COVER PAGE

Recipient Committee o ST
Campaign Statement =G 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 10
(Month, Day, Year) DEC 192024 Page of
from 10/20/2024 =
For Official Use Only
12/16/2024 11/05/2024 Gity of Rancho Cordov
SEE INSTRUCTIONS ON REVERSE through ()fﬁce of the C!ty Cle
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
8 State Candidate Election Committee Smmittee [] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled ] Termination Statement O i
Supplemental Preelection
(Also Complete Part 5) (CA? iPOF;iOLEgG) (Also file a Form 410 Termination) Statement - Attach Form 495
SO Lompiete Fa .
[1 General Purpose Committee (J Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee Clsay Corplta Pl )
3. Committee Information "Dl' 4";‘,’7";22" Treasurer(s)

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

NAME OF TREASURER
DAVID BAUER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
SACRAMENTO CA 95827

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE
GRANITE BAY CA 95746

cITY STATE _ ZIP CODE AREA CODE/PHONE
GRANITE BAY ca 95746 ]
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
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
under penalty of perjury under the laws of the State of California that the foregoing is true and corrg

Executed on 12/16/2024
Date
Erecitad ofi 12/16/2024
Date
Executed on
Date
Executed on
Date

By
By
andidatd,State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controliing Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Stelument soxers jencd CALIFORNIA 460
o 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/16/2024 Page 3 of 10
NAME OF FILER 1.0. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
Zer o : ColumnA ColumnB Calendar Year Summary for Candidates
ERTEHRH TS ke S cugowes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoveeveeveceiresienenns Schedule A, Line3  $ 2,500.00 ¢ 5.900.0¢ - b
2, Loans RetBiVEl wemmanmanmmmrars s Schedule B, Line 3 -18,687.76 1,312.24 Lo o
3. SUBTOTAL CASH CONTRIBUTIONS ....ocovrorceeen AddLines1+2 -16,187.76 g R | :
e ; 0.00 0.00
4. Nonmonetary Contributions ........c.ccoccoiiieiiiiiiinienns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooooeiiiiiiiiiiinnns Add Lines3+4  § -16,187.76 $ 7,312.24 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PEVIBIRTS VBT . toninormmisisnmimsis o o ia S SRS Schedule E, Lined4 ~ $ 7,038.24 § 7,732.24 Candidates
7 Loans Madeicwwasimmmiamsmesvssisin s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoivievieeeeveecriienn Add Lines6+7 $ 7,038.24 g 7.732.24 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoeciviinnnnn. Schedule F, Line 3 ~500.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.cccccoovevemerrrrrnnsernnns Schedule C, Line 3 0.00 0.00 {Frty/eei/yy)
11. TOTALEXPENDITURESMADE .......covvviiiiiviiiiieieienn, Add Lines8+9+10 $ 6,538.24 § 7,732.24 / / $
Current Cash Statement / / $
i ; : 23,226.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To caleulate Column B, add
18..Cash RECEIPLS .....cocvmsevereenesssesemsnsessassssssssssssinniss Column A, Line 3 above ~16,187.76 | amounts "'; Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccccvviveevveenn, Schedule I, Line 4 0.00 fmmrtcmsumn Ba of yol;]r lest | reportedinColumnB, y
; 7,038.24 report. some amounts in
15. Cash Payments .......cccooieeviimineeieeniiieeesie e Column A, Line 8 above Golumn A may be niegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
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 .......ovvvveeererre. Schedule B, Part2  $ Gu00: | ferini Eiendar yRan only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts al (
18. Cash Equivalents .........cccccceevvvvevnvrnnnrecennns See instructions on reverse ~ $ 0.00
19. Outstanding Debts ...........ccccoovinne Add Line 2 + Line 9 in Column B above ~ $ 1,312.24

FPPC Form 460 (Jan/2016
FPPC(: Advire: advica@fnne ca nov (RRARI27K-37772



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. — 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through . 12/16/2024 Page 5 of _10
NAME OF FILER 1.D. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
(a) (b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT &%%gss AND ZIP CODE O IATIGH ANG: EBL OYER TSion RECAg\?éJS'Tf o| AmounTpa | GISTIRDAS INTEREST ORIGINAL CUMULATIVE
i A PR e (IF SELF-EMPLOYED, ENTER BEGINNING THIS HIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
a : 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
THE CANDIDATE
DAVID éANDER ”2 @ [ PAID CALENDAR YEAR
; ’ N $_18,687.76 | ¢ 1,312.24 0.004, §_20,000.00 | ¢ 1,312.24
E] FORGIVEN RAJE PER ELECTION™
§_20,000.00 | ¢ 0.00| ¢ 0.00 0.00| 08/05/2024 | (Gz024 1,312.24
TRIND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[CJPAID CALENDAR YEAR
S S % $ $
[] FORGIVEN o PER ELECTION **
$ $ $ S
fOIND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % S S
[ FORGIVEN BN PER ELECTION **
$ s s s
ftomwo [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00§ 18,687.76$ 1,312.24$ 0.00
(Enter (e) on
Schedule B Summary ScheduloE, Line 3)
1. LoansirecelVed thiS PeIiOU visumnimsimiiniminsiossmssics s asisisi asas vossnnsasasnasas sssssenmssinedsssss sasmspsnas sasssnsns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes §
; ; " ! IND — Individual
2. [canspall o o S Paa s s e S T e st asamsmae iebedn $ 18, 687.76 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
% 5 % % - i ittee
3. Net change this period. (Subtract Line 2 fromLine 1.) ..........occoiiiiiiieeeieeeeeeeeee e e NET $ -18,687.76  SGC—Emah SonmipifarConees |
(May be a negative number)

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

{TAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

|

FPPC Form 460 (Jan/2016
FPPC Advica: advice@fnne ca aov (R6R/275-3772



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

- 10/20/2024

through 12/16/2024

SCHEDULE E (CONT.)

CAl;lgg;NlA 460

Page 7 of 10

NAME OF FILER

DAVID SANDER FOR CITY COUNCIL 2024

1.D. NUMBER

1457582

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 stafffspouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
B oo e e RS S (58 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BUDGET WATCHDOGS NEWSLETTER LIT 794.00
22410 HAWTHORNE BLVD. STE 5
TORRANCE, CA 90505
CAL VOTER NEWSLETTER LIT 301.00
22410 HAWTHORNE BLVD. STE 5
TORRANCE, CA 90505
ELECTION DIGEST LIT 336.00
22410 HAWTHORNE BLVD. STE 5
TORRANCE, CA 90505
DAVID SANDER FIL 500.00
. —
SENIOR ADVOCATE LIT 438.00
22410 HAWTHORNE BLVD. STE 5
TORRANCE, CA 90505
SUBTOTAL $ 2,369.00

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

FPPC Form 460 (Jan/2016)



SCHEDULEF

Schedule F i ] Amounts may beroungded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. om___ 10/20/2024 FORM
through 12/16/2024 9 10
SEE INSTRUCTIONS ON REVERSE o o
NAME OF FILER 1.D. NUMBER
DAVID SANDER FOR CITY COUNCIL 2024 1457582
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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
% FIL 500.00 0.00 500.00 0.00
D 7 7
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 500.00$ 0.00% 500.00% s
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.).........cccoovvvievveieciecieeeien INCURRED TOTALS $ 0.00
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.) ...........ccoccoovvvvveerenn.. PAID TOTALS $ 500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
B L L U g 1 e e e o i B e S e N SRR LSO P e e NET § -500.00
May be a negative number

FPPC Form 460 (Jan/2016)





