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

1 Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O Controlied
{Aiso Complete Part §) O Sponsored
(Aiso Completo Part )

(] General Purpose Committee

O Sponsored (71 Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
(7] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

(] Quarterly Statement
(] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O small Contributor Committee Officeholder Committee | @ ——m ™ —m@—————— - oo
() Political Party/Central Committee (Also Complate Part 7)
3. Committee Information i 4';‘;'::2“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DZVID SANDER FOR CITY COUNCIL 2024

STREET ADDRESS (NO P.O BOX)

e
CITY STATE ZIP CODE
SACRAMENTO CA 95827
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE
GRANITE BAY CA 95746
QOPTIONAL: FAX / E-MAIL ADDRESS

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

Ity 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 knowledge the information contained h

under penalty of perjury under the laws of the State of California that the foregoing is true and co!
09/20/2024

attached schedules is true and complete. | certify

Executed on T By
Executed on 09/201;(:24 "
Executed on = By
Executed on — e B

o, State Measure Proponent

T Signature of Controlkng Officeholder, Candidate, State Measuto Proponent

FPPC Form 460 (Jan/2016)
E0DA Advicar aduina@Mfnne aa anv IRRRIITR.ATTN



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 5
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 ] SUPPORT
City Council Member City [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
N = I = 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 CONTROLLEDCOMMITTEE 2 officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [] no
T T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
(] opPOSE
cITY STATE ZIP 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 OR HELD [ SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuBFoRT
[ ves [J no [] opposSE
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:sovers pefiod CALIFORNIA 460
Bevt 07/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through B Page 2 of 3
NAME OF FILER 1.D. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received il fy for &
(FROJ.S;‘?:J:;%PS%T-L?B)ULES) c?éfﬁﬁ'g‘cmﬂ Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocovvvvivvviciiiniiecnienen, Schedule A, Line3 3,500.00 ¢ 3,500.00
2. Loans RECeVEY v mmmnemmmansssmain Schedule B, Line 3 20,000.00 20,000.00 V1 through 8130 /1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......oovvvoio AddLines1+2 § 23,500.00 ¢ 23,500.08 | 20. Contibutions
Received $ $
ibuti - 0.00 0.00
4. Nonmonetary Contributions..........ccccoevviiiiieiinenn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovcvvoiiiiias AddLines3+4 $ 23,500.00 g 23,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. 'Paymignts Made.umnammmmemnmnnnsmssns Schedule E, Line4  $ 0.00 § 60.00 Candidates
7. Loans Made ...........c...coovvennnnnn. Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Add Lines6+7 $ 0.00 $ 60.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..ccocoevivevecennnnc., Schedule C, Line 3 0.00 0.00 (mmm/dd/yy)
11. TOTALEXPENDITURESMADE ........cocvvveeveveeiiieennn Add Lines8+9+10 $ 0.00 $ 60.00 / / $
Current Cash Statement / / $
o ] ) 360.00
12. Beginning Cash Balance ...........cc.......... Previous Summary Page, Line 16 $ To calculate Column B, add
13:Cash REBOIPIS ovunvvnnmummus s Column A, Line 3 above 23,500.00 } amounts in Column A to the
i corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash............ccovveennnn., Schedule |, Line 4 0.00 fropn;ﬂCoISumn B of yomt;r last | reported in Column B. J
) 0.00 | report. Some amounts in
15. Cash Payments ..........cooooviiiiiiiiiieceec Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,860.00 | figures that should be
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 ..........ccooevvoveor.. Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
% 7 fi Li 2. T if
Cash Equivalents and Outstanding Debts | ey
18. Cash Equivalents .............ccoooveeeeeeiiieece See instructions on reverse  $ 0.00
19. Outstanding Debts ............c..coce... Add Line 2 + Line 9 in Column B above  $ 20,000.00

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

= www.fppc.ca.gov
www.netfile.com R 9



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received 16 WHEl. doltais, Statement covers period CALIFORNIA 4 60
from 07/01/2024 FORM
08/21/2024
SEE INSTRUCTIONS ON REVERSE through _09/21/ Page 4 of 5
NAME OF FILER .D. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Fanks A, TR oTTce aisotnrenro aomgen T BUTOR | CONTRIBUTOR | CcipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - - CODE *
(IFSELF-Eg;Eﬁ;ﬁ?E.:;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/15/2024 |SACRAMENTO COUNTY DEPUTY SHERIFFS ASSOC. PAC [JIND 1,000.00 1,000.00|G2024 $1,000.00
(ID# 781626)
640 BERCUT DR. KjCom
SACRAMENTO, CA 95811 [JoTH
aPTy
C]scc
08/23/2024 |WECA GOOD GOVERNMENT PAC (ID# 991225) [JIND 500.00 500.00[G2024 $500.00
455 CAPITOL MALL #600
SACRAMENTO, CA 95814 x]COM
CJOTH
ety
scc
09/16/2024 EMPOWER PAC (ID# 1467150) D|ND 2,000.00 2,000.00(G2024 $2,000.00
3135 WILTSE RD.
PLACERVILLE, CA 95667 Klcom
[JOTH
ety
[Jscc
CJIND
[Jcom
CJOTH
CJPTY
scc
JIND
CJcom
[JOTH
ety
[Jscc
SUBTOTAL $ 3,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg\;'"g“’i{“fa' —
3,500.00 = recipient Commitiee
{Include:all:Schadule ASUbLOAlS ) s ammimimirrmsimmaresis s s i e R S S s e r $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc..c....... $ 0.00 gl:’_—P?)mii;I(f;gHybusmess 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.) ........cccoeeevrnnnn, TOTAL $ 3,500.00

FPPC Form 460 (Jan/2016)

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

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



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. fooum a7/01/302% FORM
SEE INSTRUCTIONS ON REVERSE through ___09/21/2024 Page 5 of 5
NAME OF FILER 1.D. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
@) () © ) © ] (©
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {RSELR-EMBLOTED; ENTER BEGINNING THIS OR FORGIVEN | ‘CLOSE OF THIS AMELREY
- - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
DAVID SANDER THE CANDIDATE ] PAD CALENDAR YEAR
! 4 $ 0.00 g_20,000.00 0.004q s 20,000.00 $ 20,000.00
[] FORGIVEN RAIE PER ELECTION**
$ 0.00 | ¢ 20,000.00f 0.00 s 0.00 08/05/2024 462024 20,000.00
T]1 N0 [Jcom [JoTH [JPTY []Sscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s $
[] FORGIVEN RAIE PER ELECTION **
s s s s s
TD IND [Jcom [JOTH [OPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION **
s $ $ $ $
'f[] IND [JcoMm [JOTH [JPTY [J SccC DATE DUE DATE INCURRED
SUBTOTALS $ 20,000.00§ 0.008§ 20,000.00$ 0.00
(Enter (e) on
Schedule B Summary Sehedule €. Line 3)
1. Loans reCeiVed thiS PEHIOMU .........viiiieeeiiee ettt et et e e e e e e e e s easaeeanesensaesenbaenssaeessas $ 20,.00D.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i i . i IND — Individual
2. Loanspaid orforgiventhis penod ....cciuamammnmnnsmsmmmsmarmnmses s s rmies $ 0.00 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 Party
; : g 3 SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) .....ccccoiiiiiiiiiiiiiiiee e s cneee s NET $ 20,000.00

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

["Amounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

(May be a negative number)

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





