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Cover Page
(Government Code Sections 84200-84216.5) 9 202]
Statement covers period Date of election if applicable: J UL 2 1 -
, (Month, Day, Year) Page of
from ol/0l/z021 City of Rancho Cordava  For Official Use Only
he City Cl
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 11/03/2020 Office of t ty
1. Type of Recipient Committee: Al Ccommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement [0 Quartery Statement
8 SRtate'tICandidate Election Commitiee gmc'n:mit::aeil y Semi-annual Statement [] Special Odd-Year Report
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IS0 (] .
] General Purpose Committee [C1 Amendment (Explain below)
O Sponsored ':] F’rimarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee QoLoopie a7}
3. Committee Information "[;' 22?;2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 DAVID BAUER

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
I

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

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

4. 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. 1 certify
under penalty of perjury under the laws of the State of California that the foregaing is true and corre

Executed on ?/ 4 S’/ 2/ By
._1 / q{Dab
Executed on ! ' { D%'n! By
Executed on By -
Date Signature of Cc g Officeholder, Candidate, State Prop
Executed on By -
Data Signature of Controlling Officeholder, Candidate, State Measure Proponent
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Schedule A

SCHEDULE A

» F Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RYCTNRIZOLINIY 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 1 __of 7
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 EULDNARE STR(,EF%EQ‘DHI?,ES ﬁgﬁgﬁfﬁu‘,’dﬁgf CONTRIBUTOR | 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)
01/25/2021 |(BOB _SPENCE XIIND OFFICER 1,000.00 1,000.00|G2020 $1,000.00
DCOM SSR DEVELOPMENT
ROSEVILLE, CA 95661
[JOTH
A%
[Jscc
01/25/2021 |TRUCK TIME AUTO WRECKING INC. E]|ND 1,000.00 1,000.00|G2020 $1,000.00
3618 OMEC CIR. DCOM
RANCHO CORDOVA, CA 95742 EOTH
0%
Clscc
[JiND
[Jcom
C]OTH
Oty
[]scc
JIND
[Jcom
[JOTH
Py
scc
[JIND
[Jcom
CJoTH
PTY
[1scc
SUBTOTAL $ 2,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. gjoDwT lngr;;ae:\t Committee
2,000.00 =
(Include all Schedule A SUDTIOTAIS.) .........oieieiiee et s e esnran e e rmn e e s e e aeeene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccoeueieeninenes $ 0.00 g;;'_-;;:?ﬁz I(‘;gr-‘-ybUSifmS entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccocvveennneen TOTAL $ 2,000.00

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-—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 5 of 1
NAME OF FILER 1.D. NUMBER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
@ (b) © i © M (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUT! TA& |
FULL NAME, STREET ADDRESS AND ZIP CODE B I toH A e e e AMOUNT AmounTrap | % ALSAN CED ;er INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | OR FORGIVEN | {OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
DAVID SANDER [X] PAID CALENDAR YEAR
SACRAMENTO, CA 95827 s_1.50000 | s—____0.o0 —0.00% $_1.500.00 | & 0.00
] FORGIVEN RATE PER ELECTION™*
$ 500.00 s 0.00| s 000 06/30/2010 $ 000 11/24/2009 $G2020 27,000,00
fm IND [Jcom []OTH O pTY D scC DATE DUE DATE INCURRED
R [ PAID CALENDAR YEAR
SACRAMENTO, CA 95827 s_2o00000 | s o 000w s_2.000.00 | s 000
[] FORGIVEN — PER ELECTION **
$ 2.000.00 3 0.00] s 0 an 12/31/2020 $ 000 10/11/2018 $G2020 27,000,00
Tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
DAVID SANDER 3] PAID CALENDAR YEAR
SACRAMENTO, CA 95827
LOAN $__6,500,00 | $_18,500.00 —0.00% $.25.000.00 | $— 0.00
[] FORGIVEN il PERELECTION **
$_25,000.00 | s 0.00] s Q.00 12/31/2020 5 a na 08/31/2020 $G2020 27, 000.00
tm o [QJcom [QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 10,000.00$ 18,500.00$ 0.00
(Enter(e) on

Schedule E, Line 3)

Schedule B Summary

1. Loans received this period............coeeeeocisiisiiimmmmeiiisminiiansiaisisiaisisseisarssss s sssissiosesssves svvesssnsorsas $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND - Individual

2. Loans paid or forgiven this PEIIOM ...........oceeeieriiienieiiciimin st eee s eera e sbae e seee e e e s saeas $ 10,000.00 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 Paqy ]
3. Net change this period. (Subtract Line 2 from Line 1.)......cc.oveeueveeeoseerersesesreesaesiessessessesesessens NET § _____-10,000.00 S e G o

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

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

www.fppc.ca.gov

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

www.netfile.com



SCHEDULE E

ScheduleE Stat t covers period
P ts Mad Amounts may be rounded atement covers per CALIFORNIA 460
aymen aae to whole dollars. - FORM
from nl/01/2021
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page _6 of 7
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. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 staffispouse 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRO 300.00
GRANITE BAY, CA 95746
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ........cc.cooiriieiiei it et e s s isss s s e e et a s an e saneerneenae $ 300.00
2. Unitemized payments made this Period Of UNGEI $T00 ......u.oiuieieiioiieeiiiieiie e eeesstasssatsteessssasessnsmssassaneaetaeeaesses s ssnsaneeeass ssesaans s seaaeeeesnnes smseasasssan $ 7.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......viueiieeiiiiiieiiiiiiiiee et sss s sas s st st ae s e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line€ 6.) .......cccceeeeineveennnnnnn. TOTAL $ 307.00
FPPC Form 460 (Jan/2016)

www.netffile.com

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period
from 01/01/2021

CAl;:fgg;NlA 460

through __06/30/2021

Page of _7

NAME OF FILER

FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020

1.D. NUMBER

1246062

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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
el i Ql UL LY DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DAVID BAUER PRO 0.00 758.65 0.00 758.65
GRANITE BAY, CA 95746
. i t also be
Bt o SUBTOTALS $ 0.00$ 758.65$ 0.00$ 758.65
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.)..........cccoeovrieeieciieecreceaeen, INCURRED TOTALS $ 758.65
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.) .......cccccoeeevenrireieennee. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUum A, LINE 9.) ... oot eeiesseie st e st es e e ssaeae e seesaseaae e sessseessasteatesesessannteensensesansesassnsessassesnssnnesssentnes NET $ 158.65
May be a negatve number

www.netffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





