Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
IR - -c-. " 460

Statement covers period

srom 9/22/2024

through 10/19/2024

Page cf

Date of election if applicable:

{Month, Day, Year) Far Officiat Use Only

11/5/2024

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

[¥] Cfficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall

fAiso Compistz Part B}

O

eral Purpose Committee

] Primarily Formed Bailot Measure

Committee
Controlled
Sponsored

(Alzo Compiete Part 6}

2. Type of Statement:

[l Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

] Amendment {Explain below)

Amendments per request of City Clerk- included scheduleD

L] Quarterly Statement
Special Odd-Year Report

Primarily Formed Candidate/
Officehclder Committee
tAisc Comniete Pari 7)

Gen
Q Sponsored

Q Smeall Contributor Committee

(U Political Party/Central Commiitee

.D. NUMBER

3. Committee Informaticn 1470992

Treasurer(s)

COMMITTEE NAME (CR CANDIDATE™S NAME IF NO COMMITTEE) NAME OF TREASURER

Alaina Patton

The Committee to Reelect Sarah Schaefer, Arcata City Council 2024
WAILING ADDRESS

STREET ADDRESS (NO £.0. BOX) TITY STATE  ZIP COUE AKEA CUDEPHONE
Arcata CA 95521 [
eIy STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER IF ANY

Arcata CA 95521
MAILING ADDRESS (IF DIFFERENT) NO_AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE Ziv CODE AREA CODE/PHUONE ARZA CODE/FHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTICNAL: FAX /E-MAIL ADDRESS

sarah4arcatacity@gmail.com

4. Verification
i have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached scheduies is trie and complete. |

certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on -?'l 50 /2'3 By (@ m

Date

Executed on ?/30/20 25 By

sitle Difficera! &

Executed on By = = — = . .
Date Sigriaiure oi Contreling Ufficencider Candicate, siale veasure rroponent

Executed on By - : - =
Date Signature of Cortreling Offivanotdsr, Candicate, Siale Measure Froponeni

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page Qg of’b
5. Officeholder or Candidate Controlied 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 O orpPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
_ r— CA 95521 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME | D. NUMBER
— = —_— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J YES O No
TR STREETADDRESS O E O E0X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
— _ _ [J orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OGFFICE SOUGHT OR HELD
| [0 suPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTERR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ‘
[ v ] ke (] sUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oprosE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation shests if necessary

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



Schedule D

{Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dolfars. Statement covers period [PV ETTT T 460
Supporting/Opposing Other trom 212212024 FORM

Candidates, Measures and Committees

through 10/19/2024 Page & of _ By

MAME OF FILER v 1.D. NUMBER

The Committee to Reelect Sarah Schaefer, Arcata City Council 2024 1470992

JAME OF CA} AN T CUMULATIV SATE ER ELECTIO!
NAME OF CANDIDATE, OFFICE, AND DISTRICT OR T P —— UMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION TYPE OF PAYMENT o ReUiRED: R CALENDAR YEAR TO DA
OR COMMITTEE (7 RELLERED, (35N 1-DEC 31) (IF REQUIRED)

[l Monetary
9/28/2024 ActBlue- Humboldt County Democratic Central Contribution $125 $125

Committee FPPC #761414
840 E St, Eureka, CA 95501

Nanmeonetary
Contribution

Independent
Expenditure

B/Suppod ] oppose

Manetary
Contribution

Nonmaonetary
Contribution | |

Independent
Expenditure
Monetary

Contribution

[ support [ oopese

Nonmaonetary
Contribution |

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O o o0 oo o oo O

Independent
O support [0 oppose Expenditure

SUBTOTAL $ 125.00

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





