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a For Official Use Only

SEE INSTRUCTIONE SN REVERSE through __12/31/2023 11/03/2020 Office of the City Cle
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure [[] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
9 l?:eca:ll B Q) Controlled d [] Termination Statement [C] Supplemental Preelection
(fisoCorpisle e O Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6)

[] General Purpose Committee [CJ Amendment (Explain below)

O Sponsored D Primanly Formed Candidate/
O Small Contributor Committee ‘i'fﬁcgholge; Cgmm'ﬁee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information oY ey Treasurer(s)
2460
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 DAVID BAUER
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
-] GRANITE BAY ca 95746
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SACRAMENTO ca 95827
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
GRANITE BAY CA 95746

MESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

s T[PH L
oeoseson_ LI T[ZH i

ained herein and in the attached schedules is true and complete. [ certify

Date Signature of Co
Executed on By - .

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Cfficeholder, Candidate, State Measure Propenent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘,;'SSS,”’A 46 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

City Council Member RANCHO CCRDOVA [] oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I SACRAMENTO  cA 95827

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME i 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
EONET TEEACDRESE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CJitirorT
("] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER eI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG L ] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] steroRT
[ ves ] Nno ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 2P 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.qov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Surnmary page to whole dollars. Statemont covers period CALIFORNIA 460
from 07/01/2023 FORM
1/202 3
SEE INSTRUCTIONS ON REVERSE Ll 12/31/2023 Page 3 of
NAME OF FILER LD NUMBER
FRIENDS OF DAVID SANDER FOR CITY CCUNCIL 2020 1246062
ColumnA ColumnB Calendar Year S y for Candid
Contributions Recelved FROMRITACHED SeMEOALES) ToE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A Line3  § 0.00 3 0.00
2. Loans Received ............. v viiviiiners  Schedule B, Line 3 Q.00 18, 500. 00 11 through 6130 11 to Date
3. SUBTOTALCASH commsunor«s AddLines1+2 $ 0.00 § 18,500.00 | 20. Contributions .
4. Nonmonetary Contributions............ Schedule C. Line 3 £.00 9. 00 21, Expendilures
5. TOTALCONTRIBUTIONS RECEIVED « ivivnicsimaiinis Add Lines3+4  $ 0.00 g 18,500.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6, Payments Made. Schedule £ Line 4 § 50.00 § 53.50 Candid
7. Loans Made - s 2.00 — 22. Cumulative Expendi Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASH PAYMENTS . AddLines6+7 § 50.00 § 53.50 {1 Sublect to Voluniary Expendltura Limit)
9. Accrued Expenses (Unpaid Bills) .. ... .. Schedute F Line 3 0.00 1,100.69 Date of Election Tolal to Date
10. Nonmonetary Adjustment , ... ......... Scheduie C. Line 3 0.00 0.00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE . ... ..., Add Lines§+49+10  § 50,00 § 1,154.19 / J $
Current Cash Statement /. J $ -
12, Beginning Cash Balance. .. .. .. ... Previous Summary Page, Line 16 $ 11,845.06 To Column B, add
13.Cash Receipts . ; veaeceis Column A, Line 3 above 9.00 s in Column A to the
14. Miscellaneous Increases lo Cash Scheduis 1. Line 4 0 mrfro:n"n‘?aér‘:om:; ::5‘ reported Ir:rélnr}:";e:ion i o
50.00
15. Cash Payments.........cicvumipenn Column A, Line 8 sbove Golumin A mey bs negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, (hen sublract Line 15§ ——11.795.0G | fgures that should be
sublracted from previous
If @is is & terrnination statement, Line 16 must be zero. perfod amounis. If this Is
the ru‘st report being filed
17, LOAN GUARANTEES RECEIVED ..... SchoduteB.Pat2 § — 0,00 | for lhis calendar year, only
camry over lhe amounts
Cash Equivalents and Outstanding Debts ’;g'"y)'““*s 2,7,and 9 {f
18. Cash EQUIVAIBNLS ..evvr v vomvirercrma vvrev s See Instruclions on reverse & —0o  0.00

19. Outstanding Debts ... .. ... .. Add Line 2+ Line 9 in Cofumn 8 above

s 16,600,

69

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.qov

SCHEDULE B - PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doflars, — o7/01/302) FORM
SEE INSTRUCTIONS ON through —22/31/2023 Page.__4 of _6
NAME OF FILER 1D NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
™ ®) @ [ ] o ol
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT OUTSTANDING m
OELENDER OCCUPATION AND EMPLOYER BALANCE | rectnien veis| AMOUNTPAID [ “5paice ar o giortd ORIGINAL co%mm
(0F COMMITTEE. ALSO ENTER | D NUMBER) OF SELFEMPLOYED, ENTER BEGINNING THIS OR FORGNEN CLOSE OF THIS AMOUNT OF
. NSME OF BUSINEES) PERIOD PERICD Tis pEmoD*| T pegion PERIOD LOAN TO DATE
N [Jpan CALENDAR YEAR
SACRAMENTO, CA 95827
SACK s e | s AUQ% § 25,000,400
[] FORGVEN e
s s 000l s non = 4 s 000 Dh/aL/ 2
@ Ocom Qo QOery [Jsce DATE DUE GATE MCURMED
D PAID CALENDAR YEAR
| — 3 — [ PR | || PES—
[ rencwen RATE PER ELECTION ¢
3 s s 3 s
'D e OcoMm otk Oepry O sce DATE DUE DATE INCURRED
[Pao CALENDAR YEAR
[} N s ——— P c—— s
[JFORGIVEN aais PER ELECTION**
s 3 3 1 s
tMmwo Ocov Ootw D ety [0 sce DATE DUE DATE INCURRED
SUBRTOTALS $ $ 208 500,008 606
(Enter (4)or
Schedule B Summary ShaaueE U3y
1. LONSTECEIVEA INIS PEIOT ... ovivevieesses i rarersseessmsssesesense oess sessmanss sssssasasssees assanesasanssessssensntassss sssmanse $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) tConlribulor Codes
IND =~ Individual
2. Loans paid or forgiven this period .. .$ .00 COM - Reciplent Commiltee
(Total Column (c) plus loans under $100 pald or forglven ) {other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (€.9., business enlily)
PTY - Polilical Party
. cc - Col Commi
3. Netchange this period. (Subtract Line 2 from LiNe 1.} v.ue.e.oceremivoererncesssosnrnnnne S NET § 0.00 BSOSOl connoorCommileS
Py bo 3 negotive number)

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

| *Amounts forglven or pald by another parly also must be reporied on Schedule A,

** If required.

J

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



ScheduleE
Payments Made

Amounts may be rounded

to whole dollars,

Statement covers period

CALIFORN
FORM

* 460

from
SP6 Saka .
SEE INSTRUCTIONS ON REVERSE through 2273172023 Page > of _6
NAME OF FILER I'D NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062

CODES:
campaign paraphemalia/misc.

o
CNS campaign consullants

member communications
meelings and appearances

RAD
RFD

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

radio airlime and produclion cosls
relumed contributions

MER
MTG
CTB conlibutlon (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions PET  petition circulating TEL Lv. or cable sirlime and production cosls
FIL  candidale filing/ballol fees PHO phone banks TRC candidale lrave!, lodging, and meals
FND  fundralsing events PCL polling and survey research TRS slall/spouse travel, lodging, and meals
NO  indep e posing olhers lai PCS uoslagc deivery and messenger sendues TSF  lIransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO i {legal, VOT voler reglslralion
UT  campaign literalure and mailings PRT  print ads WEB informalion technology costs (intemet. e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | O NAMBER) CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
P that aro ibuti or Ind d must also be summarized on Schedule D. SUBTOTAL S a.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtolals.) ..........ccve oo oo vovenier e eniaasesonn 0.00
2. Unitemized payments made this period of under $100 .. 20,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).. B % $o—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.) ... preipsmamss. TOTAL $§ 50.00
FPPC Form 460 (Jan/2016)

Schedule F
Accrued Expenses (Unpaid Bills)

Ampunts may be rounded

to whole dollars.

FPPC Toll-Free Helpline: 886/ASK-FPPC (856/275-3772)

Statement covers period

CALIFORN
FORM

www.fppc.ca.qov

SCHEDULE F

460

1A

from—___07/01/2023
th 12/31/2023
(3
SEE INSTRUCTIONS OM REVERSE Page of
NAME OF EILER 10 NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio aiftime and production costs
CNsS canwa»gn consultants MTG meetings and appearances RFD retumed contribulions
cTB (explain Y) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulaling TEL Lv. or cable airflime and produciion cosls
FIL  candidale fling/allol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  poliing and survey research TRS slafifspouse travel. lodging, and meals
N ind jlure supponing/ g others POS  poslage, dellvery and messenger services TSF  ransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal accounling) VOT voler registration
T campaign Iilerature and mailings PRT  prini ais WEB information technology cosls (intemet, e-mail)
(a) (v) (e) )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
L OESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD 1ALS0 REPORT ONE) OF THIS PERIOD

Vid = PRO 758, 65 0.00 0.00 758,65

GRANITE BAY, CA 55746
L |3 342.04 0..00) 0.0 342,04
GRANITE BAY, CA 85746
that are or n:n also be Y o

umm-nm on Schedule D. SUBTOTALS § 1,100.698 0.00%$ 0.00$ 69

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.)....

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 ) .

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) c.occiciuiian

... INCURRED TOTALS $ 9.00
.PAID TOTALS $ 0.00
~NETS$ mmn’:egu

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





