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C Recipient C ittee COVER PAGE
- m . .
ecipie om b LRI CALIFORNIA 460
Campaign Statement . o
Cover-Page
SRl Statement covers period - -* | Date of-election if applicable: -} - ° QOS A
trom__01/01/808312023 (Month, Day, Year) 54 ‘{ /(/ a’
.. e ‘ 2023 APR =5
SEE INSTRUCTIONS ON REVERSE thro 03/ 31’ 3933/2023
1. ‘Type of Reclplent COmmittee' All Committees — Complete Parts 1, 2,3, and 4. ' 2. Type of Statement: ' ek
' Officeholder, Candidate Controlled Committee B Primarily. Formed Ballot Measure - [ Préeléction Statement, . .. . [ Quarterly Statement
QO Sstate Candidate Election Commuttee ; Committee : ,D Semi-annual Statement ' [0 special Odd-Year Report
O Recall ‘& Controlied N Termination Statement
L Wsj O sponsored - * (Also file a Form 410:Termination) '+ - =" . .- .
. b (AIsoCnmpMeFuiS) - P 4 . . . e
[J General Purpose Committee e : * [0 Amendment (Explain below)
O sponsored D Primanly Formed Candudate/ .
. O small Contributor Committee ... Officeholder Committee — — . , —_— ot
“O Political PartyiCeniral Commitiee - -: (o CompletePat7) .. . .. R - o : R
3. Committee Information > - .0 . " "::;;‘485; o - < Treasurer(s) .-~ .- R oo T
COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) ;- - . NAVE OF TREASURER
Committe for Paimdale School District's YES Measure PRM 2022 ' ‘ .k ;vNanCy:-Smith .
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) - - - - T oy - - o STATE  ZIPCODE - = “AREA CODE/PHONE.
, ‘ ot A _ Palmdale CA 93351 (760) 641-6841
oy - - STATE - ZIPCODE . - - . AREACODE/PHONE - - NAME OF ASSISTANT TREASURER, IF ANY = S
“Palmdale - "~ CA 93551 ' ' (760)641-6841
WATLING ADDRESS (F DIFFERENTING ANDSTREETORPO.BOX TING AGORESS
o e : ‘ StiE apcon AREA CODEIPHONE e " STATE 7 ZIPCODE -~ AREA CODEIPHONE
OPTIONAL: .FAX/ E-MAIL ADDRESS .ﬁéNAL':-FA"X/g-MAl‘. ADDRESS -
,-nksmith@verizon.net e . L L T C nksmith@verizon.net Ll

4. Venﬂcatlon : ; '
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herem and in the attached schedules is true and compieta I

‘oertify urider penally of perjury under-the laws of the State of Califomia that the foregoing is-true and correct. ' ‘ -
ca Exewtedon___3_3 Dal; o : : : ._ e ,BV_——_' = P ggmﬁ,@onwww“MTwr
_ Executed " . Dato ' By e T AR R AT S MR B Responaibie Oicar of spo;‘w” 2 '
- ;-"‘ B Exmedo" 04/03/ 2023 Do : BY ————sigmature of Contaling Oficanadar, Candiate, Siais Wessurs Prpononl — ' e _ :.‘ s
‘ - . . Dato » Signature of Controling Ofiicehaider, Candidate, State Measure i'>roponem L e

FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc ca.gov (866/275-3772)
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5. Officeholder or Candldate Controlled Commlttee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

“
¥

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) cITY

- (RN —

STATE  ZIP

gl r

Related Committees Not Included in this Statement: List ariy cominittees
not included in this statement that are controlled by you or-are primarily formed to receive
contributions .or make expenditures on behalf of your candidacy.

COMMITTEE NAME - - =+ oo oen

JID:NUMBER - - -~ —~ - —~ -

6 Prlmarlly Formed Ballot Measure Commlttee

NAME OF BALLOT MEASURE

"o ek

Committe forr Palmdale School Dlstncl's YES on Measure PRM

’ TJURIS . :
BALLOT NO: OR LETTER , ISDICTION ~ [ SUPPORT
PRM Palmdale .." .. - | . . | opPosE
Identify the.controlling officeholder, candidate, or state méasure proponent, ifany.:z.~~. .
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT ORWELD, - . _

w

——— e T~ FERE = N A e e - T e e e e e
P
J.
ey

T e e ne

T ' — - 7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASUREB. R . N CONTROLLED GOMMITTEE? offi ceholder(s) or candldate(s) for which this committee is pnmanly formed.
. ! —— ! I ; . .[j YES . D,.NO . PRI N
COMMITTEE ADDRESS ~STREET ADDRESS (NG PO BOX) NAME OF:OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
) ,.‘ . » . | . " et b e EEN Y e A - - o . - N oo L ..AD opposE ’
Ty o STATE ZIPCODE = |  AREACODE/PHONE NAME.OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |-,
Nl : o [ suppPoORT
== : et et [ oPPoSE
COMMITTEE NAME .D. NUMBER . ' ' OFFICE SOUGHT OR HELD
. : Sl R OR FFICE
. T NAl\/lAE"‘OF“T(')l:'gF.lFE(l-‘IOLDE OR/CANDIDATE 1 [ suPPORT
an ) Lo . o v oo | B oprose
NAME OF TREASURER - - . = .~ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD I:l SUPPORT
Cr e o e ae . .. -} Clves.. . Ono R . [ opPoOSE
'-COMMIT‘I’EEADDRESS ~ STREETADDRESS (NOPO.BOX), - - = = - : R T AT
. H ,:4 R e (
ciry STATE  ZIP CODE AREA CODE/PHONE ' Attach continuation sheets if necessary ..
- ’ S s Ry, o ’ P ~

2y

K] 7

o FPPC Form 460 (.lan/2016)
FPPC Advlce. advlce@fppc ca.gov (866/275-3772)‘~-
T www. fppc ca.gov
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Campalgn Disclosure Statement

Amounts may be rounded
-to whole dollars.

fen

. SUMMARY PAGE

Summary Page . Statement covers period CALIFORNIA A @)
T fom ______01/01/2023 FORM
o | 0331/2023 | A o 15
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER. . .~ o T ID NUMBER
' s.'QEﬂmt%eé_;or ’“Pa)r'\a.ca)& Schoo) "Dtshtgi‘ ‘/25 o~ MW’PRM _2 0"1} | 14654377

ColumnA

"Column B~

'Calendar Year Summary for Candldates -

,°°"t"'°“t'°"s Rece"'ed ] f L ol “HEESe . | Running inBoth the State Primary.and-.
‘ , S e ‘ 0.00 00:300.00 General Elections
1. Monetary Contnbutlons.......................;...7 ....................... kScheduleA, Line3 % . $‘ 130000 . é 1 trough 620 e Date
2. LOaNS RECEIVEU. ..o e ctremsrssssssssse s smsmsarenaiennee 'Schedule B, Line'3 "™ . *- _0-00 . 0.00 - ;o -
o : ‘ . o 0.00 90 300 00 20. Contributions - {
3. SUBTOTAL CASH CONTRIBUTIONS...... AddLines1+2 -§" — I S . L. .. Received .. .§ $
4. Nonmonetary Contributions...........emmmssneisssesecnnss Schedule C, Ljnef? + : - 0.00 0.00 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED........coccerrrrerrreee Add Lines 3+ 4 : . ‘ 000 $ ‘ 90,;300.00 Maqge : $ - $
Expendltu.res Made LT ey . . <. iww i . | Expenditure Limit Summary for State. - .
6. Payments Made........c.commmmemsmmemsesmssenssssssnnes Schedule E, Line 4 " § - . 3057398 § 90,300.00 | Candidates P
7. LOANS MaAAC.. it sreesee e ssssens sereesens R Schedule H, Lineé _- . 0.00 . 0.00 _
) [ N . 22. Cumulative Expenditures Made* -
8. SUBTOTAL CASH PAYMENTS...... .o cereeeessecmserseenesennne AddLines 6+ 7 ¢ $ .~ 3057398 3 90,300.00 J (iF Subject fo Voluntary Expenditure Limit)
~*9: Accrued Expenses (Unpaid B|IIS) ScheduleFLlneSZ ' ’j - o000 e - 0.00. -~ Date of Election ™~ " Total to Date
10. Nonmon&tary AQJUSIMENE ..............ewessersmmer Schedule C, Line 3 ; ' - : 0.00 0.00 (mmidd/yy) ‘
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $. - 3057398 § 90.300.00 / / '
Current Cash Statement i LT ) / j B
12. Beginning Cash Balance : Previous Summary Page, Line 16 $ . 30,373.98 To calculate Colu;nn B, ‘ :
13. Cash Receipts .......... R Column A, [ine 3above 0.00 Zdtd a':nounts in Coc:umn
; ‘ : o A to the corresponding »
~14. MiSOSlaneous INCreases 10 Cash ... - Schedtio |, Line 4~ 0.00 | Gmoints from Column B - rg;i‘:ﬁ}"g;‘jﬂfﬁ"?” may be different from amounts
- ‘ 30,573.98 | ofyourlastreport. Some, ‘
15. Cash Payments ...... PR s R—— ., Column A, Line 8 above o D25 1 dfounts in CqumnAma_y '
16. ENDING CASH BALANCE ............Atid Einés 12 + 13+ 14; iher subfract Line1s §° -be negative figures that .-
o - ..} shouid be subtracted from. - .
If this /s a termlnatlon statement "Line 1 6 must be zero. previous period amounts. .. If e
this is the first report being
. . ) . . . filed for this calendar year, .
17 LOAN GUARANTEES RECEIVED ................................ Schedule B, Part2 -$ . only carry over thé amoums )
Cash Equivalents and Outstanding Debts . :g;f)‘ Lines 2,7, and8 (if
18. Cash Equivalents.........ccvevemsmmmensmssserseessensmeens See inslruclidnglon reverse  $ - ‘
~19...0utstanding'Debts .....5. .o i AddiLirie 2+ Line 9 in Column B above  $ . ' FPPC Form 460 (lan /2015)
' oo ' ’ FPPC Advlce advice@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

(v

RS v

SCHEDULE A

to whole dollars.”
Monetary Contnbutlons Recelved\ ey - 1O WICRSEIAE,

Yoo

vt

SEE |NSTRUOT|0NS ON REVERSE \ ,L\j. _. .-,. e :.--:- —iram ‘ i A. - ] Ee -. & -;- \ v‘ e ] o 4 il _thrqugh .

Statement covers period

from 01/01/2023

03/31/2023

CALIFORNIA
FORM

" 460

" of 18

Page 2

NAME OF FILER

CQmm-“egg QJ‘ ’?Q.\Naz\( Sd\pp] :D\ 5‘\'R

\/56 PP Mea-su.ra, 'PKP‘*

S - i
N

.. NUMBER
1455437

LA P .. AMOUNT CUMULATIVE TO DATE PER ELECTION
| DATE FULL NAME, STTFE EJ@?EEE?%Q'!%EL"._E%R&BSS CONTRIBUTOR | coNTRIBUTOR oéEGEA%ngIEhJS %El\lﬂzlr;fgsER | 'RECEIVED THIS CALENDAR YEAR TO DATE
. RECEIVED . S R T CODE * . (IF SELF-EMPLOYED, ENTER NAME .. PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS) .
' " A ' " ' D |ND B : gt el ' " v{‘:.: - . ) ‘ ! -
N o ERICEEIPRT I B [oo)Y EuN I A S N ;
. , OJotH ) 1 IR I K
EEme i Lo gl L e s ;
P P , ‘ Oscc ; $o-
~ 4 " > Vot . D lND B e = -:}E‘
L OcoM e | e P -- - D
e - CoTH . ;
¢ ol OPTY | e e v , G
Oscc N : .
, CTIND o
o - Clcom B B i
[P -'7,"@‘ PR = D OTH -~ S e -
a o Bery e
) TN AR S ] ._. DSCC "“ T . a0
et ca s R . O I Ul SN T WL ERE L AT '-w:B':COM. RN BRI B LR R ‘ Al . T
oL T Tt JOtTH - |- - =¢o I -
b . . S B I | & O DO ) B
.l o RN - AR S T A DSCC ) ; -
o SPTE ) o2l [JIND oo ’ A IR K . ‘ Y
8o B *
oy gery T :
Oscc '
B S SUBTOTAL "
~

ScheduleASummary; P e I N T e T T
1.-Amount received this period — ltemlzed monetary contributions.

[ *Contributor Codes
IND - Individual....
~COM ~ Recrplent Commlttee

-(Include all‘Schedule A'subtotals.)........ rteeeetesetaestae et e EasbeareEseaebeave et ensanseebernsansras N, U S

2. Amount received this period — unitemized monetary contributions of less than $100

{other than PTY-or SCC)
OTH - Other (e.g., busmess entlty)

3. Total monetary contributions received this period.

= =~ .. -..o | PTY=Political Party ]
N SCC - Small Contrlbutor Commlttee

.__0.00

((Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).uccereeesssusenns TOTAL §

v PER

V" EPPC Form 460 (.lan/2016)

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



Schedule A (Contmuatlon Sheet)
‘Monetary Contributions Received

N
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Amounts may be rounded

" to whole dollars.

L

Statement covers period

_01/01/2023

- from —._.

through

" SCHEDULEA (CONT.)

CALIFORNIA

FORM

460

" 03131/2023

: :I"ag'e: - 3 of . _15_

NAME OF FILER .

eemrv\e%e& Ce.p ?&)m&ar\ﬁ 5()1,99[ -b(s\'iﬂb*s \/és =18 MC%U"& ?RN\ Q-O‘Q’L

1D. NUMBER T

1455437 "

W 7

A—— iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE, _’"_"r PER ELECTION .
o ?:gsso ' FULL NAME, STﬁscEghﬁﬂ?#ERffg é’éﬁéﬁﬁ I():%EI\EBS;) CONT!RIBUTOR CONE’;‘SEEOR _ OCCUPATIONAND EMPLOYER | = RECEIVED THIS CALENDAR YEAR ~TO DATE
e S BRI (IF SELF-EMPLOYED, ENTER NAME PERIOD" .- (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) i
] 2 . "D o o B } _ ) N
MR [ "|:|COM . A = z : E £
‘JoTH-~ : : ‘
B o , T . DPTY - :"' AR :: L e ot - N R
- - i DSCC -,
’ JIND
Jcom ‘ S
JoTtH ' Vo D e e
ge1y : ! \ ;
[Jscc ‘ :
= - T 0o - ; - ; A.uh ”
* Ocom = = ; = - r
; LJOTH e
; aety A ce T
; Oscc e e -
' [JiND ‘ ) ‘ [T R A . ;
- '—'V - .-: - DCOM R . . AT - ,.w. ' s . — -
e ; LlotH . LR ceee i
ety L , i
: DSCC P : N Cx :
Ono | ‘ b
Ccom : : L
. - .. gom - N . '
, o Py i ‘ ST !
. sce o, |- o« .- LT , Cen -
c ) L ol " SUBTOTAL $
= P T B <. s N i - P W A:: [
. T-"Co’ntributor Codes j 1 S ) o ! o ) “ ) '
.} IND = Individual '
COM - Recipient Commlttee
(other than PTY or SCC) ’
1:0TH = Other (e.g., busmess entity) ST g e . - Ny
PTY <Political Party R
1 . . s . . o FPPC Form 460 (lan/2016)
SCC'~ Small Contnbutor Committee ! :
® ' . Y FPPC Advnce adv:ce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov

&
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Schedule B - Part 1.

Amounts may be rounded

Statement covers period

. SCHEDULE B - PART 1
CALIFORNIA

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

Cmounts forgiven or pald by another party also must be reported on Schedule A.

** If réquired.

]

(May be a negative number) "

to whole dollars. 4 6 0
Loans: Recelved from 01/01/2023 FORM
SEE INSTRUGTIONS OVN REVERSE through ____03/31/2023 page_ 4 of 15
- NAME OF FILER ] 1.D. NUMBER
Cam...\.\&-eg SorPAmdale. Shed DiskieYs YES ©n Measwe PRV-2025 1455437 '
T ) I a 2] M 1)
FULL NAME, STREET ADDRESSAND ZIP CODE | oégﬁgptﬁglr}x/ T .. | QUTSTANDING | . AMOUNT | AMOU;,)T pAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER™ (7 SELFEMPLOVEDLENTER. | peANCE. | | RECEIVEDTHIS | OR FORGIVEN | oPALANCEAT | - PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) = PERIOD . PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
BN B [J PaD CALENDAR YEAR
$ $ % $ $
- [J FORGIVEN ™" - RATE SR PER ELECTION®
5 _ s s s s
fOomwo [Jcom Dot OOery [Jscc R : DATE DUE DATE INCURRED
' [ rap CALENDAR YEAR
i s s % $— $
[] ForGIVEN RATE PER ELECTION **
'Omwp Ocom [Jom Opry [Jscc TR DATE DUE " DATE INCURRED _
= - — 5 h [ PaiD CALENDAR YE.AR. )
$ [3 % $ $
7] FORGIVEN RATE PER ELECTION**
. . . .- - - e e e - $ 5 $ e . $ . - P ’ N A $
TN Ocom OO oTH [IPTY [Iscc . DATE DUE DATE INCURRED
' SUBTOTALS $ '$ $ .
B L(Enter (&) on
Schedule B summary . e ) Schedule £, Line 3)
1. Loans received this PErod ..........iusimeecremsensesimsesgereessesessessesecs fevereeens e enaenenes S | 0.00 , -
(Total Column (b) plus unitemized loans of less than $100) ' o Tihoio Codes ~
2. Loans paid or forglven this penod.........................“. ............................................. B rreeeeeseraneniebanees $ 0.00 - | IND-—Individual
- COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven )  (other than PTY or SCC)
“*(Include loans paid by a third party that are also itemized on Schedule A.y OTH - Other (e.g., business entity)
PTY - Political Party ™~
3. Net change this period. (Subtract Line 2 from Line 1.) ....... reenreneetemeaeerserene e rae e atans SR NET § 0.00 | SCC - Small Contributor Commitiee

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



SCHEDULE B - PART 2

—_ Amounts may be rounded —
Schedule B Part 2 to whole dollars. Statement covers period CALIFORNIA
Loan Guarantors O
from 01/01/2023 . FORM
SEE INSTRUGTIONS ON REVERSE through 03/31/2023 Page_ 5  of 15
NAME OF FiLER 1.D. NUMBER
« 3 ¢ h
Commifee §For Tadamdale Drool DishicX's V&5 on Meaciure PR L 22 1455437
FULL NAME, STREET ADDRESS AND IE AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iﬁ'\-&fgﬁ_"—&g&gyﬂ THIS PERIOD TO DATE TO DATE
1D LENDER CALENDAR YEAR
[Jcom $
o . DOTH DATE ) PER ELECTION
SRR ety (IF REQUIRED)
) B . Oscc s
- " CALENDAR YEAR
IND X NDER
COcom | . S - ‘ $
, By ‘ PER ELECTION
SOTH o : S : DATE * (IF REQUIRED)
PTY
[Iscc 3
- o ] © LENDER CALENDARYEAR
IND . y .o . .
o T dJcom. o s
o ’ T ] PER ELECTION
.o - : T , [E]]OTH . S R SRR DATE (IF REQUIRED)
PTY\ O ' PR L S
[Iscc " ~ S — s
- ' i ' CALENDAR YEAR
. A . .+ - LENDER
CJIND . L "
o Ocom | , . R $
- : - . T PER ELECTION
o IR EL - .| botH “ ., bame (IF REQUIRED)
Opry
[dscc $
Enter on X
- e : : - & C - SUBTOTAL $ < Summary Page, et
Line 17 only. 00

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

a



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

(Add L|nes 1 and 2 Enter here and on the Summary Page, Column A, Lmes 4 and 10 ) ST R TOTAL $

Nonmonetary Contributions Received _ Statement covers period CALIFORNIA 460
TR wo . L ey 4 from ___ .01/01/2023 FORM
' Lo e h___ 03/31/2023 e 6 of
SEE INSTRUCTIONS ON REVERSE through 33 Page5__ of 15
'NAMEOFFILER. . , Lo e . . | 1.D.NUMBER -
Camm\\:\e_e —F'o r'?akﬂda_\g sa\ao\ bt%“fﬂcﬁ(\ VES o068 WMeasuse PRM 2032 1455437
CUMULATIVE_TO
BATE " FULL NAME, STREET-ADDRESS AND conTRiBUTOR| _ IFANINDIVIDUAL ENTER . .| pegeriprion OF ~_ AMOUNT/ - U DATE - PER ELECTION.
RECEIVED ZIP CODE OF CONTRIBUTOR - copEr | O o e | GoODSORSERVICES | FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) a o Ee (JAN 1- DEC 31 4_“;(‘II'=‘REQUIRED) .
” [JIND |
-dcom
doTH
. OpPTY
[scc
3 [‘_'“ND i P
dcom -| -
aeTy.: | '
[CIscc
CIIND
. [1com,. .
o v OoTH* ‘
) SOy L
.- Oscc. ...
JIND
A ; JoTH
\,- y H N Rt [ed DPTY
Aftach additional information on 'abpfopﬁélqu labeled .gontinqation sheets. SUBTOTAL $
Schedule C Summary IR RN TR B v [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contnbutlons IND — Individual -

Include all Schedul EOLIS. )orvevsusssnsseniiisnsessssassnsssssiansssssaniisions 0.00 COM — Recipient Commitiee * -
(ncly & C subtotals.) $ o {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................................. $ 0.00 g%'(" F?tlhtef (ﬁf dgus'“ess entity)

. oliucal Fa -
3 JJotal nonmonetary contnbutlons recelved this perlod I scC- - Small Contributor CommltteJ
000 e -

FPPC Form 460 (.Ian/2016)

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

-



Schedule D ... SCHEDULED:

umma tures Amounts may be rounded - -
Summary of Expenditu ‘ " - towholedollars. Ststamaent.oovets period CALIFORNIA 460
SupportmgIOpposing Other L O1RN2025 FORM .
Candidates, Measures and Commnttees o | em— :
- NS ON REVERSE ' ' through 03/3i12023 Page -7 of _15
NAME OF FILER _, ____ 1.D. NUMBER
Comm-“{& ‘(:ch ’?a.\mela.\e, Sc)upo) :Dt-S‘% ‘c:\' S )’25 on Measwie PR 2025 1455437
- . .| . NAME OF CANDIDATE, OFFICE, AND DISTRICT,OR :: - | .: : BAVARENT - DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS D,
S _ munsuumasggg LETTETREIEND JURISDICTION, ., [ .~ (F REQUIRED) PERIOD e 1080 8 OF PRGURED) *
Palmdale American Legion Post 348 "B Monetary closing bank account
, Contribution ) $6,000.00
Palmdale; CA 93550 1.3 Nonmonetary $6,000.00 $6,000.00
‘ Contribution
— ' - — [ ‘Independent - -
O support [J oppose ‘| Expenditure
Paimdale School District Foundation ‘| B Monetary closing bank account
Contribution ‘ $6,000.00
_.| Paimdale, CA93550 ) "3 Nonmonetary 96,000.00 $6,000.00
‘ Contribution
r. D independent
[J support 0 Opposeé P Expendlture
Palmdale Leadership Team . - & Monetary closing bank account
Contribution ' o ’ B 0.0 ' S $6,000.00 -
Palmdale, CA 93550 [J Nonmonatary $6,000.00 $6,000.00
~_ Contribution
[J independent
[ Support [J oppose Expenditure
SUBTOTAL §
Schedule D Summary |
1. Itemlzed contrlbutions and mdependent expendltures made this period. (lnclude all Schedule D subtotals ) ..................................................... .9 30,000.07
2. Unitemized contrlbuhons and independent expenditures made this period of under $100.........ccereeerermecernens rereeieeees BT A $ 0.00
3. Total contributions and independent expendrtures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........ TOTAL $ .. 30; 000 07 :
, ' 4 ' - ’ e “EpPC Form4souan/zo16) :

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Amounts may be rounded

SCH

EDULE D (CONT.

“Summary of Expenditures SPMIRGHS SoNTe: Statement covers period  [NCYNHIISLAN1Y 460
Supporting/Opposing Other from _____ 01/01/2023 FORM
Candidates, Measures and Committees

through ____03/31/2023 page__ 8 of 15
NAWE OF FILER ' . NUMBER
C@mmf{\_\e& Sor ?a)ma)a.le_, Sc)\oo) 3){6'\'#(6’*‘5_ Y£5 on6 MNeaguse ??M"Q”‘:—l 1455437
NAME OF CANDIDATE; OFFICE, AND DISTRICT, OR VBE BE PAENT | ESCRIPTI ' CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, . TYPE OF PAYMENT [:w nealuums%;q "',"g,‘_:’;‘,gg’.*'.s ‘CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Kiwanis Club of Palmdale West I Monetary Closing bank account . -
Contribution - o.000.07 $6.000.07 ' $6,000.07
Palmdale, CA 93590 [J Nonmonetary $6,000. ,UO0. .
Contribution
[0 independent
-+ [ support O oppose Expenditure
Palmdale School District B Monetary close bank account $6,000.00
Contribution
Palmdale, CA 93550 [] Nonmonetary $6,000.00 $6,000.00
Contribution e oAl B
: i [ independent
[ support -. -~ [ Oppose Expendlturg
. Monetary
‘Contribution
: D Nonmonetary . '
Contribution
[3J: Independent
[ support [ oppose Expenditure
: [ Monetary
' Contribution ..
. [0 Nonmonetary _
S :Contribution
[ Independent
[ support [ oppose Expenditure

SUBTOTAL ' §

- FPPC Fo

rm 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER -

Ce«\m\\;ec Lor jPa)“'*Aeu\t S c\wa\ :brsﬂ-n &'Y\

trom: 01/01/2023 FORM
through_0331/2023 | page_ 9" of_ 15
: 1.0, NUMBER

Y£ S ea Ne.a.ram ‘?’R,N,M 5 - | 1455437

CMP campaign paraphemalia/misc. MBR member oommunlcatxons 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 b PET. _petition cfrculating TEL tv. 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 suppomng/opposlng others {explain)* POS ' postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professnnal servioes (legal, accounting) VOT voter registration’
LIT campaign_l}terature and mailings PRT ,pmt ads N WEB information techriology costs (internet, e-mai)
. NAME AND ADDRESS OF PAYEE , .
. (||= COMMITTEE, ALSO ENTER 1,0, NUM3ER) _ . . ' CODE OR DESCRIP'TION OF PAYMENT AMOUNT PAID
Chellys Cafe - ; D | Breakfast meeting after election to d:scuss-on dosmg
) L oo B * ':TRS acount ;
Palmdale, Ca 9355j . i, a et S 27.00
Don Chatos Restaurant ;_:j_ Ll ) : Dinner nteeting with e’:nti.re committee
Palmdale, CA 93550 ) TRS 524.31
FedEx Office = | .mailing reporting forms IR L
Palmdale, Ca 93551 ' Pos- A e 22.60
e MY ‘ ‘
Payments that are oontnbutnons or independent expendntures must also be summanzed on Schedule D Lo SUBTOTAL's -5'73 91
F3 . o ]
Schedule E Summary ‘ ” _
1. ltemized payments made this period. (Include all Schedule E SUDLOLALS.)..........c.uuereeemssessssresssssssinsrnsses esseaia e e RS i $ . "30,573.98
2. Unltemlzed payments made thls penod of:under. $100.c i S, reeseers st s anansanaes SR . — $ 0',00 .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).u.s.uuseverseeee ‘ $. 0.00: =
4. Total payments made thls penod (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .. ivuieersiieassbes . TOTAL $ . : 30,873 98
FPPC Form 460 (.lan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

* SCHEDULE E (CONT,)

Statement covers period -

CAII_:lgg'l\?nNIA 460

Payments Made . from ____01/01/2023
e . 03/31/2023 g .
SEE INSTRUCTIONS ON REVERSE R » through : Page 10 “of , 19
NAME OF FILER . ) B ' ) : * . 1.D. NUMBER
C®mm.¥\,¢4 Sor :Pq,i«\olo,\e Scheo) fb t 5}:-‘5’[’5 y2~5 eon M’Cﬂ-&‘d‘z: 'P R\ 2022 . " v 1455437
f:QDES;, If one_ of the followlng codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
*CMP campaign paraphernalia/misc. MBR member communications ' RAD radio aitime and productioncosts
CNS ‘campaign consultants = -MTG “meetings and appearances - RFD returned contributions R
CTB, .contnbutlon (explam nonmonetary)" . OFC . office expenses - SAL campaign workers’ salaries
CVC civic.donations:-- . . I PET - petition circulatirig . - -, TEL - _t.v. or-cable airtime-and production costs Lo
FIL. candidate ﬁhnglballot fees PHO phone banks i 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 reglstratlon
LIT  campaign literature and mailings PRT printads . ; WEB information technology costs (|nternet e-mail)
‘ NAME AND ADDRESS OF PAYEE ; ' ' :
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR . DESCRIPTION.OF PAYMENT AMOUNT PAID
i b
wro ¥ - [aney - _/A E s - I i N RS , - B
"

" *Ppayments that are contribiitions or independent expériditures must also be ‘édmrharized' on Schedule D.

SUBTOTALS . . .~ - .

i

FPPC Form 460 {}an/2016)

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



SCHEDULE F

SChedl“e F R A""O:l: t;hrz;ydl:e":::nded Statement covers. period . . CALIFORNIA 460

Accrued Expenses (Unpard BI"S) o U ] bome 01012023 FORM

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER T
CocniSter $or Tudndole S Mmool Dictricls VES co Measuse PR 2022 1455437 .

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 _ pefition circulating TEL t.v. or cable airtime and production costs B
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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 commiftees 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)
"~ : N NSNS @ - - : (b} C - () crofd)y
NAME AND ADDRESS OF CREDITOR CODEOR . OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ‘ (ALSO REPORT ON E) OF THIS PERIOD
Ir D03 Bt
""" 2 ' e * - K r

* Payments that are contributions or independent expenditures must also be o AT e '
summarized on Schedule D.. : SUBTQTA!-S . $ $ . $ $
Schedule F Summary o \ _ o o o
1. Total accrued expenses. mcurred this penod (Include all Schedule F, Column (b) subtotals for c s e - W s e -

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......... Cemieeninenas eveniianenrsrennas ‘...lNCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _ . o S

- accrued expenses-of $100 or more, plus total unitemized payments on accrued expenses under $100.)......iuupmeeniionniion s, srivaie F PAlD TOTALS $ _0.00-
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o o o e

s eesseebudssinsin NET$ . 000

Maybe a negallve number KR

~on theé Summary Page, Column A, Line 9.) |
. . k ) - : FPPC Form 460 (Jan/2016)
" ' FPPC Aduvice: advice@fppc ca.gov (866/275-3772)
www.fppe.ca.gov



v

Schedule F
(Contmuatlon Sheet) o
--Accrued Expenses (Unpald Bllls)

~Amounts may be rounded =

"+ . to whole dollars.

cetel e

SCHEDULE F(CONT.)

NAME OF FiLER

Lommifter Gor ?a)maa,\g ScMeol ID‘sﬁ—r\c:\ S }’ ES onm Meaem—e,??"‘\ QRO22

Statement covers period CALIFORNIA 4 6 0
from . 01/01/2023 FORM
through ___0¥/31/2023 e 12 w15
1.D. NUMB{ER

'CODES:

cMpP
‘CNS

campaign paraphemalia/misc.
campaign consultants

>

MBR

MTG

member communications

RAD
RFD

If one of the followmg codes accurately descrlbes the payment ‘you may enter the code. Othervvlse describe the payment
radio. airtime and production costs

returned contributions

1455437

CTB ¢ontribution (explain nonmonetary)*
CVC civic donations
"FIL " candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others {explain)*
LEG legal defense _
LIT  campaign literature and mailings

"OFC

"PHO

-office expenses
petition circutating
phone banks

PET

POL
POS
PRO

PRT printads |

meetings and appearances

polling and survey research
postage, delivery and messenger services
professxonal services (legal, accounting)

. * Payments that are contributions or independent expenditures must also be summarized Onﬂschedu:le D..

TEL
“TRC

SAL

TRS
TSF

VOT voter registration

campaign workers’ salaries
t.v. or cable airtime and production costs -

candidate travel, lodglng, and meals™

staff/spouse travel, lodging, and meals

transfer between committees of the same, candidate/sponsor

WEB information technology costs (internet; e-mail)

(@) (b) . (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR | OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD _BALANCE AT CLOSE
o ' OF THIS PERIOD (ALSO REPORT ON E) ! OF THIS PERIOD
i ' 1 e 3 il\ i . 0T
[
i ~ e 1
= SR B SRR P
$ $

" U SUBTOTALS S

' FPPC Form 460 (.Ian/2016)

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

www fppc.ca.gov

o



Schedule G R | v : . SCHEDULEG |
‘Payments Made by an Agent or Independent Amounts may be rounded Statement covers Period - . SN 460 -

hole dollars.
Contractor (on Behalf of This Committee) ta whele dollars <1 trom 01/01/2023 FORM
T T enn e mms e e b 03/31/2023- ol s 43 ~ 45 .
SEE INSTRUCTIONS ON REVERSE ) e || ‘throug Page of :
NAME OF FILER e R L S L T e . B 1.D.NUMBER
- _ - 1455437 g

NAME OF AGENT OR INDEPENDENT CONTRACTOR

C’ammt&-az, Lor Padndale Sc)r\.gﬂ‘:D\s*'r(des VES oo Mects wse —PQ“\-’—QJ-L

CODES: If one of the foIIowmg codes accurately describes the payment you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. . 'MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances " RFD retumed contributions
CTB contribution (explain nonmonetary)* 'OFC office expenses .- SAL campaign workers’ salaries
CVC civic donations - - . . S e ! PET - petition circulating S < -+ «. TEL - tv.or cable airtime and production costs e
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 '_ 7
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 (Iegal accounting) . VOT voter registration .
LIT = campaign literature and mailings o . o PRT print ads . oL .. .i. WEB, information technology.. costs (nnternet e-mall) i e
* Payments that are contributions or independent :axpenditures must also be summarized ofi Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR - : h
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID
5 ‘ - ’ B 4 H -
T R " o T 3 N - .
\ “1 T — v ! B
‘: _fl T
Atta*ch;a'dditioﬁalfinfc’i‘rfmation on appropriatély labeled continuation sheets. - i S TQTAL* $ ~ Coa
"’Do not transfer to any ‘other schedule orto the Summary Page. This total may not equal the. amount pa:d to the agent or —_— o B T Fppc Form 460 (_'anlzo16)
mdependent ‘contractor as reported on Schedule E. Fppc Advtce advice@fppc.ca.gov (866/275-3772). -

www.fppc.ca.gov

L



ey | | o SCHEDULE H
sChedule H T ' Amo:mts may be rounded Statement covers period CALIFORNIA 4 6 0
L . - T A D s _to whole dollars. , S e S
Loans Made to Others* - ' ‘ , from 01/01/2023 FORM
SEE:INSTRUCTIONS ON REVERSE »- *.: through - 03/31/2023 Page 14 of 15
NAME OF FILER . ... 1.D. NUMBER
) R P . -
CQMe«u‘&e& §er-?alm&c¢\g Sc)\paf:D ss'-\-mo:‘( s YES oRkiMNeagive PR 203D 1485437 -
' IF ANINDIVIDUAL, ENTER . | orrrenome 1. oo . @ ] o @ o ). e oy e
UL STESTASORESE MO 29 GO0 LMD o, | I |: Gl |eemaow on QISKRONS | e | omotug - etk
(iF COMMITTEE, ALSO ENTER L.D. NUMBER) O e APl OVE DL ENTER BEGINNING THIS |- ™ pERiop FORGIVENESS | ¢y osE OF THIS ' TO DATE
’ ' ) PERIOD THIS PERIOD PERIOD LOAN
CJ paip | cALENDAR YEAR
- . $— $ % p- 5. —
[ roraivan RATE : PER ELECTION®
$ S $ § ) $
DATE DUE DATE INCURRED
’ D PAID - CALEN'DARYE‘AR‘
s _ 5 % |3 $
D FORGIVEN RATE PER ELECTION*"
o s 1{s SRR e o . -
DATE DUE* ‘DATE INCURRED
*Loans that are éontributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. o SUBTOTALS ($ $ 5 $
(Enter (e) on
; Schedule |, Line 3)
Schedule H Summary o o . f
1. Loans Made this Period ... i umm e rerssinismsessaiel s sssesssisasaienssssssssiinssennesanans e e et e i 0.00- - - —
(Total Column (b) plus unitemized loans of less than $100.) SIS © 7l [TifRequired
2.-Payments FECEIVEA, ON 08NS - vevvieesestiescio st asbosti e Ceiuieeesageste ses ogane b oy e sesa e s gre e e ge et esn e 0.00
(Total Column (c) plus unitemized payments of less than $100 ) : ’
3..Net change this period. (Subtract Line 2 from LiNe 1.) cowiiveerieeeeesioncsemmeniiseresssesieeseeeseee e e s ses s NET -§$ - :0.00 - -

(Enter the net here and on the Summary Page, Column A, Line 7.)

T

(Maybeanegatlve number) . s

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

°




Schedule | :
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

*SCHEDULEI ~

Statement covers period

: CAI;_IF(;gS‘NIA 46 0

from 01/01/2023
e 03/31/2023 |

SEE.INSTRUCTIONS ON REVERSE . ¢ -. through =22 e7e5—— ' | Page 18 _ of 15
NAME OF FILER - . , o * | 1.D. NUMBER

- P L o . I o R L. ‘.v,~,}""" e . "'.4':. J '
Cornifiee Sor Palndale &Mool Distce¥s V€S oa Neasuwre PRM 222D 1455437

DATE , L , L AMOUNT OF '

IR S
N 5
b ' ‘ _
1]
- Attach addmona/ lnformatlon ‘on appropnately Iabeled contlnuatlon sheets. CeT -SUBTOTAL S -
Schedule | Summary .
1. Itemized increases to'cash this PEriod. ... eesmeessreessnenn eretereeeeearraeeesraens eereeeeeeneraies cereeeebeeesnenns ereeetepenesersstae $_ e
2. Unitemized increases to cash of under $100 this period. .......ccccininimimecninnsicss s saas weererinsarsserans $ :
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «wrcvueevrninnne AN SO O
4. Total m|scellaneous increases to cash this period. (Add Llnes 1, 2, and 3.'Enter here and on'the o A
SUMMary Page, LiNe 14.) ot s e s e sn e s s e b s TOTAL $ P

«

Lo

FPPC Form460 (Jan/2016)

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

www.fopoc.ca.gov



*y

Statement of Organization

Date Stamp CALIFGRNIA
Recipient Committee - PCCH Ef FORM 41 0
Statement Type 1 initial m en B4 Termination - See i IS For Official Use Only
ORI ~ rimercng darbmer B A'é?fLES COUNTY
» 1455437 " 2023 APR' - PH|3: 28
10 /11 2022 / 04,03 ;2023 CAMPAIGN f-;l,”»!

Date qualified as committee Date qualified as committee
(if applicable)

Date of Termlna;tion

\MCE

1. Committee Information

2, Treasurer and Other Principal Officers

NAME OF COMMITTEE

Committee for Palmdale School District's YES~on Measure PRM 2022

NAME OF TREASURER

Nancy K. Smith

STREET ADDRESS (NO P.Q. BOX)

STREET ADDRESS (NO P.O. BOX)

cIy’ STATE 2iP CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODE/PHONE
Palmdale CA 93551 760-641-6841 Palmdale ' CA 93551 760-641-6841
MAILING ADDRESS (tF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX)
nksmith@verizon.net
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ary . . STATE ZIP CODE AREA CODE/PHONE
Los Angeles
NAME OF PRINCIPAL OFFICER(S)
Candace Craven
Y e . . . . . STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.
cry . STATE ZIP CODE AREA CODE/PHONE
661-810-1798

Lancaster ~ CA 93536

3. Verification .

1
2

"I'have used all reasonable dlllgence in preparmg thls statement and to the best of my knowledge the mformation contamed herein is true and complete | cert\fy under
penalty of perjury under the laws of the State of California that-the foregoing is true and correct.

Executed on 04/03/2_023 By — o
. DATE N CIAMATIIAr Ar FRrAflinen AR ArcieTA MY TREACURER
~

Executed on 04/03/2023 By

DATE - { SLNAI UKE UF LUN | RULLING UFFILEMULDEK, LANDIUAT E, UR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice:

FPPC Form 410 (Dec/2012)
advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0

Recipient Committee . e i , FORM
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Committee for Palmdale School District's YES on Measure PRM 2022 ' 1455437

« All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo Bank 661-265-6340 !
ADDRESS CITy STATE Z2IP CODE

Palmdale CA 93551

Type of Committee Complete the applicable sections.

Controlled Committee

 List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. :

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” -

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

[ Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

Comitte for Paimdale School District's YES on Measure PRM 2022 Los Angeles County District 19-64857 DA | []
| | o5

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)




£

.

Statement of Organization
Recipient Commrttee

lNSTRUCTlONS ON REVERSE
Page 3
COMMITTEE NAME ' 7.D. NUMBER
Committee for Paimdale School District's YES on Measure PRM 2022 . 1455437
a. Type. of Committee -~ (Continued). .~ i/ S LT e i e s T T A T S T R S
B v
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
1 aty committee - [] COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY . . N
Sponsored Committee List additional sponsors on an attachment.
) NAME OF SPONSOR ) ) INDUSTRY GROUP OR AFFILIATION Of SP})/NSOR
STREET ADDRESS NO, AND STREET cITY . - . — STATE 2iP CODE
' $
J
Small Contribut j
o .
Date qualified ' -~
. N
ES Termination' Require’ments o By srgmng the verlﬁcatlon the treasurer, assistant treasurer and/or candldate, ofﬁceholder, or proponent cemfy that all of the following conditlons have been meti L fq

~ o This committee has ceased to receive contrrbunons and make expenditures;
¢ This committee does not anticipate receiving contributions or making expenditures in the future;
¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
¢ This committee ha'E'no surplus funds; and ‘
¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

— Leftover funds of ballot measure committees may be used for political, legislative or governmentat purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

- : FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





