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1.

Type of Recipient Committee: ali Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee L1 Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
[¥] Semi-annual Statement

State Candidate Election Commiitee Committee
O Recall Controlled
{Aiso Compiste Part 5 Sponscred

1 General Purpose Commiitee

Sponsared

Small Coniributor Committee
O political Party/Central Committee

(Alzn Carmpiefe Part )

Primarily Formed Candidatef
Officeholder Committee
{Aise Complets Pent 7

] Termination Statement

L] Quarterly Statement
[ Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

3. Committee Information

1.D. NUMBER

1470992 Treasurer(s)

COMMITTEE NAME (OR CANDIZATE'S NAME IF NO COMMITTEE) NAME QF TREASURER

Alaina Patton
MAILING ADDRESS

Cli I STATE ZIP CODE

Arcata CA 95521
NAME OF ASSISTANT TREASURER. iF ANY

The Committee to Reelect Sarah Schaefer, Arcata City Council 2024

STREET ADDRESS (NQ P.O. BOX) AREA CODE/FHINE

ity STATE

Arcata CA 95521
MAILING ADDRESS (IF DIF FERENT) NO, AND STREET OR P.O, BOX

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY ZI¥ COUE

wn
=l
=
rei

A AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
i have used ali reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is trie and complete. !
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and gg

OPTIONAL: FAX /E-MAIL ADDRESS

Executed on /€ /A< By
4 [ [iate
Executed on :)\/g /R T By
¥ ¥ [BETE Sit [T Hesconsibie Liner of Sponsar

Executed on . By = .

Uate SIanEIe ol ContFIng Liise e, Landoss, Sials Messure Fropanen
Execlted on By

Date Signature of Contreling Officehotder, Candidate, Siale Measure Proponeni

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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 =
Page s of >
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sarah Schaefer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Arcata City Council ] orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZiP
_ Arcata CA 95521 identify the controliing officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iistany committees
not incfuded in this statement that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

CCOMMITTEE NAME 1.D. NUMBER
: S i 7. Primarily Formed Candidate/Qfficeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarily formed.
[ yes O nNo
ST TR STREETADDRESS (NOF0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- == TERE = e [] sUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
] oProsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPoSE
MO REASHRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] sUPPORT
[1 ves [ ne
— ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS [NO P.0. 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



Campaign Disclosure Statement Amounts may be rounded . __SUMMARY PAGE

to whole dellars.

Summary Page Statement covers periad CALFF’QRN?A 460
from 10/20/2024 FORM
12/31/2024 % 5
SEE INSTRUCTIONS ON REVERSE through /31 Page of
NAME OF FILER 1.D. NUMBER
The Committee to Reelect Sarah Schaefer, Arcata City Council 2024 1470992
. . . Column A Colu B i
Confributions Received TOTAL THIS PERIOD CAl.ENDE:?r\I’EAR Calen.dar.Year Summary for C-Iandldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line3 8 637.75 $ 494175 )
) 0 0 1/1 threugh 8/3C 7/1 to Date
2. Loans RecelvVed. ...t sisessennenenes . SChedule B, Line 3 0. Contribut
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 3775 g 494175 Received  § 5
4. Nonmonetary ContribUtons........cccccvciccsicncicssccnnnnn,. Schedude C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines3+q  § 93775 g 22ALTS Made % ¥

Expenditures Made Expenditure Limit Summary for State

6. PAYMENLS MATE......eiioeoreeeeiereeccreseeeeeremeosceroresesees e Schedule E. Line 4§ 819.03 g 428397 Candidates
7. LoaNS MBUE. i ieiionsessiass e seias e SChedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo, AddLines6+7 ¢ 81903 g 428397 (1 Subject to Volantary Expenditure Limit
8. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 L 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ......ooovoeecioooesceiersssionenr. Schedule C. Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 81903 g 428397 N / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 839.06 To calculate Column B,
13, CaSh RECEIDS «..oooveoocserooeesoroseeeeesossoeemersnns Column £, Ling 3 above 637.75 add amounts in Column

A to the corresponding + i 4k ion i ;
14. Miscellaneous Increases to Cash ......ccccenvcccee.. Schedule J, Line 4 0 amounts from Column B ré;%i??{:%gi;ﬁcson may be different from amounts
15. Cash Payments .....cccccvvvioeicininnnrssesnssssssnennnne. Colimn A, Line 8 above 819.03 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15§ 657.78 be negative figures that

should be subtracted from
previous peried amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........oooooovooorns Scheduie B, Part2 § O 2'33 gr:'y"zvcear'fggaarn{gj;ts

Cash Equivalents and Outstanding Debts ;’g;’;_“”es 2,7.and 9 (if

18. Cash Equivalents ............ciiaii... Seeinstructions on reverse  $ 0

18. Qutstanding Debts. ..o Add Line 2 + Line 9 in Column 8 above  $ 0 FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
te whote doilars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
10/20/2024 FORM .

from

SEE INSTRUCTIONS ON REVERSE |through 12/31/2024 Page ﬁ"' of 5

NAME OF FILER 1.D. NUMBER
The Committee to Reelect Sarah Schaefer, Arcata City Council 2024 1470992

FULL NAME, STREET ADDRESS AND ZIP CODE OF | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

CONTRIBUTOR « | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(1€ COMMITTEE ALEG ENTER 1D NUMBER} OF BUSINESS) FERIOD JAN, 1-DEC. 31) {{F REQUIRED)
OJIND

gccom
JOTH
OpTY
Oscc

CJIND
Ccom
CJOTH
OpTY
Oscc

O inp

Clcom
OoTH
OpTy
dscc

JinD
Ocom
[JOTH
C1PTY
[Jscc

OinND
[Jcom
JOTH
pTY
[Jscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

. . . . . PR IND — Individuai
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee

(lnclude all Scheduie A Subtota!s.) ......................................................................................................... 3 (ather than PTY or SCC)
637.74 QTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ......ccccccvceveeee . $ PTY — Political Party
SCC — Small Contributor Committee

3. Totai monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..c.o......... TOTAL § 637.75 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALI#ORN‘A 460

to whole doHars.

Payments Made 10/20/2024 FORM

from

12/31/2024 t
SEE INSTRUCTIONS ON REVERSE through Page ‘é; of;);

NAME OF FILER LD NUMBER
The Committee to Reelect Sarah Schaefer, Arcata City Council 2024 1470992
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 {(expiain nonmonetaryy” 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/ballct fees PHO phone banks TRC candidate travei, 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technaology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CCBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE, ALSO ENTER | 0. NUMBER)
Septentrio Winery END Event space and beverages for election night celebration $200.51
650 6th St, Arcata, CA 95521
Mad River Union PRT $250
791 Eighth St, Suite 8, Arcata, CA 95521
Times Printing LIT | $110
106 T St, Eureka, CA 95501
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 560.51
1. ltemized payments made this period. {Include all Scheduie E SUBTOIAIS.) .. i e ;
. . . . 258.52
2. Unitemized payments made this period Of UNTEr ST00 ... . oottt ettt et et e e e et e e e et e et eeeeemes e 1ae ke ee s ass 2 aner e naeceec e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..ot 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .c..coocciiiiiiniciannns TOTAL § _819.03

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





