COVERPAGE

Recipient Committee Date Stam
Campaign Statement g CA;I;(;;NIA 460

Cover Page RECEIVED

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: ,, 1 7
(Month, Day, Year) FEB 1 32023 Page of
from 07/01/2022 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 11/03/2020 Cs!y’ of Rancho pord va
Office of the City Cldrk
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 2tate"Candidate Election Committee 8rgmitttree" i Semi-annual Statement [ Special Odd-Year Report
e Ci:rjleteParw) ontrolle (] Termination Statement [C] Supplemental Preelection
gwsm":eo:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[CJ General Purpose Committee ] Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Als Gomplale Pert 1)
3. Committee Information "01'2':%'325'2 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

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE

CITY STATE ZIP 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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoingis true and correct.

hed schedules is true and complete. | certify

Executed on I,//7/2027 By
' / Date
Executed on ‘ 1, 202 ’7 By
1 Date 7

Executed on By .

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By -

Dats Signature of Contralling Ciceholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLOER OR CANDIDATE

DAVID SAKDER

NANE OF GALLOT MEAS URR

OFFICE SOUGKT OR HELD (INCLUDE .OCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT KO.OR LETTER

JURISDICTION

O suppost
City Council Member RANCHO CORDOVA () oprose
RESIDENTIAUBUSINESS ADDRESS (NC.AND STREGY) CITY ETATE g
Identlfy the ling or state p If any.
SACRAMENTO cA 95827
NANE OF OF FICEHOLDE R, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Stat Ust any

not in mis that aro by you or ere formed to receive OFFICE SOUSHT ORHELD OISTRICT NO IF ANY
or maeke on bshalf of your candidacy.
COMMTTEE NAME 1 0. NUMDER =
— 7. Primarily Formed Candidate/Offlceholder Committee Listnamesor
MANE OF TAEASURER CONTROLLED CONMITTE €7 oficehaldar(s) or cendidare(s) far which thts committee ts primartly formed.
O ves O ~o
COMIMITTEE ADDRESS STREETAODRESS (NO PO, BOX) HAME OF OFFICEROLDER OR CANDIDATE OFFICE 5OUGNT OR HELD D SUPPORT
O oprose
ey FATE TP CADE AREA CODE/PHONE NAJE OF OFFICEHCLDER OR CANDIDATE OFFICE S50UGHT OR HELD
[ supPORT
[J oppose
———
e [{DitiuMBER NAE OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR
AL F OFFICEHCLD! Ol ANDII =3 € U MELD D SUPPORT
3 oppose
NAWE OF TREASURER COMTROLLED LOMMITILE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 3 ¢ oncer
ves NO
[m] [m] O oppose
COMWITTEZ ADDRESS STREET ADORESS (NO PO. 80X)
112 BATE 2P CQDE- AREA CONEMHONE Attach continuation sheets if y

FPPC Form 460 (Janr2018)
FPPC Advice: advice@tppc.cs.gov (866/275.3772)

www.fppe.ca.gov
www.netfile.com L
Campaign Disclosure Statement P e AP U SUMMARY PAGE
summary Page to whole dollars. Statement covers period A ORNIA A6 .
from 07/81/7022 OR
SEE INSIRUCHONS ON REVERSE through 12/31/2022 Page —3 . of 7
NAME OF FILER 10, NUTABER
FRIENDS OF DAVID SRMDER FOR CITY COUNCIL 2020 1246062
Column A ColumnB Calendar Year S y for Candidat
S
Contributions ffgcaived O e v Running In Both the State Primary and

General Elections

1. Monstary Contdbulions ... ....... SchedioA L3 8 ——2,€00.00 5 ___ 1,0u8:0,0 171 trough 6730 711 1o Oste
2. loans Received . .. i S A R 0.00 18, £00.00
3, SUBTOTAL CASH CONTRIBUTIONS ... . AddUneste2 § 1.c00.60 g 13:800.00 | 20- Contbifons i
4. Nonmonataty Contributions e . Schedule G. Line 3 0.00 9:00 124, Expendliures
5. TOTALCONTRIBUTIONS RECEIVED ..o i ciivnvnr AddUnes 3 o4 § 1,000.¢0  § 19: 590,00 Made L 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......... .. Schecute E, Uino 4 § £0.00 § £3,50 Candidates
7. LoBNS MBZO ...t s e e s s emers Schaduio M, Une 3 0.00 0.00

22. Cumulative Expenditures Mada*
B. SUBTOTAL CASHPAYMENTS ... .ccoovumiiciics —ove Addlinos 87§ $0.00 § 53.50 (/13ubject to Volntary Eerenditare LTl
9. Accrued Expenses (Unpait Bills) ..ce....coee vae s SCROTLIOF Uino 3 0.00 1,100, 63 ODate of Election Total to Date
10. Nonmonetary AdUSIMONt .......ocoves - woveece oo vene ., SCROGURD G, LW00 T 000 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE............. : . Addlinaz8+9+10 & 50,00 § N & 170 V- J J. $
Current Cash Statement J / $

12. Cash 8ol s Provious Summary Pego, tine 16§ 10,898,3¢
13. Cash ReCOIPIS L.iuereeiveirin cnesisnmsinsines isee COWMN A Lin® 3 above e 1,000.00
14. Miscollaneous Increases to Cash...... ........... Schodviol, tis 4 0.00
15. Cash Payments.. .. .....comu- . Column A Line 8 ebovo 50.00

16. ENDING CASH BALANGE . ... ... AddLines 12+ 13+ 14, bhen subtrect Line 1S §
If this is a terminabton statemaent, Line 16 mus! be z2efo,

11.888..56

17. LOAN GUARANTE BRECEIVED ... ... woee oo Schedule 8, Pet2 § LI ]
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... .. R 3 Ses instuckonaonromme § 0,00
19, Outstanding Debts .................... Addline2+Line9inColumnBabove § L W 4

www.netfile.com

To calculate Coiumn B. add
amounls in Column A to the

from Cohumin B of Your last
feport. Some amounts il
Column A may be negative
figures thal sheuld be
subyacted from previous
period amounta, If this Is
the frot report baing filed
for thie calendar year, only
qarry over the amounts
from Linea 2, 7, and 9 (it
any).

In this section may be different from amounts
raportedin Column B,

FPPC Form 460 {Jan/2316)
FPPC Advice: advice@(ppo.ca.gov (666/275-3772)
www,fppc.ca.gov



Schedule A

N A may be dod SCHEDULE A
Monetary Contributions Received 15 wiole doliers. Statement covers period CALIFORNIA 4 6 0
from ___0Y/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE 1243172002 Page _4 __of 31
NAMEOF FILER 1D. NUMDER
FRIENDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
FULL NAME, STREET ADDRES! P IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RE&TISED . mﬁéfsé';?ém%ﬂ‘ AL CONTREE R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(I SoU K:‘RO(EQENTERNNE PERIOD AN, 1 - DEC. 31) (IF REQUIRED)
1070172022 |CURTIS HAVEN EIND PIRECTOR 1,000,00 1,000,00|62020 31,000.00
oM 2I7Y OF RANCHO CORDOVA
GOLD RIVER, CA 95670 O
ot
ety
Osce
Jino
Ocom
JoTH
oty
Oscc
CJIND
Ocom
[JoTH
apTy
Osce
[m (Lo}
Clcom
OotH
aery
Oscc
o
Ocom
CJoTH
aery
Oscc
SUBTOTAL $ 1,000.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 2‘5’,;"‘:’,'4;,“.:,',,“ -
i — Lo0n00 -Re mmi
{Include all Schedule A subtotals.) ... $ {other than PTY or 6CC)
2, Amount received this period — unitemized monetary contributions of less than $100 ... ... ... ..., $ 000 m_“,m'(;f&“"m' enty)
3. Total monetary contributions received this peried. SCC —Small Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1,).........c.covvu.ee, TOTAL $ 1.0C0.00
FPPC Form 480 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.,netfile.com www.fppc.ca.gov
SCHEDULE B- PART 1
Schedule B~Part 1 Amounts may be rounded Statement covers period GALIFORNIA 460
Loans Received to whole dollars. ] 07/01/2022 FORM
SEE NSTRUCTIONS ON REVERSE through _J2/3172022 | Page 5 of _2
NAME OF FILER 1D. NUMBER
FAIINDS OF DAVID SANDER FOR CITY COUNCIL 2020 1246062
I o te) 1) iel ki 0
IF AN INDIVIDUAL, ENTER
FULL NAME, SYREOE‘T mﬁssw ZIP CODE OCCUPATION AND EMPLOYER Oummm RECAEM“?EA.SIL' . 8&“2%&“& °UTSTAE42"[*TG mg«;s'; omsuN’AsF o mﬁm s
P COMINTTEE, NSO DTSRI AN nrf.l.‘r“a;uvm FNTER sec:nm:n'ms PERIOD it CLOSE OF THIS PERIOD ”‘fww TODATE
E— i cumirion
LOAN - s 200 s S00. 00 La0% so2so0pon |8 200
[ FoRGIVEN — PER ELECTION**
s_a8.%00.00 | s canls popa 1273170020 | o col 0873172020 | s@ase 2,900,600
TR0 DOcov Ooth Oery O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[C)rorawen L PER ELECTION **
s s s
tOm0 Clcom Coth Oery [lsce DATE DUE P DATE INCURRED :
araR CALENDAR YEAR
5 : » ] s
[] FORGIVEN . PER ELECTION **
4 s 3 s
TOmwo Ocom Oorw Oery O scc DATE GUE DATE INCURRED
SUBTOTALS § 0 0.008 18,500.00$ 0.00 ]
(Enmue {a)on
Schedule B Summary SitanieE Lined)
1. Loansreceived this pericd ... .38 0.00
(Total Column (b) plus unitemizad Ioans of less than $1 00. ) 1Contibutor Codes
IND = individual
2. Loans paid or forgiven this peried... o R .8 0.00 COM - Recipient Committee
(Total Column {c) plus loans under $1oo paud or forgwen ) (other than PTY or SCC)
{Inciude loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) c............. . NET § 0. 26 - Small Conwibutor Commities
Toiey On & regaIve fure]

Enter the net here and on the Summary Page, Column A, Lme

2]

*Ameunts forgiven or pald by another party also musl be reported on Schedy
** If required,

)

www.netfife.com

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



SCHEDUE E

S| i
g:h;del::tesEMade Aounts may.be_ o undod tatomont covers pesiod CALIFORNIA 460
y to whole dollars. A o1/01/2082 FORM
SEE INSIRUCTIONS ON REVERSE through —12/21.2022 | Page 6 ___ of —I—
FAME OF FILER 1.0, NUIABER
FRIENDS OF DAVID SANRER FOR CITY COURCIL 2020 IZQGOG_Z

CODES: |If one of the following codes accurately describes the payment, you may enter the codo. Otherwisa, describe the payment.

QW campalgn parsphemaila/misc. MBR  member cominications RAD rado aiitime and production ¢osls
CNS campaign consullents MYG meelings and appearances RFD returned eonkibutions
cla on (explaln y)® CFC  office expenses SAL campalgn workers' salanes
CVC clvic donatons FET pefilion croutating TEL tv. of cable airtine and producton coets
FIL  candidale Eling/ballct fees PHO  phone banks TRC candidale travel, lodging, and meals
D fundraieing evenls POL poifing and survey rescarch TRE etofflepouse tavol lodging, and meals
WD Inds i upporting/opposing othere (explaln)* POS postage. dalivery and messenger services TSF tronofor betwaen commiltees of the same cendidate/sponsor
LEG legal defanae PRO profeesiona! sorvices (logal. occounting) VOT voter regletretion
UT  campalgn Kterature and mailings PRT  piint ads WEB inlormation techndogy coets (inlemel, e-mall)

NAME AND ADCRESS OF PAYEE

(1F COMMITTEE, R SOENTER | O NUMBOR) CODE  OR OESCRIPTION OF PAYMENT AMOUNT PAID

‘P that are contci or indep i must also be summarized on Schedule D. SUBTOTALS 0.00

Schedule E Summary

1. llemized payments made this period (Include all Schedule € subtotals.) ) O 3 9.00

2. Unitemized payments made this period of under $100 .. S S0

3. Total interest paid this period on loans. (Enler amount from Schedule 8. Part 1, Column {e).}... s OISR s oo M oo 183 .8 9400

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cc..ccenco.. TOTAL § 50.60
FPPC Form 460 (Jan/2016)

FPPC Toll-Froe Holplino; B88/ASK.FPPC (8§6/27 6-3772)
‘www.lppc.ca.gov

www.neffile.com
SCHENUI E |
Schedule F L T XTI Statement Govers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whola dolars. FORM
fram 07/01/2022
through 1243342022
BEE INSIRUCTIONS DN REVERSE Pasa_ 1 of 7
HAME OF FILER 1D. NUMBER
FRIEKDS OF OAVIO SANDER FOR CITY COUNCIIL 2820 1236062
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Othsiwise, describe the payment
Q& cempaign paraphemaia/misc. MER  memdsf communications RAD radio airtme and production costs
CNS campalgn congultants MTG mectings and appearantes RFD ¢etumed contributions
(%1:] {explein lary) OFC office expenses SAL cempalgn workers' salaries
CVC civic donafions FEf  peblion circulating TJEL  1.vor cable aitme and production costs
FUL candidate fingalol fees PHO phone banks TRC candidale taveal. lodging, and meals
FND  funcraising events POL  poling and survey recearch TRS stalfspouse travel, lodging, and meals
M £ pendi pporting/opposing others (explain)* POS postage, dolivay and messenger services TSF  transfer between commillees of the samo condidalefsponsor
LEG legal defense X PRO professional serviees (legal, 2a¢counting) VOT voler registrallon
UT  campalgn fiterature and maliings PRT  print ads WEB kformation lochnology costs (Internet, e-mad)
PAME AND ADORESS OFICRECITOR CODE OR OUTSTANDING AWOUNTINCURRED Asaouit A OUTSIANOING
N AN
A IS CL A LRI T DESCRIPTIONOF PAYMENT | gALANGE BEGINNING THIS PERIOD THIS FERICO BALANCE AT GLOSE
OF THIS PERIOD WRID REFON &4 ) OF THIS PERIOD
v 0% PRO 758.65 0.00 0.00 758.65
GRANITE BAY, CA 95746
RGN ERO 3¢2.0¢ 0.00 0.0¢ 342.0¢
L |
GRANITE BAY, CA 95746
B amenty, o8| B oS onuRuons or e LA b el SUBTOTALS § 1.100.698 0.008 0.008 1.100.69

Schedule F Summary
. Total accrued expenses incurred Lhis pericd. (Inciude afl Scheduie F, Column {b) subtotals for

-

acciued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..... . veeive v werier..one INCURRED TOTALS § 0.c0
2. Totel accrued expenses paid this pariod. (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.) ..............ceees - wovve. PAID TOTALS § 0.00

3. Net change this pericd. (Subtract Line 2 from Line 1. Enler the difference here and
on the Summary Page, Column A, Line 9.) ....

- NET § et

FPPC Form 460 (Jan/2016)

FPPC Toll-Froo Helplino: 886/ASK-FPPC (868/12753772)
www.natfile.com www.fppc.ca.gov






