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R ket Co kit ) COVER PAGE
e miniiiee fee CALIFORNIA 460
Campaign Statement 17172 FORM
Cover Page RECEIVEB BY
< AROELES COUNTY  [pegel o0&
Statement covers period Date of election if applicable’ | 1 -
Month, Day, Year) For ial Use Only
10/18/2020 ( "
s 2021 JN 11 P L: 08 o2\
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 IR PG N FIN ANCE
o CAMPAIG Clizz
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
holder, Candidate Controlled Commitiee [J Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement Special Odd-Year Report
O Recall §rréontrolled (1 Termination Statement
(Also Comgplete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiete Part §) [C] Amendment (Explain below)
(] General Purpose Committee
Sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information "&' l";.;‘s‘;e“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Matt W. Smith Janet Rhee
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Temple City CA 91780 (310) 880-2123
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Gabriel CA 91775 626) 617-2121
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cry © -~ == STATE __ ZIP CODE AREA CODE/PHONE cY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
mwsmit2@pacbell.net wooohooo@pacbell.net
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and i ’ . nd in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the for(
Executed on &M%— By
12-31—-2020
Er—" Date o Tesponsible Officer of Sponsor
SR8 Date By Signature of Controlling Oficenolder, Candidate, State Measure Proponent
Seatwion Date b Signature of Controlling Oficehcider, Candidate, Stale Measure Proponent /é\
FPPC Form 460 (Jan/2016)) \

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
trom 10/18/2020 FORM
2/31/2020 2 S
SEE INSTRUCTIONS ON REVERSE through 12/31 i i
NAME OF FILER I.0. NUMBER
Committee to Elect Matt W. Smith 1412789
3 d Column A Col B i
Contributions Received B e L Column 8 Calen.dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
. : 25.00 174.00
1. Monetary Contributions..............cooivmieneinienesissseenie Schedule A, Line3  $ T $ - 111 through 6/30 -
2. Loans Received Schedule B, Line 3 (8.111.40) o, B
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § (2:086.40) s 17400 Retbbed 3 $
4. Nonmonetary Contributions............c.ccccoeevnvnrcnninrciannins Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 ¢ (3.086.40) s 17400 Mo $ $
Expenditures Made Expenditure Limit Summary for State
0. Paymionts MBAB.. ........cussmensicisiisssis s Schedule £, Line 4§ 10:00 $ 932344 Candidates
T LOBOS MAA.....ciinvimnisisisssssinssisnuississasionsisisusessissmsissini Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 1000 § 28234 Nt e o kot it it
9. Accrued Expenses (Unpaid Bills) ..............ccccmurecmmmmerinnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............. +..... Schedule C, Line 3 (mmddlyy}
11. TOTAL EXPENDITURES MADE .........ocoo AddLinesg+9+10 ¢ 1000 s 33234 s y $
Current Cash Statement J / $
iyt : 466.22
12. Beginning Cash Balance ...............c.cco....... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash RECEIPLS .........cuerrreeremsieneseersssesssereesesssessssesens Column A, Line 3 above (9,086.40) :dd at:zoums in Cﬁumn
to t i > 2 . £ -
14. Miscellaneous Increases to Cash ........c.ccccoveveevenrneennns Schedule |, Line 4 amwm:;gf S'QIL,',',',? B m:z%%m‘:ms:cém ey i xisrent fomamourts
15. Cash PaYMENTS ..........ooooovoooooeeeoeeeeee oo Column A, Line 8 above 10.00 :2’::&?;‘ 'Ceomn?::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ (8:830.18) be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :fBViOUS p::'jiodaameounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......c...ooosesrr Schedule B, Part2  $ WS Fox: s captian yoer;
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; L2 e e N
18. Cash Equivalents...............c.occcovvrrrrerivrvenisenns See instructions on reverse  $
19. Outstanding Debts.............ccccvuernne. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))

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



» Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Suimnt posee periof caLiForniA 460
from 10/18/2020 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of 5
NAME OF FILER 1.D. NUMBER
Committee to Elect Matt W. Smith 1412789
i FULL NAME, STREET ADDRESS AND ZIP CODE OF Bk it IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
CJcom
JoTtH
Opry
Oscc
CJIND
Ocom
OotH
ety
[scc
CJinp
Clcom
CotH
Oery
[scc
JiND
CJcom
[JoTH
ety
Oscc
JIND
[CJcom
JoTH
Pty
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 0 g‘cl))n; '";""‘.’”a'
— Recipient Committee
(IO B SCHETUND A SUIMORIE.Y . c:ovasonsesisnssusmiesmnmisonsisnatuasuniesasonsonioassassnsssass sasssnsossamaasasssnsnssasansons $ (other than PTY or SCC)
95.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cceeeeeeee. $= PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 95.00 ” §
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccveruvrennen. TOTAL $ = FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 4 of 5
NAME OF FILER 1.0. NUMBER
Committee to Elect Matt W. Smith 1412789
Q) C] G )
FULL NAME, STREET ADDRESS AND ZIP CODE | A% A INDINIBUAL, ENTER | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) « 3»3::3: ;3‘;?&:2;“ BEGI‘I’!EN'{%‘:DTHIS PERIOD THIS PERIOD « CLOEEER?SJHIS PERIOD LOAN TO DATE
Matt W. Smith @ PAD CALENDAR YEAR
att W. t ¢
Re—b re_J ; 481.22 s 0 ” ; 886.56 s 2,608.20
RATE
San Gabriel, CA 91780 @) FORGIVEN PER ELECTION™
s 9,111.40 ; 0 , 8.630.18 : ‘
'kleD Ocom Dot [Cpry [Oscc DATE DUE DATE INCURRED
[J raip CALENDAR YEAR
S $ % H $
[ FORGIVEN s PER ELECTION™
s $ $
tOND [Jcom CJotH [IPTY [Jscc $ § DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s 3 $ $ $
fOmo Ocom Qo OpTY [Jscc RATE DU DATE INCURRED
SUBTOTALS §$ 0 $ 911140 § 0O $
(Enter (8) on Schedule E, Lmeﬁi:) :
Schedule B Summary .
1. Loans received this PEHIOU .........cviu it creireireeesiersasasessessessssssesssasssssssssassesssssesssenessessssssssssesasssasses $
(Total Column (b) plus unitemized loans of less than $100.) ( : )
AN T e T R ———— $ gati e I:gf T:::fi;f:,des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (9,111.40) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...........cccerurriiininnrinsnssresnisssssssssssssssessnns NET S gIYH e g::“f:g-h:wﬂeu entity)
- al
Enter the net here and on the Summary Page, Column A, Line 2. SO — Sl Contbuler Corilien
(May be a negative number) - A

( *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




x. SCHEDULE E
" Schedule E IS Y S Tebwins) Statement covers period  [ICYNREITINITY 460
Payments Made from 10/18/2020 FORM

through 12/31/2020

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Committee to Elect Matt W. Smith 1412789

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 retummed 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 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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Bank of the West Monthly Service Charge for Campaign Checkin Account 10.00

Omaha, NE 68103-2830

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 10.00
Schedule E Summary

7 : . 10.00

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .........civuiiiieiiiieiieiciscciiiies s eeesessssscesnaeesassnssenssenasesssssssesennesnsasens $

2. Unitemized payments made this period of UNAEr $100 ... ...c..ciiiiiiiiiiiiciiiececesriesesiesess e eessessistesstessesesssessseeesssssaesssnsessssssesessateesssessesetsssssnessseasnns $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...ccueeeieiiieiieieereeesieeeceesreessesveseseessasssenesnnsssanees $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceveurunnnene TOTAL $ 10.00

FPPC Form 460 (Jan/2016))

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

Statement of Organization ) h }ﬁ] mp CALIFORNIA
Recipient Committee KECEIVEB BY FORM 41 0
Statement Type [ initial [] Amendment |& Termination - SeeParts| LOS ANGELES COUNTY  ForOfficial Use Only

- o|2=|
i v 2021 JAN 11 PM 4: 08 cu\zza

Q Date qualification threshold met | Date qualification threshold met Date of termination

g " , , 12,31 2020 CAMPAIGN FINANGE

1.D. Number 1412789

pp

1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

Committee to Elect Matt W. Smith, 2020, Governing Board Member Janet Rhee
Temple City Unified School District

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) ary STATE 2P CODE AREA CODE/PHONE

Temple City CA 91780 (310) 880-2123
cry STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Gabriel CA 91775 (626) 617-2121
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO .0, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Temple City Unified School District Matt W, Smith

STREET ADDRESS (NO P.0. BOX)

ciry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

San Gabriel CA 91775 (626) 617-2121

3. Verification

penalty of perjury under the laws of the ! t.
executedon O\/OS{ 2\ By
DATE R ASSISTANT TREASURER
Erecutedon 12/31/2020 ay
DATE NDIDATE, OR 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 Form 410 (August/2018
FPPC Advice: advice@fppc.ca.gov (866/275-3

www.fppc.ca.gov





