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RECEIVED
Date of election if applicable:
* tont, ey Yoy | JAN 2 9 2021
City of Rancho Cordova
LLIERZen Office of the City Clerk

Page 1 of 18

COVER PAGE
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CALIFORNIA
FORM

For Official Use Only

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[0 Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [0 Special Odd-Year Report
(:Bscsh oy Sontiotet] [J Temination Statement [J Supplemental Preelection
(Also Complefe Part ) O Sponsored inati
(Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)
[C] General Purpose Committee [[] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl‘z'iiz'zik Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

SACRAMENTO CA 95827
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE
GRANITE BAY ca
OPTIONAL: FAX | E-MAIL ADDRESS

AREA CODE/PHONE

ZIP CODE
95746

AREA CODE/PHONE

NAME OF TREASURER
DAVID BAUER

MAILING ADDRESS

CITY 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 of my knowle

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ///}/ZOZ/ By

ccnsen [ B2 .

Executed on By

Signature of Controlling Officehalcer, Ca

W, State Measurs Proponent or Respensible Officer of Sponsor

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

Date

Executed on By

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Date

www.netfile.com

Signature of Controlling Officeholder, Candid:

State M Pro

P

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

gemple-nt Cs‘)gtmltteet CALIFORNIA 46 0
ampaign emen FORM
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.ORLETTER JURISDICTION D SUPPORT
City Council Member RANCHO CORDOVA [J opPose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
SACRAMENTO ca 95827
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 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.
] Yes [ no
NI T TEE JODRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD EllsUPPORT
] opPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] suPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 0 wo [] SuPPORT
7] oPPOSE
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 whole dollars. Statement covers period CALIFORNIA 46 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 3 of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
e . ColumnA Column B Calendar Year Summary for Candidates
C ns Received :
ontributions Receive FROMATTAGIED SCHEDULES) SioniT e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccceevvveeerereneeeneneerenannes Schedule A, Line3  $ 21,125.00 g 39,350.00
2. Loans RECAIVEA ..........c.ccvremiearienininsssiensisessmsesannas Schedule B, Line 3 0.00 28,500.00 ES——— 7t o bete
3. SUBTOTALCASH CONTRIBUTIONS ............o..... AddLines1+2 $ 21,125.00 g 67,850.00 | 20 Bontruflons :
4. Nonmonetary Contributions .......ccccccoecerccnviiicnnncnnas Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vcvoseveurieirisenians AddLines3+4 $ 21,125.00 g 67,850.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.ccovicercmimiiinineiiiiseeinee e Schedule E, Line4  $ 29,433.03 § 46,782.75 Candidates
A [ OanS ]S Cle T S Schedule H, Line 3 0.00 0.00 . e g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooeieiieireiiciiee e, Add Lines6+7  $ 29,433.03 § 46,782.75 (If Subject to Vol ‘P,"Y diture Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoenennnnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccccoooviiiieiiiiienn e Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE........ccoiiviviniiinnes Add Lines8+9+10 $ 29,433.03 § 46,782.75 / / $
Current Cash Statement J J $
- ) i 27,547.09
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash ReCOIPLS i iisie S tiasitia tisisdien arone Column A, Line 3 above 21,125.00 | amounts ir;iColumn A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 fromncogjmn B of yo[tj( last | reportedin Column B. 4
. 29,433.03 report. Some amounts in
15. Cash Payments.........cccociiiiiiicniiniiciieciiciinne. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19,239.06 | figures that should be
o o . 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 .....oovoovooooceoe.. Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
. = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o= inenco
18. Cash Equivalents ...........cccooiiiiiiiiiiiiiin See instructions on reverse  $ 0.00
19. Outstanding Debts ......c.ccocvvvreennn . Add Line 2 + Line 9 in Column B above ~ $ 28,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule A Bnmerz i - SCHEDULE A
- - . mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 __of _18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
AMOUNT PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | CCUPATIONAND EMPLOYER |  RECENVED THIS | CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/21/2020 [Davod miriabianeh [XJIND developer 250.00 250.00(G2020 $250.00
carmichael, CA 8 Eg?:: nes
ety
[Jscc
10/21/2020 REPUBLIC SERVICES, INC. DIND 1,000.00 1,000.00|G2020 $1,000.00
18500 N. ALLIED WAY DCOM
ix, AZ
Phoenix 85054 KIOTH
aety
[Jscc
10/28/2020 |ANATOLIA SELF STORAGE, LLC (DARIN MOORE) CJIND 500.00 1,000.00/G2020 $1,000.00
3379 SUNRISE BLVD. DCOM
RANCHO RDOVA, CA 95742
co c oTH
OPTY
{Jscc
10/28/2020 |APG PROPERTIES LLC (KEN PHILP) CJIND 500.00 500.00/G2020 $500.00
3796 RECYCLE RD. DCOM
RANCHO CORDOVA, CA 95742
EOTH
[JPTY
[Oscc
1672672020 |BM TECH AUTO DISMANTLING CJIND 160.00 300.00[G2020 $300.00
3460 SUNRISE BLVD.
RANCHO CORDOVA, CA 95742 [Jcom
[]OTH
ety
[scc
SUBTOTAL $ 2,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lc':‘g; 'ngMQlfa' —_—
21,100.00 —RecipientLommitee
(Include all Schedule A SUBLOTAIS. ) ........coiiiiiii e s e e e e e e anaeeseaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccccoee. $ 22.00 g;? - Political(%g}t'ybusmess enity)
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.) .........ccccvevenen. TOTAL $ 21,125.00

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.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 10/18/2020 FORM
through 12/31/2020 Page 5 of 18
NAME OF FILER 1.0. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER JOROLRIE CUMULATIVE TO DATE PERIF EGTION
DATE (IF COMMITTEE, ALSOENTER D, NUMBER) CONTR'BUTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1072872020 | CAPITAL CITY AUTO AUCTION INC. CJIND 500.00 500.00 |G2020 $500.00
3796 RECYCLE RD.
RANCHO CORDOVA, CA 95742 L]com
KJOTH
ety
C]scc
10/28/2020 COMCAST FINANCIAL AGENCY CORP. DlND 500.00 500.00 |G2020 $500.00
1701 JFK BLVD. DCOM
PHILADELPHIA, PA 19103
KIOTH
oPTY
Oscc
10/28/2020 | DDM DEVELOBMENT, INC. CJIND 500.00 1,500.00 |62020 $1,500.00
3379 SUNRISE BLVD. DCOM
RANCHO CORDOVA, CA 95742
KJOTH
aeTy
[Jscc
107/28/2020 | DONALD GLOVER EJIND DRES. 500.00 500,00 |G2020 $500.00
ACCOUSTICAL ENGINEERS OF
ORANGEVALE, CA 95662 CJcom CALIF.
[JOTH
Pty
[Jscc
1072872020 | GOLD FLAKE COURT, LLC (DARTN MOORE) 500.00 3,000, 00 |G2020 $2,000.00
3379 SUNRISE BLVD. D|ND
RANCHO CORDOVA, CA 95742 (Jcom
KJOTH
OpPTY
0Jscc
SUBTOTAL $ 2,500.00
*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)

1 i i Amounts be rounded
Monetary Contributions Received unts may be roul Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through—12/31/2020 Page 6 of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTERID. NUMBER CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ ] ) CODE *
RECEIVED (IFSELF-EgFPg%irDE,SEsN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/28/2020 | LAURENCE GUALCO EJIND Ik}VESTOR 500.00 500.00 |G2020 $500.00
] N/A
SACRAMENTO, CA 95816 CJcom
[JOTH
ety
[Jscc
10/28/2020 | BMI INDUSTRIAL CONTRACTORS INC. [JIND 500.00 500.00 [G2020 $500.00
3899 SECURITY PARK DR.
RANCHO CORDOVA, CA 95742 (IcoM
KJOTH
ety
[scc
10/28/2020 | LABORERS LOCAL 185 PAC (ID# 870122) CJIND 1,000.00 1,000.00 [c2020 $1,000.00
555 CAPITOL MALL #400
SACRAMENTO, CA 95814 CJcom
[JOTH
ety
Zlsce
10/28/2020 | LYNN SINCLAIR INC{; [JIND 500.00 500.00 [G2020 $500.00
3761 RECYCLE RD. #A
RANCEO CORDOVA, CA 95742 Jcom
[X]OTH
OpTy
[]scc
10/28/2020 | DARIN MOORE IND OWNER 500.00 1,500.00 |G2020 $1,500.00
MOORE AUTO RECYCLING
RANCHO CORDOVA, CA 95142 [Jcom
[JOTH
ety
[scc
SUBTOTAL$ 3,000.00
*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

J

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 Amounts may be rounded
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through 12/31/2020 Page 7 of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, SR TTeE AL So et omaeny O TRIBUTOR | CONTRIBUTOR | 00cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F ) *
RECEIVED CODE “FSEU‘Egﬁ%F,?E'gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/28/2020 | MOORE ROGERS Dzvziopmm LLC (JAMES ROGERS) [JIND 500.00 500.00 |G2020 $500.00
3761 RECYCLE RD. A
RANCEO CORDOVA, CA 95762 [Jjcom
EJOTH
ety
Oscc
10/28/2020 | KENNETH PEILP KIIND OFFICER 500.00 500.00 |G2020 $500.00
DCOM CAPITAL CITY AUTO AUCTION
- 4 INC.
[JOTH
ety
scc
10/28/2020 | POW-CON INC. JIND 500.00 500.00 |G2020 $500.00
5769 CADA CIR.
CARMICHAEL, CA 95608 (Jcom
KJOTH
ety
[scc
10/28/2020 | PSL ENTERPRISES, LLC (STEVEN SEABOURNE) [JIND 500.00 500.00 |G2020 $500.00
3920 SECURITY PARK DR.
RANCHO CORDOVA, CA 95742 (Jcom
K]OTH
ety
dscc
10728/2020 | RANCHO SUPERIOR STORAGE GROUP, LLC (KIRRA CJIND 500.00 500.00 [G2020 $500.00
MOORE)
3559 SUNRISE BLVD. [Jcom
RANCHO CORDOVA, CA 95742 EIOTH
Opty
Jscc
SUBTOTAL$ 2,500.00
*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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i j Amounts may be rounded
Monetary Contributions Received S mey helroun Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through___12/31/2020 Page 8  of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DA PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0@ sLPATION AND EMPLOVER o cosyan LS CAllJ.ENDAR $EARTE OB
RECEIVED (IFCOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/28/2020 KIIND NOT EMPLOYED 200.00 200.00 [62020 $200.00
N/A
RANCHO CORDOVA, CA 95670 88%’_‘{"
Pty
[Jscc
10/28/2020 | SACRAMENTO AUTO DISMANTLING [JIND 100.00 300.00 [G2020 $300.00
3440 RECYCLE RD. CJcom
RANCHO CORDOVA, CA 95742 RIOTH
ety
[Jscc
10/28/2020 | SACRAMENTO AUTO PARTS CJIND 100.00 300.00 [62020 $300.00
3460 SUNRISE BLVD. Cjcom
RANCHO CORDOVA, CA 95742
x]OTH
aeTty
scc
10/28/2020 | SACRAMENTO COUNTY DEPUTY SHERIFFS ASSOC. PAC CJIND 500.00 500.00 [G2020 $500.00
(ID# 781626)
1700 T ST. #100 x]COM
SACRAMENTO, CA 95811 [JOTH
ety
scc
10728/2020 | SACRAMENTO METROPOLITAN CHAMBER PAC (LD¥ CJIND 250.00 250.00 [G2020 $250.00
840819)
917 7TH ST. Klcom
SACRAMENTO, CA 95814 [JOTH
OPTY
[Jscc
SUBTOTAL $ 1,150.00
*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.neffile.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 :
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through__12/31/2020 Page_ 9 _ of__18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iataadely-= AU 2y gl uTo CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/28/2020 | SHATTUCK PLANNING & MANAGEMENT, INC. CJIND 500-00 500.00 [G2020 $500.00
6589 LAUREL CREST CIR. DCOM
ROSEVILLE, CA 95678
KJOTH
ety
Oscc
10/28/2020 |WINN COMMUNITIES JiND 1,000.00 1,000.00 |G2020 $1,000.00
3001 I ST. #300 CJcom
SACRAMENTO, CA 95816
XJOTH
OPTY
[scc
10/29/2020 | XKALER DOBLER CONSTRUCTION, INC. CJIND 500.00 500.00 [G2020 $500.00
11320 TRADE CENTER DR. #C DCOM
RANCHO CORDOVA, CA 95742
[X]OTH
OPTY
scc
11/03/2020 |[RONALD ALVARADO EJIND PARTNER 100.00 100.00 |G2020 $100.00
co SBEM SITE SERVICES
SACRAMENTO, CA 95826 [Jcom
[JOTH
%
Jscc
1170472020 |ASSOCIATED BUILDERS AND CONTRACTORS NORTHERN [JiND 1,000.00 1,000.00 |G2020 $1,000.00
CA CHAPTER PAC (ID# 901313)
4577 LAS POSITAS RD. #C ]CcoMm
LIVERMORE, CA 94551 [JOTH
PTY
[Jscc
SUBTOTAL $ 3,100.00
*Contributor Codes
IND - Individual

COM — Recipient Committee

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

S

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 10/18/2020

CAl;lgg:;NlA 46 O

12/31/2020

through

Page 10 of 18

NAME OF FILER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

1.D. NUMBER

1246062

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

11/04/2020 |PACIFIC COAST COMPANIES, INC.
10600 WHITE ROCK RD. #100

RANCHO CORDOVA, CA 95670

CJIND

Clcom
KJOTH
OeTy
scc

1,500.00

1,500.00 [62020 $2,000.00

11/16/2020 ELLIOTT HOMES, INC.
340PALLADIO PKWY #521

FOLSOM, CAR 85630

CJIND

CJcom
EIOTH
apTy
Oscc

5,000.00

5,000.00 |G2020 $5,000.00

CJIND

CJcom
oTH
ety
Oscc

[JIND

Ccom
CJoTH
geTy
Oscc

CIIND

CJcom
CJOTH
0Pty
Oscc

SUBTOTAL $

6,500.00

*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

SChedU|e B — Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. — 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 1l of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
IF AN INDIVIDUAL, ENTER e () (© (d) ) 0] ©
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER I SELFEWPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
DAVID SANDER [ PaD CALENDAR YEAR
SACRAMENTO, CA 95827 $ 000 $ 1,.500.00 0.00% $_.1.500.00 | $_25.000.00
[] FORGIVEN RATE PERELECTION**
$_ 1.500.00 | s 0.00| s 000 06/30/2010 o no| 11/24/2009 | gG2020 27,000.00
fm IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
SACRAMENTO, CA 95827 3 oon | s 2.000 00 0 00% $_2.000.00 | $—25,000.00
[] FORGIVEN S PERELECTION **
$§ _2.000,00 $ .00 s 000 12/31/2020 a._0n 10/11/2018 §G2020 27,000.00
TR IND [Jcom [JOTH [JPTY [I scc DATE DUE DATE INCURRED
DAVID SANDER [ PaD CALENDAR YEAR
?‘ZSXSAMENTO, CA 85827 s s % s ¢ __25.000,00
E] FORGIVEN RATE PER ELECTION **
$25.000.00 | s 0.00| s 0.00 12/31/2020 o on| 08/31/2020 | gczoz0 27,000.00
1' IND D COM D OTH D PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 28,500.00$ 0.00
(Enter (e)qn
Schedule B Summary ScheduleE, Line )
1. Loans received this PEHOM ..........cuiii ittt ee i e bas e e sanas s e s sss s sas s aas b s s satnns s ses $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes N
IND — Individual
2. Loans paid or forgiven this PO .............oouiiiiiee i e $ 0.00 COM - Recipient Commitiee
(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)
( paid by party ) PTY  Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) .......ccooiiiiniiiiiiiiiiciiiie i e NET $ __0.00 J
{May be a negative number)

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page —12__ of 18
NAME OF FILER 0. NUMBER
1246062

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

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 MIG 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
ND 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
UT  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
TAB COMMUNICATIONS LIT 9,288.50
5016 LENA WAY
FAIR OAKS, CA 95628
TAB COMMUNICATIONS PRT 1,762.50
5016 LENA WAY
FAIR OAKS, CA 95628
TAB COMMUNICATIONS PHO 552.15
5016 LENA WAY
FAIR OAKS, CA 95628
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 11,603.15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o i $ 29,354.90
2. Unitemized payments made this period Of UNAEIr $T00 ..........ooiieueeiieiiiee ittt et et a e s eat et e st eesee s e bs e e ot e ke e e oS am b a2t e s ee e s ebe s e e e anaeaen $ 18.13
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cc.uruirieruirriie ettt essiesiesas s aressssanaes e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....cccccereccieccnnannne TOTAL $ 29,433.03

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) Amounts may be rounded SR o Do CALIFORNIA 460
Payments Made to whole dollars. from ____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 13 _ of _18
NAME OF FILER 1.D. NUMBER

1246062

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

TAB COMMUNICATIONS
5016 LENA WAY
FAIR OAKS, CA 95628

WEB

2,300.00

TAB COMMUNICATIONS
5016 LENA WAY
FAIR OAKS, CA 95628

LIT

8,499.82

TAB COMMUNICATIONS
5016 LENA WAY
FAIR OAKS, CA 95628

WEB

1,628.17

KODENUM INC.
118 U.S. HWY 12
CHEHALIS, WA 98532

WEB

2,155.76

TAB COMMUNICATIONS
5016 LENA WAY
FAIR OAKS, CA 95628

LIT

140.20

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

SUBTOTAL $ 14,723.95

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) Amounts may be rounded Jtatement covers period CALIFORNIA 46 0
Payments Made L from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE Souah Page 14  of _18
NAME OF FILER 1.D. 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.
CVMP campaign paraphernalia/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 tv. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

TAB COMMUNICATIONS WEB 2,300.00
5016 LENA WAY
FAIR OAKS, CA 95628
DAVID BAUER PRO 727.80
GRANITE BAY, CA 46

SUBTOTAL $ 3,027.80

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

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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



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

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

- 10/18/2020 FORM

through __12/31/2020
SEE INSTRUCTIONS ON REVERSE g Page__ 15 _ of 18
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062

NAME OF AGENT OR INDEPENDENT CONTRACTOR

KODENUM INC.

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 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)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook WEB 1,387.40
1601 Willow Rd.
MENLO PARK, CA 95025
Google WEB 568.36
1500 Amphitheatre Pkwy
MT. VIEW, CA 94203
TOTAL* $ 1,955.76

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.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 CALIFORNIA. 460
Contractor (on Behalf of This Committee) towhole dollars. from____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/32/2020 Page 16 of 18
NAME OF FILER 1.D. NUMBER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TAB COMMUNICATIONS

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

UT  campaign iiterature and mailings

phone banks

383831838

print ads

member communications
meetings and appearances
office expenses
petition circulating

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

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

433238

<
o]
3

voter registration

7

information technology costs (internet, e-mail)

transfer between committees of the same candidate/sponsor

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A APPLIED LIT 4,076.00
6830 ANTELOPE RD.
CITRUS HEIGHTS, CA 95621
NUMINAR WEB 723.70
3232 PROSPECT ST. NW
WASHINGTON, DC 20007
POSTMASTER LIT 2,997.00
2000 ROYAL OAKS DR.
SACRAMENTO, CA 98513
SHARLEEN SHUILING LIT 600.00
RIPON, CA 95366
TOTAL* $ 8,396.70

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.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A B ()
Contractor (on Behalf of This Committee) b Lo from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page__17 _ of _18
NAME OF FILER 1.D. NUMBER

1246062

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TAB COMMUNICATIONS

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MESSENGER PUBLISHING GROUE PRT 1,500.00
7144 FAIR OBRKS BLVD. #5
CARMICHREL, CA 95608
NUMINAR PHO 552.15
3232 PROSPECT ST. NW
WASHINGTON, DC 20007
BILLY GOAT GROUP LLC WEB 2,000.00
P.0O. BOX 2367
DENVER, CO 80201
A APPLIED LIT 4,041.80
6830 ANTELOPE RD.
CITRUS HEIGHTS, CA 95621
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8,093.95

* 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



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  BOYNRIZel NI 460
Contractor (on Behalf of This Committee) st from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page__18  of _18
NAME OF FILER |.D. NUMBER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TABE COMMUNICATIONS

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

COMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

UT  campaign literature and mailings

333338538

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 orindependent expenditures must also be summarized on Schedule D,

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
O CORRRT == Vot 50 EviTow 11 N K] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

POSTMASTER LIT 2,971.35
2000 ROYAL OAKS DR.
SACRAMENTO, CA 98513
SHARLEEN SHUILING LIT 600.00
RIPON, CA 95366
NUMINAR WEB 1,628.17
3232 PROSPECT ST. NW
WASHINGTON, DC 20007
BILLY GOAT GROUP LLC WEB 2,000.00
P.0. BOX 2367
DENVER, CO 80201
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,199.52

* 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





