVEN | ctose OF TS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sarah Schneider Candidate [JPAD GALENDAR YEAR
s 0.00 | g 500.00 0.004 s__500.00 | s 500.00
[] FORGIVEN RATE PERELECTION™
$ 0.00 | ¢ 500.00| g 0.00 0.00 0a/29/2024 sGzoza 500.00
Tm IND D cOM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S S %% S $
D FORGIVEN RATE PERELECTION **
$ $ 8 $
TOWNo [QJcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 5 % $ $
[] FORGIVEN RATE PER ELECTION**
$ 5 5 $
TOWNo QOcom Qotd [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 500.009% 0.00% 500.00% 0.00
(Enter (e)?n
Schedule B Summary ScheduleE, Line 3)
1., LoanstecelvedthiSPeriod:. . urmmusiminmmimnms vy s s e o S S TR s $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven thisS PEIOM ..........ueiiiiiiieeee e e e e e eesen e s e eae st ee s st e s aeenns s e caeeeeenanes $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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
. ; o ) SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) .. ....ccooiiiiiiiieceeeeeeeee e NET $ 500.00

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

]

www.netfile.com

(May be a negalive number)

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

www.fppc.ca.gov



SCHEDULE E

SChEdUIe E Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
V] to whole dollars. — 01/01/2024 FORM
06/30/2024 10
SEE INSTRUCTIONS ON REVERSE through L3040 Page pof 35
NAME OF FILER 1.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811

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 pelling 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
LT  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
Artwistic Creations CMP 147.40
1237 N El Camino Real #A
San Clemente, CA 92672
M&B LLC PRO 300.00
1400 N Harbor Blwvd #550
Fullerton, CA 92835
M&B LLC PRO 275.00
1400 N Harbor Blvd #550
Fullerton, CA 92835
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 722.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOtalS.) .......iiiiiiiii e % 2y 310078
2. Unitemized payments made this period of Under $100 .. e e 3 24.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ D0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccoevvvvernennn.e. TOTAL $ 333443

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

from 01/01/2024 FORM

through __06/30/2024 Page_ 11  of 11
1.D. NUMBER
1468811

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

MBR

payment, you may enter the code. Otherwise, describe the payment.

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)
NAME AND ADDRESS OF PAYEE

el b S e~ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
M&B LLC PRO 203.79
1400 N Harbor Blvd #550
Fullerton, CA %2835
Numero cc processing 167.91
Registrar of Voters CMP 104.51
1300 S Grand Ave Bldg C
Santa Ana, CA 92707
Signs on the Cheap CMP 2;112.12
11525 Stonehollow Dr
Austin, TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,588.33

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





