| Recipient Committee
‘Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA 460

FORM

Statsment covers period Date.of election if applicable:
srom 09/25/2022 (Month, Day, Year)
through 10/22/2022 11/08/2022

OL' For Official Use Only

/%2
CA'\“!WUGNF‘NANC% Z 7? =

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

X Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recali
(Aiso Complets Part 5

[0 General Purpose Committee
Sponsored

O primarily Formed Ballot Measure

Commitiee
O Controlled

Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

& Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complee Pert 7)
3. Committee Information 1D. "UM.BES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nancy Smith for PSD School Board 2022 Kathleen L. Duren
. MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE  ZIP CODE ~ AREA CODE/PHONE
) Palmdale CA 93550 (661) 317-1694
cYy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA 93551 (760) 641-6841
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIrYy STATE ~_ ZIP CODE AREA CODE/PHONE cimy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX7 E-MAIL ADDRESS
nksmith@verizon.net kathe7504@live.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement @nd *~ *== =n=t = = trmmedtodnn dlem ik “ fnimad bacain andis dhe ~ti~~bod schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that the fore
10/24/2022
Executed on e By
10/24/2022
Executed on — By TSponsor
don Date By Signature of Controlling Officenolder, Candidate, State Measure Proponent
S on B By “Soraiore of Convoling OMceolier Candidate, Siats Messi Proponent
FPPC Form 460 (Jan/2016)

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



R i i COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement ‘ FORM 460
Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy K Smith —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT

_ o [ orrose
Governing Board Member Palmdale School District _19-64857 : S
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY “STATE  ZIP

Palmdale CA 93551

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 controlied 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.

N

COMMITTEE NAME 1.0. 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.
[ ves [ no
CONMITTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
. [ oprose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
— [ orpose
COMMITTEE NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE oénce SOUGHT OR HELD
' - [ suPPORT
[ orrose
NAME OF TREASURER - | CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suProRT
[ ves O no
—_ [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) p
——— - {
A CITY STATE 2P 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

summary page to whole dolfars. Statement covers period CALIFORNIA 46 O
from 09/25/2022 FORM
10/22/2022 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nancy K Smith 1448820
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO % g A% | Running in Both the State Primacgnd
. General Elections
1. Monetary Contributions Schedule A, Line 3 0.00 2,600.00 1 through 6030 71 to Date
2. Loans Received Schedule B, Line 3 0.00 - 2,000.00 50, Contribut
. . ntributions
3. SUBTOTAL CASH CONTRIBUTIONS....oocoveoersrsirrse Add Lines 1 +2 0.00 4 4,600.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccor s AddLines 3+ 4 0.00 ¢ 4,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.coounmnnmnennsessnsannssscssosesssees Schedule E, Line 4 12000 $ 2.920.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22. Cumulative Ex Mad
. ti ditu e*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 12000 $ 292000 (1 Subjoot to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 0.00 Q.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 12000 $ 292000 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 1.800.00 | . iiate Column B,
13. Cash Receipts Column A, Line 3 above 0.00 f&d fl':noums in Co(;pmn
0 the corresponging » H H : B
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 | smounts from Eo,umn B rég%‘;’ﬁ:’};gﬁ;ﬁ‘g'f’" may be different from amounts
: 120.00 J of yourlastreport. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1,680.00 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED ..coooerensomrsersersen Schedule B, Part 2 0.00_ { filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g,‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts...........cumcceversnnenne Add Line 2 +Line 9 in Column B above 2,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A Amounts may be rounded SCHEDULE A

. . - to whole dollars. -
Monetary Contrlbqtlons Received Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
) :
SEE INSTRUCTIONS ON REVERSE through 102212022 Page 4 __of__14
NAME OF FILER 1.0, NUMBER
Nancy K Smith | 1448820
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) st OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
aF SELFE?JAS.B%YSE&@;ER NAME PERIOD (JAN.1-DEC.31) |  (IFREQUIRED)
C1iND
CJcom
CJoTH
Opty
Oscc
OIND
O com
CJOTH
ety
Oscc
Oino
Clcom
CotH
OpTy
Oscc
IND
CJcom
OotH
“dpty
[Cscc
CJIND
CJcom
OJOTH _
ety
Oscc
SUBTOTAL § 0.00 [ ol 0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) .....ccceeene.. reereene it st sera R peraen ettt e e $ 0.00 COM - Redipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cceeueeecenns $ 0.00 g;;' 'St".‘t?r (ﬁ;g'}tsusmess entity)
— Potitical Fa
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccueeeernerrsene. TOTAL $ 0.00 -

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



Schedule A (Cohtinuation Sheet) Amounts may be rounded

SCHEBULE A (CONT.)

Monetary Contributions Received to whole dollars.

Statement covers period

CALIFORNIA
from 09/25/2022 FORM 4 6 0

through 10/22/2022 Page

NAME OF FILER

"Nancy K Smith

1.D. NUMBER

1448820

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 0&232;?,?,‘;,",‘3,;’;;5;‘[55%
RECEIVED (IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME

_OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

[JiND
com
[JoTH
OpT1Y
N . [dscc

JIND
[Jcom
[JoTH
Opty
scc

[JiND

Ocom
JoTH
ety
Oscc

CinD
Ccom
OotH
. : Oepty
Oscc

[JIND
[Jcom
— [JoTH
OPTY
1scc

SUBTQTAL $

[ *Contributor Codes )

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party )

SCC — Small Contributor CommitteeJ i

-

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 ) to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page .5 of 14
NAME OF FILER .D. NUMBER
Nancy K Smith 1448820
6 ) @ C) A
U ME, S IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
T S LeNDER - ("% | OGCUPATIONAND ENPLOYER | © BRIANCE ~ | peCEvepTins | AMOUNTPAR | “ACINGEAT AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) NAME OF BUSINESS) BEGI'L\lErgIIquDTHIS PERIOD THIS PERIOD * CLOF:;}éE R?SJHIS LOAN TO DATE
Nancy K Smit Retired 1 PaD CALENDAR YEAR
0.00 | s__2,000.00 s2.000.00 2,000.00
Palmdale, CA 93551 S ———— el "
[ FORGIVEN PER ELECTION
‘ s_2,000.00 | s 0.00| ¢ 0.00 | 12/31/2022 07/20/2022 | . 2,000.00
TD IND [JcoM [JoTtH [JPTY [J]scc DATE DUE DATE INCURRED
? 0 rap S CALENDAR YEAR
$ $ $ N
[] FORGIVEN PER ELECTION**
~ s s s s
1D IND ] com 0 oTH Oery 0O scc, DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ ] $
[] FORGIVEN PER ELECTION®™
$ $ 3 $
TD IND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED ~
SUBTOTALS § 0.00% 0005 200000 $
Schedule B Summary ‘ Schedule i, Live 3)
1. Loans received this period.............. reueseaeeeaaetataaeeaare st raRe seesa eRa eRA SRR AR oL s AReReRR SR seaR Rt R e R eeR s nnRans $ 0.00
(Total Column (b) plus unitemized loans of Iess than $100.) (TContiouior Codas D
2. L0ANS Paid OF fOrGIVEN thiS PEFOG.......svreerresesesmessessseesesssssmmsessesseeseesesesssseeseeesessss e eeeneesnened $ 0.00 '(':"gh; '"gi"'f"?a'
. . — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cecerecsersrecesssnsens retversres s ssae e enen .NET § 0.00 SCC ~ Small Contributor Committee
(May bo a negative number)

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

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

** If required.

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
Eg::deu:lealgn tOPI'aSrt 2 to wholeydollars. Statement covers period CALIFORNIA 4 6 O
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page_ 8  of 14
NAME OF FILER 1.D. NUMBER
Nancy K Smith 1448820
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F sﬁkﬁﬂﬁ;‘&ﬁﬁé@fﬁ“ THIS PERIOD TO DATE TO DATE
T LENDER CALENDAR YEAR
Odcom $
CJOTH DATE PER ELECTION
D PTY {IF REQUIRED)
[scc $
D LENDER CALENDAR YEAR
IND
dJcom $
PER ELECTION
g OTH DATE (iF REQUIRED)
PTY
dscc $
D N LENDER CALENDAR YEAR
D
O com $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
~ Oscc R
CALENDAR YEAR
LENDER
N
Ccom $
PER ELECTION
OotH DATE (IF REQUIRED)
OeTy
Oscc $
— Enteron
S Page,
SUBTOTAL $ 0.00  “Uheilony

FPPC Form 460 (Jan/2016)

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



Schedule C Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statoment covers perlod CALIFORNIA 46 0
’ from 09/25/2022 FORM
B 10/22/2022
SEE INSTRUCTIONS ON REVERSE , through Page7 _ of 14
NAME OF FILER 1.D. NUMBER
Nancy K Smith 1448820
CUMULATIVE TO -
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER DS OR SERVICE FAIR MARKET TO DATE
R.ECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE o i%fg;gﬁ;ﬁ%gg)TER €0 R SERVICES VALUE C(?kﬁh"]ElA[?Eggﬁ)R (IF REQUIRED)
C1IND
com
JOTH
Opty
dscc
- 7 CJIND
COcom
[JoTH
OPTY
dscc
C1IND
Ocom
[10TH N
ety i
[dscc
1IND
[dcom
) [JOTH
. Pty
- X Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 e
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. : ’ IND - Individual
Include all SChedule C SUDLOAIS. ).........crereecsemerereresssissssssssessssssserasssssssssassssssseisssenssssssessesssassessssssssssssssnsesessane 000 COM — Recipient Committee
( ut su ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......cccceereeeerreerrraeerens $ 0.00 gw —%Hﬁgéfﬁgéhsus'"ess entity)
3. Total nonmonetary contributions received this period. " { 5CC — Small Contributor CommitteeJ
0.00

" (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccueresunienae TOTAL §

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded -

':y P . to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other 09/25/2022 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of 14
NAME OF FILER 1.0, NUMBER

Nancy K Smith 1448820
LATIVETODATE|  PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CU&&END R YEAR R & DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)
OR COMMITTEE ( PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
- O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support J oppose Expenditure
O Monetary
Contribution
O Nonmonetary ‘
Contribution
O independent
D Support D Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O independent
3 support 1 oppose Expenditure
SUBTOTAL $ 0.00 |-
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLaAIS. ).u...c.cviruriirmieesesnseresssesserassesasssnessanas 3 0.00
2, Unitemized contributions and independent expenditures made this period of URAEr $100.......ccuccrerrerinnrimcressicseemsssesars s sesesssssssssssesessssssressesssses $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period CALIFORNIA 4 60
from 09/25/2022 FORM

through ____10/22/2022 Page_ 9 of 14

NAME OF FILER

Nancy K Smith

1.D. NUMBER

1448820

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION AMOUNT THIs | CUMULATIVE TO DATE | PER ELECTION

(IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
(JAN. 1 -DEC, 31) (IF REQUIRED)

[ support ] oppose

[ Monetary
Contribution

[1 Nonmonetary
Contribution

Independent
Expenditure

3 support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

[ R I 5 I R

Independent
Expenditure

[ support ] Oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

lr;dependent
Expenditure

O

[ support 1 oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL § 0.00

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



SCHEDULE E

Amounts be ded
Payments Made from 09/25/2022 FORM
10/22/2022 10 14
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.D. NUMBER
Nancy K Smith 1448820
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 {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating 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 meais
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 (internet, e-mail)
NAME AND ADDRESS OF PAIYEE ‘
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Donjo Sign Service, Inc Installing 4' X 8' plywood signs

Antonio Pineda CMP 120.00

Lancaster, CA 93536

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 120.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ........ccocrermrriersieeernirremrenrsssrsresinnsssenns rerennennaaes S, $ 120.00
2. Unitemized payments made this period of UNder $100.......c.cceeeeeerieieerenieinesseisesseseersseesssresssnsassessssssasassessassasssesssssessssassans Cereeerbearaeeseaenreesaenas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...uceueverraiventeieesiesnesessnssessssssssessssassessesassarsssnassass $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)....cc.cceevevuremreeerenn TOTAL $ 120.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E (CONT.)
Schedule E Amounts ma
y be rounded :

(Continuation Sheet) to whole dollars. Statement covers period CALIEORNIA 4 6 O
Payments Made from 09/25/2022 FORM

. 10/22/2022
SEE INSTRUCTIONS ON REVERSE through / Page of 14
NAME OF FILER L.D. NUMBER

Nancy K Smith 1448820

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* 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/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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense B 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 OF PAYEE .
(F COMMITTEE, ALSO ENTER Lb. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
/
J
SUBTOTAL $

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

T

FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE ¥

Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM

Page 1 of 14

through 10/22/2022

NAME OF FILER

Nancy K Smith

1.D. NUMBER

1448820

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances

office expenses
petition circulating

RAD radio airtime

and production costs

RFD returned contributions
SAL campaign workers’ salaries
TEL twv. 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 supportmglopposmg 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 X WEB information technology costs (internet, e-mail)
' (a) (b) (c) - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSO ENTER 1LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
J
- N
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary ,
5
. . . J
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) ...cccveeeierrunriseeeressinrsesssesnsenes INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............. eeveernestenes .... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0.00
May be a negative numbar

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F . Amounts may be rounded
NP : : to whole dollars. Statement covers period CAL
(Continuation Sheet) P F'ggsl”“\ 460
Accrued Expenses (Unpaid Bills) from _____09/25/2022
through 10/22/2022 Page of 14
NAME OF FILER I.D. NUMBER
Nancy K Smith 1448820
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 (explain nonmonetary)* ~ 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/ballot fees . L 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 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(@) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period I FNRIZeT VY 460
Contractor (on Behalf of This Committee) to whole dollars. from ___09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10222022 Page 12 of 4
NAME OF FILER 1.D. NUMBER

Nancy K Smith 1448820

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/baliot 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 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 manhngs PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

Schedule H Amounts may be rounded Statement covers period. CALIFORNIA 4 0
to whole dollars. 6
Loans Made to Others* from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page. 13 of 14
NAME OF FILER o {.D. NUMBER
Nancy K Smith . 1448820
@ ® © ] © ) @
|F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ? QUTSTANDING AMOUNT QUTSTANDING INTEREST ORIGIN CUMULATIVE
' OF RECIPIENT OCCLPATION AND EMPLOYER BALANCE _ | LOANED THIS | oY MENTOR| "GAlANCEAT | RLGeivED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS
i a NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD : LOAN TO DATE
& O eaip CALENDAR YEAR
| N % $ $
O roreiven RATE PER ELECTION*
$ § [ § $
DATE DUE DATE INCURRED
[ eap CALENDAR YEAR
[ § % $ $
O roraiven RATE PER ELECTION™
$ $ [ J . § §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter (e) on
Schedule [, Line 3)

Schedule H Summary
1. Loans made this period............... reresterener e eensenar et ssrnaranane et rereeeresseseesseEeerestaeeseioeeeareatesseressesssreasneans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENES FECEIVEU ON 0BMNS cuu.eeuisecerecrrsesiscscsisseeessatsenssesaressssessassessassesessesseassasssssssest sestsasssss sessesst hesssssssssessnsesenessssesssases $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbtract Ling 2 from LINE 1.} c..ecuecusmeusrcsecsesraseesressssssessssosesessssesssssnsssssssssssssassssssssssaesnss NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May bo a nagative numbsr)

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.

SCHEDULE |

Statement covers period

CA%:ICF)gslNIA 460

from 09/25/2022
through 10/22/2022 Page _ 14 of. 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Nancy K Smith 1448820
DATE AMOUNT OF
RECEIVED N B0 BTt b bRy DESCRIPTION OF RECEIPT INCREASE TO CASH
\
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule 1 Summary
1. ltemized iNCreases to Cash thiS PEMOU. ......c.ccivmiceresisiserasiassersessseasssssssssssesssssmsssissesssssssssassssnssess nssassessassessassssnonssstens $ 0.00
2. Unitemized increases to cash of under $100 this PEHOM. ........ccoreiisisurrersisesmesiessssescsessresssssssassesssssasesssssssssasessrassssssassasses $ 0.00
.. 3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocrerrereeseeseseeessreesens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..cevvereermrerescseresesastsssssasssssssessssssssssssasssssss sass et sesssess sasssasssassssssas ssessasasssssssssssenese TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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