Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2024

through _ 04/23/2024

Date Stamp
CALIFORNIA
RECF'VED FORM 460
Date of election if applicable:
A Page ! of 6
{Month, Day, Year) MAY 6 2024 e
11/03/2020 Qity of Re-hi .
(Dffi i

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

X1 Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:

K] Preelection Statement
[] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

(] Quarterly Statement
[ Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee information Lo Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE

SACRAMENTO ca 895827

ZIP CODE

AREA CODE/PHONE

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

CITY STATE

GRANITE BAY CA 95746

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
DAVID BAUER

CITYy STATE ZIP CODE AREA CODE/PHONE
GRANITE BAY Ca 95746

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing Is true and ¢

Executed on y/zjéuzazel
Executed on Li 'LEO ( &OZ{{

Executed on

Date

Executed on

By

By

By

herein and in the attached schedules is true and complete. | certify

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
EDDC Advira: aduinaMinne na nau (RRRIJ7E_2779\



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE AME OF BALLOT MEASURE
DAVID SANDER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISOICTION [ supPoRT
City Council Member RANCHO CORDOVA [ oprose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) cny STATE 2P
identify the controlling off I or state P if any. «
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related C itt Not Included in this Stat: Wt Listany
not in this that are by you or are primarily formed to receive OFFICE SQUGHT CR HELD DISTRICT NO. IF ANY
or make on bohalf of your cendldacy.
COMMITTEE NAME 1D NUMBER
7. Primarlly Formed Candidate/Officeholder C: i List names of
NAME OF TREASURER CONTROLLED COMNITTEE? officetiolder(s) or candidate(s) for which this committee is primarily formad.
O ves O no
COMWTTEE ADORESE STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orprose
eIy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
([ SuPPORT
{] opPOSE
COMMITTEE NAME 1.0, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 15 g pnopr
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] ves O no [ oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cy STATE ZIP CODE AREA CODEPHONE Attach sheets if Yy
FPPC Form 460 (Jan/2016
EDDA Advira: adulmafinne ns nag [ARRIYTR 4772
Campaign Disclosure Statement et
Summary Page to whole dollars. Statement covers poriod  GNNIIOLHT 460
Nom 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2024 Page of 6
NAME OF FILER 1.0, NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received SO0 AN .
ns Receiv T . o) ol Running in Both the State Primary and
General Elections
1, Monetary Contributions Schedule A, Line 3 $ .00 g 9.00
N 5 11 through 8730 711 to Date
2, Loans Received .......... Schedule B, Line 3 -8,432.27 10,067.73
3, SUBTOTALCASH CONTRIBUTIONS ... . Adilines1+2 S -8,432.27 g 10,067.73 | 20. Contributions :
4, Nonmonetary Conttbutions .........cccuviiiruniiviee .. Schedule C, Lina 2 0.00 0.00 21 o
5. TOTALCONTRIBUTIONS RECEIVED ...covvivuvnaricniic Add Lines 344 $ -8,432.27 g 10,067.73 Made $ $

Expenditures Made

6, Payments Made..........uceienmens
7. Loans Made.
8. SUBTOTALCASHPAYMENTS ..

9. Accrued Expenses (Unpaid Bills) ....
10. Nonmonetary Adjustment .. ... ...,
11, TOTALEXPENDITURES MADE ..........c.....

Schedule £, Line 4

Schedule H, Line 3

Add Lines 6+ 7

.. Schedule F. Lino 3

.. Schedule C, Line 3

WAddLines 8+9+ 10

33629

0.00 0.00
$ 3,362.7% § 3,362.7¢
0.00 1,100.69
0.00 0.00

$ 3,362.7% § 4,463.48

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
AN Sutjwette Valuntary Evpenattuce Livit)

Current Cash Statement
12. Beginning Cash Balance Provious Summary Page, Line 18 $ 11,795.06 | Column B, add
13, Cash Receipts . Column A, Line 3 above -8,432.27 | amountsin Column Alo the
comesponding amounlts
14. Miscellaneous Increases to Cash. ..., Schedus 1, Line 4 0.00 | from Column B of your last
o 3,362.79 | repert. Some amounts in
kRl T S0 e SR . Cofumn A Line & aboye Column A mey be negalive
16, ENDINGCASHBALANCE ... ., Add Unes 12 + 13 + 14, then sublrect Line 15 § 9.00 | figures thal should be
. subtrected from previous
if this is & termination statement, Line 16 must be zero, period amounts. If this is
the first report being fled
17.1.OAN GUARANTEES RECEIVED ............ Schoduie B, Part2  § 0.00 | ||for Lhis caiéndar year, only
corry over the amounts
7
Cash Equivalenis and Outstandlnl Debts e S
18, Cash Equivalents _, See instructions on reverse  § .00
19. Outstanding D@bts ............cicciuis. AddLing 2+ Lino 0in Column Babove  $ V1,168 42

Date of Election Tolalto Dale
(mmJdd/yy)
/. J. $
) / $

*Amounts in this section may be different fromamounts
raported In Column B,

FPPC Form 460 (Jan/2016
FPPC Advica: advica@fnoe ra anv (RRRI275-3772



SCHEDULE B -PART 1

Schedule B~Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loans Received to whole dollars. oo 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE ugh 0472372024 Pago __4 of _§
NAME OF FILER 1.0, NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
W 3] ) ] [ W
IF AN INDIVIDUAL, ENTER
FULL NAME STREET ADORES3 AND ZIP CODE b COPRTION AND EnpLover | CUISTANDING eciounT o| AmounteaD e AnDa INTEREST ORIGINAL CUMULATVE
(F COMMTTEE, ALSOENTERI D NUMBSR) (¥ SEL-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o1 osE OF THis | PAIR TH AMOUNTOF  [CONTRIBUTIONS
: MANE OF BUSAF 3%) PERIOD. PERIOD 748 PERIOD PERIOD PERIOD LOAN
n—— o e
e " s1:2432.27 | o 10,067.73 0.004 5250000 | ¢ =h.433.33
[ FoRGIven — PERELECTION™
s it.200.00 | o 0.00| o 0.00 s 0.00| ¢ 2020 | ¢
T@mo DOcom Oomw Oery [Jsce DATEDUE DATE NCURRED
Orao CALENDAR YEAR
s s % s 5
[] FoRGIVEN . PERELECTION®*
s s H s b
IOmwp DOcom Qotk [OpPry [Jsce OATE OUE DATE NCURRED
D PAD CALENDAR YEAR
| JE—| bf “ | JE—
[ Foraven . FERELECTION**
s H s S S
TOmwo DOcom Oors Orry [Jsce OATE DUE DATE INCURRED
SUBTOTALS § 0,008 8,432.27$ 10,067.73$ 0.00]
{Entas (s} on
Schedule B Summary Schoset Lrad)
1. Loans received this period o — . 0.00
(Total Column (b) plus unitemized loans of less than $100.) TConlributor Codes
- IND - Individual
2. Loans paid or fOrgven this PEAOT .......e.iwwis s mesiemssnmnsmsemserssssssstsesssesssssssssiisseresesense OO 8:432.2) COM - Recipienl Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) " (other :hnn PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entily)
( P c/ party ) PTY - Political Parly
3. Netchange this period. (Subtract Line 2 from Line 1.)....... - NET § e -:,"132.27 800~ &mell Conrbutor Commities
Enter the net here and on the Summary Page, Column A, Line 2, e N
[‘Amuums forgiven or paid by anolher parly also must be reported on Schedule A.]
** Hrequired, FPPC Form 460 (Jan2016

FPPC Adviea: advice@®ooc ea aov 1BRRI275.3772

Schedule E \ g
ments Macle Amounts may be. tounded Statement covers perlod CALIEFORNIA 460

Fay to whole dollars. from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE hroug 04/23/2024 Page _5 of _€

NAME OF FILER LD NUMBER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062

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

CWP  campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production cosls
CNS campalgn consultanis MTG meelings and appearances RFD retumned conlribulions
cTB {explain Y) OFC office expenses SAL campaign workers' salaries
CVC clvic donallons FET  petilion circulating TEL Lwv. or cable alrime and production costs
FL  candidate fllng/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staff/spouse travel, Jodging, and meals
ND i P plopp g cthers PCS postage, delivery and messenger services TSF transfer belween commillees of lhe same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
Ut cempaign lteralure and makings PRT  print ads WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE
OF COMMITTEL. ALSO ENTER | O NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 3,335.7%
GRANITE BAY, CA 35746
* payments that are i orl expenditures must also be summarized on Schedule D. SUBTOTAL S 3,335.79

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).. .S 3,335.79
2. Unitemized payments made this period of UNder $100 ....ee v iorinsieirsmiremsemsessamseieasins ctopiansananssiBRB 1r00ss e $ 27.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) TR 9.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.) ....c..c.co.ccoorsovreeee TOTAL $_ 3,362.7%

FPPC Form 480 (Jan/2016
FRDA Tall.Eran Halnli Fopn a77>



SCHEDULEF

Schedule F Statement
Amounts may be rounded emont covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. trom__01/01/2024 FORM 46 0
h h_04s23/2024
g 6 6
SEE INSTRUCTIONS ONREVERSE Page -
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
CODES: If one of the foll g codes tely describes the pay t, you may enter the code. Otherwise, describe the payment.
CVP  campaign parephemalie/misc MBR member communications RAD radlo sirtime and produclion costs
CNS campalgn consullants MTG meetings and appearances RFD  retumed contributions
cTB b (explain y) OFC office expenses SAL campalgn workers' salaries
CVC civic denalions PET  petitlon clrculating TEL Lv. or cable eitime and produclion costs
FL  candidate filinghaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundreising evenis POL poling end survey research TRS staff/spouse travel, lodging, and meals
ND others POS poslage, delivery and messenger services TSF  lransfer of the same P
LEG legal defense PRO p (legal, VOT voter registration
ur and PRT  print ads WEB gy costs e-mall)
(=) S B) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
#F COVMMTTEE, ALSO ENTER | D. NUMBER) DESCRIPTIONOF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
m FRO 758, 8% 0.00 0.00 758.65
' 5746
DAVID BAVER PRO 342.04 0.00 0. 00| 342.04
6
5 that are or must aiso be
rtaneiixad ob: Achaite: B SUBTOTALS § 1,100.69% 0.00$ 0.00$ 1,100.69
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.) INCURRED TOTALS $ ______ ©.00
2. Total accrued expenses pald 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 8.). R — ) o 0.00
sy D8 8 MpEIe nUTDAT

FPPC Form 460 (Jan/2016}





