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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Current Cash Statement

12. Beginning Cash Balance ............ceunn

13, Cash ReCEIPIS .....c..omiiiimmimseriiemmmimesssassmins

14. Miscellaneous Increases to Cash ...

15, Cash PBYMBNIS ......ccvmmmniminsmnsmsasirsssscsriessns Column A, Line 8 above

16. ENDING CASH BALANCE Add Linos 12 + 13 + 14, then sublrscl Line 16
If this is & lermination slalemenl, Line 18 mus! be 2ero,

Previous Sunwnary Page, Lins 16
Colurnn A, Line 3 abuve
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17, LOAN GUARANTEES RECEIVED.........ommmmmmssmranns Schaciule 8, Part 2

$ "g

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........... B e ol . See Inaiructions on revarso
18. Outstanding Debts.........cc.oviimnn,

=

To calculate Column B,

add emounts in Column

A to the corresponding
amounts from Column B

of your lasl reporl. Some
amounts in Column A may
be negative figures thal
should be sublracted from
pravious period amounts. If
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and O (If
any).
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Contributions Recsived (FROM ATTAGHED SCHRDULSS) TOTALTO BATE. Running In Both the State Primary and
.e_ General Elections
1. Monetary Contributions...........vuinmmncmin Sohodule A, Line 3 $ $ 111 through 6730 —
2. Loans Recelved................ccoo.n., i Sof , Line 3
oans Recelved chediula B, Line . Lo
3. SUBTOTAL CASH CONTRIBUTIONS .....ccovemienmvimmesmaninin AddLinee1+2 § ___. $ Recelved $ 6 3
4. Nonmonetary Contributions..................vn i Schedule C, Lina 3 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.........cocoumormm. AddLios3+4  $ 5 Mede . —ugj-—’ $ J,_LZL_
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ B ST ooy Schedule 8, Lined  § _u:é_!__o__ . Candidates
T OIS MU ovioiicisiiinrivisiinismsisisismisiswmissabiimnsin Scheduile H, Line 3
22, Cumulative Expenditures Mads*
8. SUBTOTAL CASH PAYMENTS........coooonvvimmimmmmississarsonses AddLines6+7 § $ (It Bubjost to Voiuntary Exponditura Limit)
8. Accrued Expenses (Unpald Bill).................c.iinn. Schedue F; Line 3 - Date of Election Total to Date
10. Nonmonetary AdJUSIMBNE ... Schodula C, Line 3 R (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............ccoonmmmmessrmicsisasis Add Lines8+8+10 $ $ l l / ,3 (gr OQO $ a Je! ﬂ,g 2——
B I 5

*Amounts in this section may be different from amounis
reporied In Column 8.
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SCHEDULE E ‘

Schedule E Amounts may be rounded Statersentoov riod - i
Payments Made e e i (!552”[ “orm 460
through (Ol 601‘2@ 1— Page lf of ‘/

SEE INSTRUCTIONS ON REVERSE
1 D. NUMBER

h - Sakn - (43290

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 meelings and appearances RFD ratumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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 slaff/spouse fravel, 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
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tim Schnerder
Wh: Misr,AR. FobdS +Tial Lo Q- M

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I}{ a /
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........couriiiiieiiinioiiiiieim i ssessisssssesisssissssn s nisessssissese s $ _LL/_&_L
2. Unitemized payments made this period of UNAEr 100 ......ccciauiiiinziiinmsdstseiossiassnsssiiinssiossivisaasiareisiars wsssveys issioessssmssasosis sussssissisiisscdssvins $ "'—ﬁ—’
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColumN (B).) ... ciiviviiioriorieivmmersissesessssssismmmniniesercisareiennaenes $ _%
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c.ccovvuecninnnnan. TOTAL $§ M A 2
FPPC Form 460 (Jan/2016)
Q\ ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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CAMPAIGN FINANCE
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Statement of Organization
Recipient Committee

INSTRUCTIONS O REVERSE
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1; S Enitees mast list e franci) stiiution where the campaign baek accowk is located. }

Friendly Hills Pank L2241 190 13001502 |
W h.tsen

4, Type of Committee *

* List the name of each controlling officeholder, candidate, or state measure proponent. i candidate or officehoider controlled,
also list the elective office sought or held, and district number, if any, and the vear of te erecae~

*  wStme powtical party with which each officeholder or candidate is affiiated or check “nonpartisan.” Stating “No pasty preference” is acceptable
« i this committee acts jointly with another controlied committee, list the name and identification number of the other controlled commitbee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF
NAME OF CANDIDATE/OF FCEHOLDER/STATE MEASURE PROPOMNENT mm‘mmtw ELECTION o

Timothy T Sehne ider! Truslee agag VL L T

Partison Tt poktical party below]
\.
i
Primarily formed to support or oppase specific candidates or measures in a single election. List beiow:
ATE(S) MAME OR RE(S] FULL TITLE ONCLUDE BALLOT MO OR LETTER) CANDIDATELS) OFFICE SOUGHT OR HELD OR MEASURELS) JURISOICTIC.
IF ARECALL, STATE "RECALL” tN FRONT OF THE OFFICEHOLDER'S IAME. WNCLUDE DISTRICT N0, OTY OR COUNTY, AS APPLICABL€) CHECK ON:

: $ votwaaneT ) QPPOSE |
! i ! | |
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—=oC form 41D {August/ 2008)
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Statement of Organization CALIFORNIA 4 1 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

COMMITTER MAMT

— Not formed to support or appose specific candidates or measures in a single election. (neck onw one =
— [0 ary committee ] COUNTY Committee [} STATE Committee

—_—

| T EEEITI st >dditional sponsors on an attachment.

WAMI OF SPORAON PNDUSTRY GROUP OR ANFILANION: £ e
—_—

* This committee has ceased to receive contributions and make expendnurs:

* This committee does not anticipate receiving contributions or making expenditures in the Tt =

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

*  This committee has no surolus funds: and

«  This comenities: has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  These = restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidatet. Reter to
Government Code Section 8957

—  Leftover funds of ballot measure committees may be used for political, legisiative or governmental ournoses under Government Code Section: 5=~
89518, and are subjiact to Elections Code Section 18680 and FPPC Regulation 18521.5.

R Formn 430 Mt/ 2008)
FRRC Adwict AR Bl 12 g (SSy D>-3277)





