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NAME OF OFFICEHOLDER OR CANDIDATE " NAME OF BALLOT MEASURE
- J. Shneid
OF OR HELD (INCLUDE LOCATION AND ots TNU MBER IF APPLI BLE ) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT :
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Amounts may be rounded
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SUMMARY PA

Campaign Disclosure Statement
to whole dollars.
- Summary Page Statempnt cqvers period CALIFORNIA
% e L@ 0 FORM 460
SEE INSTRUCTIONS ON REVERSE through jm’ QQQQ Page ok
* NAME OF FILER ’[' E :NUEMER7 q 0
Column A Column B Calendar Year Summary for Candidates
Contribitions Recelvad (PROM ATIAGHED SCHEDULES) TOTALTO OATE. Running In Both the State Primary and

.

y 24,995,

A

s 2699,

250

s LA 135,

General Elections
1M

20, Conlributions
Recelved

21, Expendilures
Made

through 8/30 71 to Dale

T 2425,
s 0

a5, 3@/,

1. Monetary Contributions.............c.ceneiienermsisimenine Schodiuls A, Line 3
2 LORNE ROOBIVEL i isviiiniuiimisiiissiimmsssimmiismisonn Schediule 8, Lina 3
3. SUBTOTAL CASH CONTRIBUTIONS......coociimmmvsmiionin Adidl Lings 1+ 2
4, Nonmonetary ContribUtionS.. ... voriwmimamimi Sohedule C, Lina 3
5, TOTAL CONTRIBUTIONS RECEIVED.............couscsieoincAtKI Linoa 3 + 4
Expenditures Made

0. POV MBO....cciisvisuimiinssiiniissisminsisiicinmmurtimisars Schedule E, Lino 4
T LoBn: MO ooramimcoiimisimissiminsiaiiseimisnsions Schedule H, Line 3
8, SUBTOTAL CASH PAYMENTS.............ccnivmmmisicsnssinsein Add Lines 6+ 7
8. Accrued Expenses (Unpald BillB) ... Schodule F; Line 3
10. Nonmonetary AdJustment...................cmmsmiin... Schodule C, Ling 3

11, TOTAE EXPENDITURES MADE.............cooommmainnisis Adlcl Lineg 8 + 8 + 10
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HL97.

-
LAV

22,

Expenditure Limit Summary for State
Candidates

Cumulative Expenditures Made*

(I Subjoot to Valuntary Exponditure Limit)

Date of Election
(mm/dd/yy)

Tolal to Date

Current Cash Statement

12, Beginning Cash Balance

13, Cash Reoelpts

14, Miscellaneous Increases to Cash

18, Cash PAYMONB v..v.vovevnivvorinns o veesisiins disesinnin Column A, Line 8 above

16. ENDING CASH BALANCE ............Add Linos 12 + 13 + 14, then sublract Line 18
I this is & termination slatemenl, Line 16 mus! be zero,

Pravious Suninary Pege, Line 16
Cohumn A, Line 3 above
Suhadule |, Line 4

............................

...........................................................

..................................

17, LOAN GUARANTEES RECEIVED....,,..oomemmimmsinnienns Schedule 8, Part 2 5
Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIBNES.......................ocoosevsmeninsencie 868 Instructions on roverse $ 3

18. Qutstanding Debts............................. Add Line 2+ Line 9 In Column B abova

2 3 /3.0:?0 s“ls,,s_lglo
e

s s

To calculate Column B,

add amounis In Column

A to the corresponding
amounts from Column B

of your last report. Some
amounta in Column A may
be negative figures that
should be sublracled lrom
previous period amounts. If
this Is the firsl repor being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and ® (If
any).

"/

*Amounts In this section may be different from amounts
reporied In Column B,
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> Amounts may be rounded
Schedule A to whole dallars

Monetary Contributions Received ' Statempnt govers period CALIFORNIA
' el A60
SEE INSTRUCTIONS ON REVERSE through B_LBJJM

Zunorhy T Sehneider /430290

DATE FULL NAME, BTREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION
RECEIVED CONTRIBUTOR cOoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALBO ENTER |.D. NUMBER) (I® BELP-EMPLOYRD, ENTER NAME PERIOD (JAN, 1 - DEC, 81) (IF REQUIRED)
T
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Schedule A Summnry » - Gadi i R (" Conrbutor
1. Amount recelved this period ~ itemized monetary contributions. o= R i
et S g el Mk e i s (99 «x O er an PTY or 8C)
e = OTH = Other (e.g., business entity)
2. Amount received thie period - unitemized monetary contributions of less than $100 ......... . $ PTY = Political Party
o 8CC ~ 8mall Contributor Commiitee
3. Total monetary contributions received this period. Lq (?L%
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..c.oreivinriveenis TOTAL § FPPC Form 460 (Jan/2016))

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

C ) C ) www.fppc.ca.gov




SCHEDU

Amounts may b ded <
Schedule E "'°;‘°"m':,'."d¢;,::."_" ” Statement covers period CALIFORNIA 460 ‘
- Payments Made . O FORM

mouen /A1 A2020 | e s5 o 7

SEE INSTRUCTIONS ON REVERSE o
1.0, NUMBER

v e Shne  dep /43790

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions
SAL campaign workers' salaries

CMP campalgn paraphernalla/misc.
CNS campeign consultants

CTB contribution (explain nonmonetary)* OFC office expenses
CVC clvic 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 evenls POL polling and survey research TRS slaff/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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaigh literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
l u (IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. \ $ T P
S =
Prec T Llennel TioNS ?osﬁlﬂﬁ for Maler
i (-4
Verne , CAAI750-5832 L/ 7 ; 25 30.
eRIQyn _|nous rR1€S (@mPaiqn Mhiler

Bmona, P4. 91747 bat b = L7,
Dllzgd.f' Connea frons }.&5‘1‘(16?@ '("OB. M Lep

la Veene, CA. 9250-5832 Lt A, 109,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S é 7 / Z
=1

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.).........cccoeiimmiummnsninsimnesierissinmnrasessseisesaessssessstessse st ssssssssssessssaseses $ %}

2. Unlemizet pyrnents madd thile pattor OF UNCEE STOW ....cou.0 i i siisssisioniosas i aa v i iss cosmmiosss s eaNibN sesonkamp b dessompanp o s TSRS TGRSO nmrss $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccccvevcusn. S SRRV SRR VAR (6 VRN SRR $ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........co.ccocuriveeen TOTAL § / 11{: : é ? 7
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SCHEDULE E (CON\,

. Schedule E Amounts may be rounded e !
(Continuation Sheet) S o Y "Mﬁ CALIFORNIA 460 IS
" Payments Made from 3 b
SEE INSTRUCTIONS ON REVERSE through Page \ of 7
NTY T To 478 1 1.D. NUMBER
(A 3270,

NAME OF FILER .
‘ZDZ&.LL@;:LA%D&( d e/
CODES: If oné of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc,
CNS campaign consuitants
CTB contribution (explain nonmonetary)*

CcvC donations
FIL g::mﬁ filing/ballot fees

FND fundiaising events

IND Independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional ssrvices (legal, accounting)
print ads

RAD radlo aitime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. orcable alrtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB Information technology costs (internet, e-mall)

o " (IlN cﬁiﬁ:‘;ﬁ?&"fpﬁg}?: :?,Y‘E!Em CODE OR DESCRIPTION OF PAYMfNT AMOUNT PAID
He MIN9Ton (Cord 0 VA Camyaqn Cengotiant

Tomona, A /7, 9

CNS

Landslide (bmmaon. aation o 5. NV.

La9una., CA 93,77

PHO

\Q{QI °Voq'¢%L A5e. 2P0t

ecdeta Rét &&21‘s‘[‘¢

Qap,pcuqn ﬁ:{,l.m% -(Qe

2/ freal e <z
SaldrRamen to 0 9S8§IH l’rZ. J ; 502
Mike [c¢ii s ga_mpa'nqn (owSviiare

West

yvina. CA A 721

NS

Eai-
Uf-{;ﬂ ellere
>k, 15R, (4. PobDF

e%wn of Lollege (flepubl va ans

Si1gns
rmp

blS'l"/ecBui'w“ o% C&mphian

Sz

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

SUBTOTAL § g % gﬂ; ;
P F! Ja

. J L D)
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_Schedule B - Part 1
-Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

el OlISIZOBO

FORM

through l a Bl

040

Page 7

-,

-
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SCHEDULE B - PART

CALIFORNIA 460

017

NAME OF FILER

h

jder

1.D. NUMBER

e etz L TG
IF AN INDIVIDUAL, ENTER N TSTANDING | INTEREST ORIGINAL CUMULATIVE
FULL NAME, STREET ADDREsS ANDZIP CODE | GGGUPATIONAND EMPLOYER | ©BALANGE . |REGEWED THIS| OR FORGIVEN | BACANGEAT. | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(lrwuwnezo.iulag':ssa 0. NUMBER) 70 :ﬂ;fﬁsgg)’“ BEG';‘ENA"?DTH'S Rscsé\afgomas THIS PERIOD » CLOgEER?gJHIs PERIOD LOAN TO DATE
t T - CALENDAR YEAR
moThy J- Gahne g
Aoty \der | Ketirzed L& |.2s00| -0 |.3500.
WM * h.ee :CA. 0106 (o] S ’ 648 h CR [ ForgGiveN . PER ELECTION™
—S— |.3,809, S~ |.-©_ |ig/anlad|.3s00
1 - DATE DUE DATE INCURRED
@nNo [Ocom Qo [OPTY [Jscc BT CALENDAR YEAR
s 3 S s 1
RATE
] FORGIVEN PER ELECTION™
TONo [CJcom CJom™ OPTY [Isce ’ s : oaTEouE | GATE INGURRED | *
{J PaiD CALENDAR YEAR
] $ % s s
] FORGIVEN — PER ELECTION™
TOmo [COcom CJom [pry [Isce . ¢ : DATE DUE ’ DATE INCURRED A
SUBTOTALS § $ $
Schedule B S = (Enter (&) on Scheduie E, Line 3)
chedule B Summary
e U $ él.s_Q_O_
(Total Column (b) plus unitemized loans of less than $100.) g ~
2. LMD O TONE TVE DOIIOT s i sss st ssasissnsa s O~ [ .
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) a O O (other than PTY or SCC)
3. Net change this period. (SUbtract LiNe 2 from Line 1.) .............oo.o.ocoooooermoosoooeoeoessosessseoes NeT s 2, SO0 OTH - Other (e.g., business entity)

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

** |f required.

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

- i =

(May be a negative number)

PTY - Political Party
Lscc ~ Small Contributor Commmoej
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