COVERPAGE

Recipient Committee oy —
Campaign Statement . of San ClementclRamtaauall £ 31 1)
Cover Page City ot an Lie i RORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: ' . -
07/01/2024 (Month, Day, Year) SEP 26 2024 Page 1 oh 22,
from For Official Use Only
' rk Department
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024 C|ty Cle o
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[x] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Statement
8 gtatelfandldate Election Committee g)ncmmuttee” i [[] Semi-annual Statement [ Special Odd-Year Report
eca ontrolle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) (O Sponsored Also file a Form 410 Terminati
{Atso Cormplete Part6) (Also file a Fo ermination) Statement - Attach Form 495
[[] General Purpose Committee (] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {AiscComplets Pert7)
. . 1.D. NUMBER
Committee Information L ee881 Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sarah Schneider for San Clemente City Council 2024 Lysa Ray

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| 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 true and corge

09/24/2024

Digitally signed by Lysa Ray

ct.
ysa Ray Date: 2024.09.24 16:46:04 -07'00'

Executed on By

Dale Signature of Treasurer or Assistant Treasurer

B —
09/24/2 sl Scheeider)s e 14, 2004 17:0 L

Executed on 049/24/2024 By heuid 0 [Tl

Dale Signalure of Conlrolling Cfficeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By

Date Signature of Controlling Officehcider, Candidate, State Measure Proponent
Executed on By

Date Signeture of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee S ALIEORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot NMeasure Committee

NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sarah Schneider

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION ] SUPPORT

City Council Member City District 4 [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME I.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
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?

[] ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppPosE

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/20186)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
fioni 07/01/2024 FORM
3 19
SEE INSTRUCTIONS ON REVERSE through SRt Page of
NAME OF FILER 1.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
) . i ColumnA ColumnB Calendar Year Summary for Candidates
1on v 5 g ;
Contributions Received . L 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c..ccocoooieiiieeeene Schedule A, Line3  $ 20,349.00 g 25,599.00
) 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0:-89 50000
3. SUBTOTAL CASH CONTRIBUTIONS .......oorrorrorro. AddLines1+2 § 20,349.00 sR.oms.im, | 2R- ZATTIAONS s 5
4. Nonmonetary Contributions ...........cccocoeeeviiiienn. Schedufe C, Line 3 580.82 580.82 o1, Exganies
5. TOTALCONTRIBUTIONS RECEIVED ....cccooiiiiiiiies AddLines3+4 $ 20,923.82 $ 26,679.82 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B Payments: Made qusemimm s i s Schedule E, Line 4 $ 7.403.72  § 10,738.45 Candidates
7. Loans Made ........coocoooiiiiiiiie e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 +7 $ 7,403.72 $ 10,738.45 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 580.82 580.82 (/iy}
11. TOTALEXPENDITURESMADE .........oiiiiieee AddLines8+9+10 § 7,984.54 $ 11,319.27 / / $
Current Cash Statement / ! b2
o : ; 2,415.27
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ Faealouiate: Colurmn B, add
13: Cash Regeipls: .omrmimmnamsms s Column A, Line 3 above 20,349.00 | amounts in Column A to the
. ) 5. corresponding amounts *Amaunts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule i, Line 4 : from Column B of your last | reported in Column B.
; 7,403.72 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ SEE LN ﬁggres :hgtfshou!d 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............ccooevnnn Schedule B, Part2  $ STy GuEr e AnIGURS
: . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ariy). (
18. Cash Equivalents ..........ccccoocieviiiiiiiiie See instructions on reverse  $ 0-08
19. Outstanding Debts ...........cc.ccoevenn. Add Line 2 + Line 9 in Column B above  § 200'-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

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement,covers patiod CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page ¢ of 19
NAME OF FILER 1.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
A TR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LAIE A, T e COMMITIRE, ALSOENTER 10 NUMBER) o0 | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/04/2024 |RB Alexander iX]IND Retired 100.00 100.00(|G2024 $100.00
[Jcom
[JOTH
OPTY
[Jscc
09/19/2024 |[Association of OC Deputy Sheriffs PAC (ID# JIND 2,000.00 2,000.00(G2024 $2,000.00
782021)
1600 N Main St fx]Com
Santa Ana, CA 92701 [CJOTH
OPTY
[Jscc
03/09/2024 |Business for a Better San Clemente (ID# JIND 3,500.00 3,500.00|G2024 $3,500.00
882300}
1100 N El Camino Real KICOM
San Clemente, Ch 92672 [[JOTH
Pty
Jscc
07/11/2024 |Gates Camisha E]IND Rc/at:ired 250.00 250.00
/A
CJcom
[JOTH
OPTY
[Jscc
08/06/2029 |Capistrano Shores Inc. CJIND T,000.00 1,000.00[G2024 §T,000.00
1880 N. El Camino Real
San Clemente, CA 92672 jcom
K]OTH
OPTY
[Jscc
SUBTOTAL $ 6,850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ICN(I))M— '”ng"i‘,’u_a' S
20,000.00 - Recipient Commi
{IncludealliSchediileAsubtotals P =rmemeassmommmsmmms s TR $ (other than PTY or SCC)
: g ; ; : i 5 OTH — Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ a&J100 PTY - Political(Pgrty y)
3. Total monetary contributions received this period. SCC—Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 2%,.329,00

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)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 07/01/2024

through __ 99/21/2024

CALIFORNIA 46 0

Page 5 of 12

FORM

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

1468811

1.D.NUMBER ‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CQODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/21/2024

K]IND

[Jcom
[JOTH
PTY
[aJscc

Architect
Self

250.00

1,000.00

G2024

$1,000

.00

05/18/2024

al
N

BJIND

CJcom
[JOTH
CPTY
[scc

Architect
Self

1,000.00

G2024

$1,000

.00

08/23/2024

Chris Connoll

K1IND

CJcom
CJOoTH
OPTY
scc

Teacher
CuUsSD

200.00

200.00

Gz2024

$200.

00

08/19/2024

KJIND

CJcom
CJOTH
CPTY
[scc

Retired

G2024

$250.

co

0872372024

Christiansen Derek

KJIND
[Jcom

Web Techologist
California State
University

100.00

SI00.

00

[JOTH
CIPTY
Cscc

SUBTOTAL $

1,300.00

*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

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)

i i i Amounts may be rounded i
Monetary Contributions Received st i Statement covers period CALIFORNIA 460
i 07/01/2024 FORM
through __ 09/21/2024 Page___ 6 of 19
NAME OF FILER |.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED co {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/22/2024 Susie Dpencer Consultant 100.00 100.00 [G2024 $100.00
COM
[JOoTH
OPTY
[Jscc
07/30/2024 i I EWD Retired 250.00 250.00 (G2024 $250.00
M [Jcom
[JOTH
OPTY
[scc
07/07/2024 |VYeilding Jeanne & Dan ]IND Real estate 250.00 250.00
[CJOTH
ety
[Jscc
07/12/2024 Bailey Jud KJIND College consultant 100.00 100.00
Self
_ [Jcom
[JOTH
JPTY
[Jscc
0771272024 |Darden-Lentz Julia and Cathy KJIND Eranding/Marketing 250.00 250.00
Self
I Hcou
[JOTH
OpPTY
[Jscc
SUBTOTAL $ 950.00

*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)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

from

07/01/2024

through

09/21/2024

Page

FORM

460

19

7 of

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

|.D. NUMBER
1468811

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Self employed
Self

03/03/2024 |Avila Katie 50.00 100.00 |G2024 $100.00

KJIND

]com
CJOTH
CJPTY
scc

KJIND

Jjcom
[]OTH
PTY
[Jscc

KIIND

Jcom
CoTH
CJPTY
Jscc

&]IND

[Jcom
[JoTH
ety
[scc

&JIND

CJcom
CJOTH
CJPTY
CJscc

08/14/2024 Investor 00

Self

Frederic Kerrest 1,000. 1,000.00 |G2024 $1,000.00

CER
self-emploved

07/07/2024 100.00 100.00

Retired .00 250.00

Self

07/12/2024

07/713/72024 Retired 100.00 100.00 [GZ024 00.00

W
-

|

1,500.00

SUBTOTAL $

*Contributor Codes

IND = Individual
COM — Recipient Commitlee

(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.neffile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received o e Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
through ___09/21/2024 Page 8 of_ 19
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 AMERINT CUMULATIVE TO DATE PER & Bl 10N
2’;TEED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONggggT_gR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIV (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/30/2024 ndall Merritt EIND CO0 250.00 250.00 |G2024 $250.00
DCOM ISOM Advisors
[JOTH
OPTY
[Jscc
06/10/2024 |Tina Metzger CJIND Artist 100.00 100.00 [G2024 $100.00
Self
e oon -
K]OTH
Pty
[scc
09/20/2024 Orax;ge Coun;:y Professional Firefighters Assoc JIND 5,500.00 5,500.00 |G2024 $5,500.00
(ID# 950925
1342 Bell Ave #3A K]COM
Tustin, CA 92780 [OTH
OPTY
[Jscc
09/06/2024 | Paul Parsons K]IND Property Manager 500.00 500.00 |G2024 $500.00
Self
[JOTH
[CJPTY
[Jscc
0770572024 Anderscn Paul &]IND Retiree 200.00 200.00
none
[CJOTH
[JPTY
[]scc
SUBTOTAL S 6,550.00

*Contributer 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"‘°{'o",ffh';';yd':j,;‘::_"d°d Statement covers period CALIFORNIA 4 60
frofi 07/01/2024 FORM

09/21/2024

Page S of__182

through

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 TC DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONTRISZTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

05/17/2024 Frank Schneidr ElND Retired 500.00 500.00 |G2024 $500.00

[]com
[JOTH
aPTY
[Jscc

EIND Management 500.00 500.00 |G2024 $500.00
CJCOM Las Vegas Athletic Clubs

CJoTH
CJPTY
Jscc

08/05/2024 |Walker Smith EIND Retired 500.00 500.00 |G2024 $500.00

C]com
CoTH
C1PTY
0scc

09/18/2024 |Sharon Soneff K]IND Owner 300.00 300.00 |G2024 $300.00
Advanced Painting & Wood

Jjcom Repair
[JoTH
JPTY
[Jscc

0771272024 Dorn Stephanie & Christian K]IND Self-Employed 200.00 200.00
A Clear View Window

Jjcom Cleaning
C]OTH
JPTY
[Jscc

08/05/2024

SUBTOTAL $ 2,000.00

*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.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2024

through

08/21/2024

CALIFORNIA

FORM

Page

SCHEDULE A (CONT.)

10 of 18

460

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

I.D.NUMBER

1468811

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSCENTER |.D. NUMBER]

CONTRIBUTOR
CCDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/22/2024

Christiansen Stephanie

K]IND

Retired
Government

100.

00

200.00

G2024

$200.

00

CJcom
CJOTH
OPTY
Cscc

KJIND

CJcom
CJoTH
OPTY
scc

K1IND

CJcom
CJOTH
CJPTY
Cscc

%]IND

[]Jcom
CJoTH
CPTY
scc

&]IND

[(Jcom
JOTH
CJPTY
Jscc

07/22/2024 Attorney

Healthpeak

100.00 100.00 [G2024 $100.00

09/17/2024 Sales

Self

250.00 250.00 [G2024 $250.00

08/19/2024 |Dennis Walsh Retired. 100.00 .00 |G2024 $100.00

0B/05/2024 David Want Retired 100.00 100.00 [G2024 5100.00

650.00

SUBTOTAL $

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2024

through __09/21/2024

Page

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

11

of 19

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

I.D.NUMBER

1468611

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

{IF REQUIRED)

09/02/2024

Michael Ward

K]IND

CJcom
[CJOTH
CPTY
scc

Ver.ture Capital
Berevolent Capital

100.00 100.00

G2024

$100.00

07/12/2024

Ostrander Wa'ine

KJIND

CJcom
CJoTH
CIPTY
CJscc

Lender
E Mortgage Capital

100.00 100.00

JIND
CJjcom

[JOTH
CPTY
[]scc

CJIND

Clcom
CJOTH
cPTY
scc

CJIND

CJcom
[JOTH
CIPTY
Cscc

SUBTOTAL $

200.00

*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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1

schedule B = Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o 07/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __03/21/2024 Page___12  of 18
NAME OF FILER I.D. NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
(a) (b) (c) (d) (e) n (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING OUTSTANDING
‘ e OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNTPAID | “BACANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER e i BEGINNING THis| RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD - PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sarah Schneider Candidate [ PAD CALENDAR YEAR
5 0.00 | g 500.00 0.00y s_ 500.00 | s_1,080.82
[] FORGIVEN FAIE PERELECTION™*
s 500.00 | ¢ 0.00] 0D.00 s 0.00 04/29/2024 ¢G202¢ 1,080.82
TE] IND [JCcOM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
s 3 % $ s
[] FORGIVEN RALE PER ELECTION **
$ $ s $ s
f)mwo [Jcom [JotH []PTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s s % $ s
[] FORGIVEN AE PERELECTION*
s 5 s 5 s
fOIND OQcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00% 500.00% 0.00
(Enter(e)on
Schedule B Summary Schedue E, Line 3)
1. Licabsireceived ThISReNON s marrm s e s S e R s e S s $ 000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) IND — Individual
2. Loans paid or forgiven thisS PEIIOM .............cooiiiiiiiiii e e $ 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
A ; ; ; SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ......cccceiiiiiiiiiiiiiiiieceiieee e NET $ 900

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.

** |f required.

)

www.netfile.com

(May be a negative number)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received i Statement covers period
o I'Y to whole dollars. P CALIFORNIA 46 0
P 07/01/2024 FORM
DS/21/2024
SEE INSTRUCTIONS ON REVERSE through 4 Page_12 of 13
NAME OF FILER |D.NUMBER
Sarah Schneider for San Clemente City Council 2024 1468811
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
. STREET ADDR PER ELECTION
DATE FRLL BAME, SIMEER ERChAND CONTRIBUTOR | (4 PATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * i) GOODS OR SERVICES CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( SNE,‘\-M'EEOF;U;FI\%SFSN)TER VALUE (AN 1- DEC 31) (IF REQUIRED)
08/06/2024 |Sarah Schneider £JIND Candidate Filing Fees 580.82 1,080.82|G2024 $1,080.82
[Jcom
[JOTH
aPTy
[Jscc
[C]JIND
[Jcom
[JOTH
Pty
[]scc
[JIND
C]com
[(JOTH
Pty
[scc
JIND
[IcCoMm
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 580.82
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
£l e e e Y A e T ooscncoes e memmetisenismmmasmussss e wsasranmmssenseunonssone i D SNSRI $ 580.82 | COM-Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

$ 0.00 QTH - Other (e.g., business entity)

............................. PTY — Political Party

SCC —Small Contributor Committee

TOTAL $ 58082

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Statement covers iod

P Mad Amounts may be rounded T pens CALIFORNIA 460
aymeﬂts ade to whole dollars. — 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 11 of._ 13

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 polling and survey research TRS staff/spouse ftravel, 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Annika Lawrence CMP 915.44
Lysa Ray Campaign Services PRO 1,050.00
3843 S. Bristol St. #604
Santa Ana, CAR 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,977.18
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) .......c..oouiiiiiiei e e $ 1-338::12
2. Unitemized payments made this period of UNAEr $T00 ...t ettt e et e ettt eae e eenae e e e e e enes $ 65.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cc..oviiiiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............cccccceeen. TOTAL $ A

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT))
(Conti nuation Sheet) Amounts may be rounded Statemsnteavars penod CALIFORNIA 46 0
Payments Made swheiedeliars. o 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __05/21/2024 Page 15 of 13
NAME OF FILER " 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 fravel, 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 400.00
3B43 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 400.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Numero cc processing 3.95
Numero cc processing 47 .41
Numero cc processing 39.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 890.86

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 0

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

from 07/01/2024 FORM

through __ 09/21/2024 pige._ 5 of 18
1.D. NUMBER
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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/eppesing 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

i SR IES LSO R b e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero cc processing 43 .46
Numero cc processing 13.83
Numero cc processing 23.70
Numero cc processing 41.48
Press Print Inc, LIT 533.36
34428 Yucaipa Blvd. #E238
Yucaipa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 655.83

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) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

from 07/01/2024 FORM

through __09/21/2024 Page_ 17  of 18
1.D. NUMBER
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F EOMMITTES. ALSG ERCR 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SC Times PRT 689.00
234932 Calle del Sol #B
Capistrano Beach, CA 92624
Think Ink LIT 2, 12525
3308 W Warner Ave
Santa Ana, CA 92704
SUBTOTAL $ 2,814.25

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Sarah Schneider for San Clemente City Council 2024

from £7/01/2024 FORM

through _ 09/21/2024 Page 18 of 19
[.D. NUMBER
1468811

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Annika Lawrence

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

{[F COMMITTEE, ALSD ENERILD, NUMGER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Signs on the Cheap CMP 915.44
11525 Stcnehollow Dr
Austin, TX 78758
UPrinting LIT 1,011.74
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,927.18

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neftfile.com

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  EGYNRIeINIF 460
Contractor (on Behalf of This Committee) iRl gl from ___07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _29/21/202¢ Page__19  of 12
NAME OF FILER 1.D. NUMBER

Sarah Schneider for San Clemente City Council 2024 1468811

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Think Ink

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

CvP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALS ENTER 1B NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPEsS POS 1,080.75
Sunflower Station
Santa Ana, CA 92707
TOTAL* $ 1,090.75

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





