COVER PAGE

Recipient Committee Date Stamp
: ) CALIFORNIA
Campaign Statement - ‘ i
. ‘. y i - b
Cover Page )
Statement covers period Date c}fM election. if ;neglic?b_l‘e:' Page __ ! of __|
onth, D&y, Xear) 3 For Official Use Only
from July 1, 2024
November 5, 2024
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 OB
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
i¥! Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure Preelection Statement L1 Quarterly Statement
State Candidate Election Committee Committee L] semi-annual Statement (] special Odd-Year Report
Recall Controlled [ Termination Statement
{Alsc Complala Part 5} Sponscred (Also file a Form 410 Termination)
{Also Complats Part §) 1 Amendment (Explain below)
[] General Pumpose Committee
Sponsared {3 Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee [Also Camplate Part 7}
. Committee Information EEEMEMEER rer(s
3. Comm 0 1470480 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schmidi for School Board Murrieta Valley USD TA5 Christine Schmidt

aTaT=]

STREET ADDRESS (NO F.0. BOX) CIY STATE  ZIP CODE AREA CODE/PHONE
I Murrieta CA 92562

CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY

Murrieta CA 92562 B N/A

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

N/A N/A

CITY STATE  ZIP CODE AREA CODE/PHONE crmy STATE  ZIP CODE AREA CODE/PHONE

N/A N/A N/A N/A N/A N/A N/A N/A

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the be:
certify under penalty of perjury under the laws of the State of California that the foregoing is

rein and in the attached schedules is true and complete. |

Executed on 972272024 By
Date asurer
9/22/2024
Executed on By
Date nent or Responsible Officer of Sponsor
Executed on By .
Date Signalure of Contralling Officehiolder, Candidale, State Measure Proponent
Executed on By _ - -
Date Signalure of Controlling Officeholder, Cendeals, Stale Measurs Proponent

FPPC Farm 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page } of g
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christine Schmidt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION e
Murrieta Valley USD Trusiee Area 5 o [] orPOSE
RESIDENTIAL/BUSINESS ADORESS [NO.AND STREET] CITY STATE 2P
_ Miurrieta CA 92582 Identify the controlling 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 included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR 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.
I3 YES O no
SN EERDDREeS STREETADDRESS (NG FBB6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPoRT
[1 orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE  { OFFICE SOUGHT OR HELD
(] supPORT
[ orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIPATE | OFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) [J opposE
cITY STATE  2IP CODE AREA CODE/PHONE Aftach continuation sheets f 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 dollars. 7 -
Summary Page Statement covers period CALIFORNIA 460
from Tuly 1, 2024 FORM
SEE INSTRUGTIONS ON REVERSE through September 21, 2024 Page 3 o Z
NAME OF FILER ) 1.0. NUMBER
Schmidt for School Board Murrieta Valley USD TA5 1470480
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng%gﬂé%F;ﬁ'r‘é’g‘JLes; CoTAL T8 bATE. Running in Both the State Primary and
4 General Elections
1. Monetary Contributions........cocceecccsnensosenninne. Scheduie A, Line 3 § 156.00 $ 4,156.00 114 through &/30 T
2. Loans RECEIVE ... recesssrnsecannenioons Schedtde B, Line 3 0 0 ekt
. wontriputions
3. SUBTOTAL GASH GONTRIBUTIONS oo Addlines1+2 ¢ $156.00 s A4156.00 Received  § s
4. Nonmonetary Contributions..........eemeeeecreess e Schedule C, Line 3 76.10 76.10 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtinesgea 8 b232.10 g S22l MeEle ¥ ¢
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... . ScheduleE, Line 4§ _5.602.93 s 360293 = Candidates
7. Loans Made..............ooeeeveeeemsesessieeeeeeeresissvnsons . Schedule H, Line 3 0 0 . o
22. Cumulative Expenditures Made'
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7 § 3:002.93 g 5.602.93 ot Voloui e iiours Lokt
9. Accrued Expenses (Unpaid BillS) ........c.oorcer oo Schedute F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............cnens oo oss .. Schedls G, Line 3 76.10 76.10 (mmiddlyy}
11. TOTAL EXPENDITURES MADE ... Add Linas 8+ 94 10 § 557903 s 367903 ; ; $
Current Cash Statement / / 3
12. Beginning Cash Balance ..............oou... Previous Summary Page, Line 16§ _0 To calculate Golumn B,
13. Cash REBCEIPES ... s Column A, Line 3 above 4.156.00 add amounts in Column
Ato the correspondin * o R i :
14. Miscellaneous Increases t0 Cash .......o..vvvvevovn.o Schedule I, Line 4 0 amounts from Comm,? B r:gi';??ﬂ'%gfjﬁ‘g’_o" may be difierent from amourts
15. Cash Payments ... Column A, Line 8 above 3,602.93 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15  $ 393.07 be negitive figures that
should be subtracted f
if this is a fermination statement, Line 16 must be zero. pr:\:Jious pz:od amour:tosr_n If
‘ this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooooor... Schedule B, Partz  § _0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;‘1’;‘ Lines 2, 7, and 9 (if
18. Cash Equivalents...........o.ococeevonnemmeeenn. See instrugtions on reverse  $ 0
19. Outstanding Debts............ Add Line 2 + Line 8 in Column B abave 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
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement cavers periad CALIFORNIA 460
from JU]Y 1, 2024 FORM
SEE INSTRUGTIONS ON REVERSE through Septermber 21, 2024 Page Ll- of
NAME OF FILER .D. NUMBER
Schmidt for School Board Murrieta Valley USD TA5 1470480
e FULL NAME, STREET ADDRESS AND ZIP CODE OF NI O IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
GONTRIBUTOR ~ OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELFEMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
7/8/2024 Leonicio Schmidt LNCI)DM McLane 100.00 100.00
FoTH Senior Project Manager
Murrieta, CA 92562 OpTY
[dscc
8/2/2024 | Bob Kowell g“ODM Retired 300.00 300.00
I CloTH
Murrieta, CA 92562 Py
Osce
8/14/2024 | Bob Koweil gvgm Retired 200,00 500.00
T Do
Murrieta, CA 92562 OpTY
Cscec
8/14/2024 Shanna Palau L:Ncl):’M Public Safety Contracts 100.00 100.00
I Som | Adminstrator
Riverside, CA 92508 OPTY City of Moreno Valley
[dsccC
8/19/2024 | Bob Kowell g“gm Retired 1832.00 2,332.00
[JoTH
Murrista, CA 92562 CPTY
[Iscc
SUBTOTAL $ 2.532.00
—e— —
Schedule A Summary *Conlributor Codes
1. Amount received this period - itemized monetary contributions. 3.432.00 g"gM'_'"g;“gidp‘i'::“ o
(Include all Schedule A SUBIOIAIS.) .......c.cccu.ceecreeererees e e eeeeeceesse s sess e esseeooeseoeeoeeeseooos e $_ (other than PTY or SCC)
) ) ) ) ] " 724.00 OTH - Dﬂ'!F'JI" (e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coeoovvovnn.. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 4.156.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L) P TOTAL $ > FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from July 1, 2024

through September 21, 2024

SCHEBDULE A (CONT.)

CAIEISCRJII;NEA 460

Page ‘; of g

NAME OF FILER
Schmidt for School Board Murrieta Valley USD TA5

I.D. NUMBER
1470480

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER}

DATE
RECENED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN.1 -DEC. 31)

PER ELEGTION
TO DATE
(IF REQUIRED)

9/3/2024 Steve Andriacchi

Murrieta, CA 92362

WHIND
Clcom
O oTH
CpTY
'scc

Retired

500.00 5200.00

9/5/2024 Denise Grandi

Temecula, CA 92591-4612

IND

Ocom
CJoTH
OpPTY
[1sce

Owner,
Essentials by D Grandi

100.06 100.00

9/10/2024 Jon Ingram

A IND
Clcom
OTH
OPTY
[lscc

Storage Owner

300.00 300.00

CJIND

[1com
M oTH
arTY
[scc

CJIND

Ccom
OoOTH
eTyY
[scc

SUBTOTAL $ 900.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCG)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Farm 460 {lan/2016))

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

www.fppec.ca.gov




Amounts may be rounded
Schedule C o _ e L ‘ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from Jl.liv 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 21,2024 | o, b of 8
Schmidt for School Board Murrieta Valley USD TA5 1470480
IE AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU"éllﬁ"é“g%fg‘;%ﬂ&%?ggfg;”D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF I L DATE FERKGECIION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE ur i:i';'::g": gz;ﬁ:g SE;TER GOODS OR SERVICES VALUE c}ﬁkﬁﬂqADREg E?)R {IF REQUIRED)
OIND
dcom
CJoTH
ety
Oscc
N
O com
JoTH
[PTY
Cscc
JiND
COM
OoTH
Pty
(Iscc
[JIND
OO com
CJoTH
PTY
_ scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. i g\lclj:)M- Inguwfiqaltc "
= Recipient C:ommittas
(Inciude all SChedule C SUBIOLAIS. )...........v.ciiusicreesereessns s sssecsasssssenesseseressesessssessessssese s esseeseseseee s esssese e $ (other than PTY ar SCC)
] i . . ) L OTH ~ Other (e.g., business entlty)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 76.10 PTY — Folitical Party
SCC - Small Contributor Committes
3. Total nonmonetary contributions received this period. =G <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10) e, TOTAL $ :

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




SCHEDULE E
CALIFORNIA

FORM 460

SEE INSTRUCTIONS ON REVERSE Page 7 of
NAME OF FILER 1.D. NUMBER 1

Schmidt for School Board Murrieta Valley USD TA5 1470480

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made July 1, 2024

from

through September 21, 2024

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 mestings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating 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 staffspouse 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 {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
Vistaprint.com LIT 875.40
NineFiveOneBoards.com CMP 349.00
LandslideCommunications.com PRT 1,885.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3.109,53
Schedule E Summary
. . . 3,419.29
1. ltemized payments made this period. (Include all Schedule £ SUDLOLAIS. ...ttt et oo oo ee oo 5
. . . . 183.54
2, Unitemized payments made this period of under 00 ettt e oo es oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€Y.l snmm e R S e oA $ 0 _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B2) . e TOTAL $ _3.602.93

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded -
(Continuation Sheet) to whole doflars. 5‘“"’;"‘*"‘ coversperiod  WINNIOIINTVY 4 60
Payments Made from UV 1. 2024 FORM

September 21, 2024
SEE INSTRUCTIONS ON REVERSE through Page g of %
NAME OF FILER 1.D. NUMBER
Schmidt for School Board Murrieta Valley USD TA5 1470480
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 censultants 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  tw. 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure suppaiting/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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
signs.com CMP 309.86
* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL $ 309.86

FPPC Form 460 (1an/2G16)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






