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Recipient Committee Type or print in ink. Date Sta
Campaign Statement el s m CALIFORNIA_ 4 6,()
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(Government Code Sections 84200-84216.5)

Statement covers period
01/01/2022
from

SEE INSTRUCTIONS ON REVERSE through 09/24/2022

1 of 16

i (1€
Date of election if applicable: HCL L E S O U H [ ’ Page

o DY U SEP 29 g 5 g
PAIGN Finance

For Official Use Only

11/08/2022 C A

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

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee 3¢ Primarily Formed Ballot Measure 4 Preelection Statement [ Quarterly Statement
Q state Candidate Election Committee Committee [ Semi-annual Statement ) O Spec:al Odd-Year Report
O Recall @ Controlled D Termination Statement N D sl‘pp!emental Preelection
(Aso Gomplete Part 5} QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complto Part6)
] General Purpose Committee [0 Amendment (Explain below)
QO Sponsored [ Primarily Formed andidate/
O Small Contributor Committee Officeholder Commitice
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I-D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Palmdale Schoal District YES on Measure PRM 2022 Nancy Smith

STREET ADDRESS (NO P.0. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Palmdale CA 93551 7606416841
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
nksmith@verizon.net

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

Paldale CA 93551 760-641-6841
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
nksmith@verizon.net

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and earrant

- et rimrms = e sevm e 2ot s = = oo e = JCOT Of SPONSOF

e 09/27/2022 By _
Date -
09/27/2022
Executed on By —
Date - -
Executed on By
‘Data
Executed on S By

Signaiwire of Controlling Officaholder, Candidate, Stata Measure Proponent

"Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAII_:Igg'I;NIA 4 6 O

5. Officeholder or Candidate Controlled Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE ZIP

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
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Palmdale School District YES on Measure PRM

BALLOT NO. ORLETTER JURISDICTION 54 SUPPORT
PRM Los Angeles County L] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
19-64857

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

IAME OF OFFI D OFFICE SOUGHT OR HELD
N OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSuPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars.
yreg 01/01/2022 FORM 46 0
from
09/24/2022 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Candace Craven
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) Eoepasei Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions ........cccccvvmererienicicneeccsnensns Schedule A, Line3  $ : $ : X : 5
2. Loans Received ........coinicnmnnncineinccniemeone Schedule B, Line 3 0.00 0.00 111 through €130 7/t to Date
3. SUBTOTAL CASH CONTRIBUTIONS w..orverssceererersree Addiines1+2 % 000 000 ] 20- Lonrtouions o 0.00 ¢ 0.00°
4. Nonmonetary Contributions ........ceceeeerciimmrirecrcceanns Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED eurrerersssserseree AddLines3+4 000 g 0.00 Made $ 2 3 '
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cccecnmeeeuecessnesnsesesssssssessnes Schedule E, Line 4 $ 000 3 0.00 | candidates
7. LOANS MAE oeureeererreeeseeesrensssssenssesssssssnssssssssass Schedule H, Line 3 0.00 0.00
0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ccccocierririremereerserannnne AddLines6+7 $ . $ . (If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccocveervenienncncnceee Schedule F; Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary AdUSIMENt ........ccocecevererrrceeressenreernens Schedule G, Lino 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......ovvvvversveeasssssaranns AddLines8+9+10 $ 000 s 0.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......c..cccceuvenenne Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPLS ....covmrnrimrnssssesescrinsesiinsssnsisssanns Column A, Line 3 above 0.00 { amounts ifélcommﬂ A ttO the
corresponding amounts * H i 3 H
14. Miscellaneous Increases to Cash.......ccccounriinicane Schedule |, Line 4 0.00 I fom Golumn B of your last r:;‘:,:r:isn"(‘;mﬁ:sgfon may be different fom amounts
i 0.00 report. Some amounts in
16. Cash Payments ... cvvcrmeinemscnsnsmsecccnsssnnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ﬂg;:es tth(ait ffhould be
subtracte Oom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
‘ 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccvccnnniinnisnnnns Schedule B, Part2  $ : carry over the amounts
. . Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fom Lnes 2.7, and 8 4
18. Cash Equivalents.......cccoceriercciinicrnneinnennes See Instructions on reverse 0.00
19. Outstanding Debts ....... terenenmmnenereas Add Ling 2+ Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




' Schedule A
" Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

fro

throu

Statement covers period CALIFORNIA 460

01/01/2022
m -

09/24/2022
gh

FORM

Page 4 of 16

NAME OF FILER

Candace Craven

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPAT|ON AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT GUMULATIVE TO DATE PER ELECTION

RECEIVED THIS
PERIOD

CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

coMm
CloTH
OpTy
Clscc

CJIND

CJcom
CJoTH
oeTY
Iscc

CJIND

Clcom
CJOTH
OPTY
scc

CJIND

CJcom
CJOTH
CIPTY
Jscc

CJIND

CJcom
JOTH
aPTY
0scc

SUBTOTAL.$

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.)......... ST Cresr it s e s e e ne et vt ST $

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

3. Total monetary contributions received this period.

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

0.00

0.00

0.00

(" “Contributor Codes

iND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC—- Small Contributor Committee

o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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| ‘ | Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

from 01/01/2022

Statement covers period CALIFORNIA 4 6 0

FORM

09/24/2022

through

Page of

NAME OF FILER
Candace Craven

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE g CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTERL.D, NUMBER) CODE * ogfsléfélb?ﬁoégc? EMP'N%ER
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[JcomMm
[JOoTH
ety
[dscc

[JIND

[Jcom
[JOTH
PTY
[dJscc

[JIND

jcom
JoTH
gpty
[dscc

CJIND

Ccom
CJOoTH
OPTY
C1scc

CJIND

Ccom
CJoTH
OPTY
dscc

SUBTOTAL $

*Contributor Codes

IND —Individual
COM —Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B -PART 1

Type or print in ink.

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. from 01/01/2022 FORM
p 09/24/2022 -5 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Candace Craven
' ) ®) © @ ©) M (©)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER T STANDI AMOUNT AVMOUNTPAID | OUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER \IF BELFEMPLOYED, ENTER BEGINNING T+ | RECEIVED THIS | OR FORGIVEN | oroSe OF 1tys | PAIR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
. $ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [OJcoM [JOTH [JPTY [Jscc DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TEI IND [Jcom [JOTH [JPTY [J] ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary Schedulo E, Line 3)
1. LOANS reCeiVed thiS PEHOT .....ocrneeeericreesisisssssassesssessssaresessssrssssssesssnssessasssssasssssssssasrassnssasssresssssssnsassase $ 0.00
(Total Column (b) plus unitemized loans of Iess than $100.) (" tContributor Codes )
IND —Individual
2. Loans paid or forgiven this Period ... i ceismiin it i s s sessnssassasesses s an s anasanaann s $ 0:00 COM — Recipient Committee
(Totai Column (c) pius 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)
(Inc oans paid by party ) PTY - Political Party
. . . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) ....ccieivismisimmscnanmmmsemms S NET $ 0.00 . J
(May be a negative number)

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

FPPC Form 460 (January/05)

{"Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B -PART 2

ScheduleB—-Part2 Type or print in ink.
G Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. 01/01/2022 FORM
from
09/24/2022 6 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Candace Craven
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OmstlNG
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE (F s&'—;ggﬁ Ié%‘éfﬁégg)ma THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
Jcom $
OTH PER ELECTION
g PTY DATE (IF REQUIRED})
[]scc .
, CALENDAR YEAR
[JIND LENDER
1com $
PERELECTION
[JoTH DATE (IF REQUIRED)
Pty
Clscc $
GALENDAR YEAR
[JIND LENDER
jcom $
PERELECTION
JoTH DT (IF REQUIRED)
CIPTY
[Jscc s
GALENDAR YEAR
[JIND LENDER
Jcom $
PERELECTION
LjorH DATE (IF REQUIRED)
apPry
Jscc $
Enteron
S Page,
SUBTOTAL $ "Line 170rly.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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| Type or print in ink.
Schedule C . . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
00/24/2022 7 16
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Candace Craven
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
S Conmnron | CVTRBTOR| ocoupmouaDEmLOYER | (SESORFTIONGE | RMARET |y OATELL,e | T ToDAT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O AME OF BUBINCES VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
Pty
[Jscc
[JIND
[JcomM
[JOTH
aOPTY
[Jscc
[CJIND
[Jcom
[JOTH
apPTY
[Jscc
[OIND
[Jcom
[JOTH
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND — Individual
(Include all Schedule C SUDLOLALS.) ..c.cvicrerreerssrsmserssssesessrmssseeses smssrasesesssssmensaes pereasarseeen st s rae e nsneaenen $ . COM - Recipient Committee
0.00 (other than PTY‘ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cvevevnencnsininnne $ : g_'l_ry —P0}!2_9f I(%Q;_iybusmess entity)
— Poittical Fa
3. Total nonmonetary contributions received this period. 0.00 SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....... SN TOTAL $ : ‘ ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



S‘;chedule D
Summary of Expenditures

Type or print in ink.

Statement covers period

SCHEDULED

. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other ] to whole dollars. o 01/01/2022 FORM 460
Candidates, Measures and Committees

09/24/2022 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
. NAME OF FILER 1.D. NUMBER
Candace Craven
' : CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
NEASURE NUMBER OF LETTER AND JURISDICTION, o RecneD) oo | Smomosy | eneore
[] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
] Independent
[] Support [0 Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
. N . . . . 0.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......... eeesmreeseressseresssssesssseesssesesesannnes $
2. Unitemized contributions and independent expenditures made this period of under $100 .........ccccccur... venrsesmmerasnmestnann treessesteratterestrennassasnrnnnaatanntn $ 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



.

Schedule D

(Continuation Sheet)

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

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statément covers

01/01/2022
from

period

CAII_:I(I;(;I“?"NIA 46 0

through 09/24/2022

16

Page 9 of

NAME OF FILER

Candace Craven

1.D. NUMBER

DATE

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD -

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

PER ELECTION
TODATE
(IF REQUIRED)

] Support ] Oppose

[J Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

[0 Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O O g} O

[ Support [0 Oppose

Monetary
Contribution
Nonmonetary
Contribution

[0 Independent
Expenditure

O O

[0 Support [l Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E Amotnts may bs rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. erom 01/01/2022 FORM
09/24/2022 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
I.D. NUMBER

NAME OF FILER
Candace Craven

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
FAL 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 servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........cccevevrvereenronsiennersvssecserensenans Creesetsseeineatesee i reatanay et v aeae e eaena e s e $
2. Unitemized payments made this period of under $100 ......c.coverimriinreeccrcemsecrssssssrssnns GreinsereieesarrreareReEstssstireactenanetsashansa e n s cererenarrns S $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccccccccmrersrcmmninemesseeessismessenessssemessssenssssenes N $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... eemmerssrearesssneens TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

" Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars.

Payments Made o whole dollars trom 01/01/2022 FORM
. 09/24/2022 11 16

SEE INSTRUCTIONS ON REVERSE through Page of .

NAME OF FILER 1D, NUMEER

Candace Craven

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 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  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, ALSQ ENTER 1.D. NUMBER)

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

SCHEDULEF

T int in ink. X
I Amounts may be founded sttemntcoversperod  [ILCLUTNTY)
Accrued Expenses (Unpaid Bills) to whole dollars. trom 0110112022 FORM
09/24/2022
through 12 16
SEE INSTRUCTIONS ON REVERSE ug Page of
NAME OF FILER .D. NUMBER

Candace Craven

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 MIG 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
' @) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIONOF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or inde‘pen&ent expenditurés must also be
summarized on Schedule D. SUBTOTALS $ $ $ $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccceccvcerrrerrirsinssresnrsensrscnes INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......coorecreersreassracsrnans PAID TOTALS $ -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, LINE 9.) cucccveerrmrinnericceiconenssimssceesesrescoss st saesssnsnns ettt s ni e temttemeeaneiane e eeeerens ..NET $ -
May be a negative numher

FPPC Form 460 (January/05)
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SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded Stat t covers period
. (cont'nuatlon Sheet) to whole dollars. ;;’3:72;;2 P CA'I":Igg“R,INIA 46 O
Accrued Expenses (Unpaid Bills) from
2
through 09/24/2022 . Page 13 of 16
NAME OF FILER .D. NUMBER
Candace Craven
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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD

SUBTOTALS $ $ $ $

FPPC Form 460 (January/05)
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- Schedule G Type or printin ink, : SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- A &()
Contractor (on Behalf of This Committee) towhole dollars. from 01/01/2022 FORM

09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 14 of 1°
NAME OF FILER 1.D. NUMBER
Candace Craven

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.v. or cable airtime and production costs
AL  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
UT  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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* $ 0.00

Attach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
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SCHEDULE H

Schedule H Am.z:::s 0;1 gril:,t in ink. Statement covers period CALIFORNIA
* y be rounded 01/01/2022
Loans Made to Others to whole doliars. from FORM
09/24/2022 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Candace Craven
@ ®) o 0) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYI(\;)ENT OR OUTSTANDING ,NTé&EST ORIGINAL CUMS’LATWE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(IF COMMITTEE, ALBO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs | LOANED THIS | FoRGIVENESS | closE OF This | RECEIVED AMOUNT OF LOANS
g o NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD* PERIOD LOAN TO BDATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN ReTe PERELECTION™
$ 5 $ $ $
DATE DUE .DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schadule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) an
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period ........cecuuireenesressnrssisarsssnsraresesssssssssssseas certrereser e enean st e s pasaaasns trereseeeeseest e e sre e ansnnes $ 0.00 wif Required
(Totai Column (b) plus unitemized loans of less than $100.) equire
2. Payments received on loans ....... EtreesesesreeesesesesrresEeersiEresafTesLEeEtteseasensseeserraaane it teeas RRaNEIRESNR ES R SRR e r e Re n nanrnamrannat s eenerne $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........cseceenn.e trerresenreerarerannoresaneneens terteeesteeeenssnesessanarerees NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) ey be a negelie numben

FPPC Form 460 (January/05)
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[

- Schedule | - Type or printin ink. . SCHEDULE

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA
. . to whole dollars. 4 6 0
: FORM
from
through Page 16 of
SEE INSTRUCTIONS ON REVERSE 5
NAME OF FILER 1.D0. NUMBER
DATE LL NAME AND ADDRESS OF AMOUNT OF
RECEIVED FU(IF COMMITT/;E. ALSO ENTER l.g NL?MOBLéRR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. temized increases t0 cash this PEriod. . s s e s e s e saaansans s sae s .
2. Unitemized increases to cash of under $100 this PEriod. ......c.covcccernremtecrmecrceesemsmsrsrneessesesssnsssessassmasansssesssnssansasnsns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccoccrrveecrsreccsens veeees $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LiNE 14.) e rirrcrcciriress crssnsressssrrsssnesansssmsessmans srsassmseessts rasss 140 s8s e sansnssessen sensmnstmsnessan TOTAL §
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