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1. Type of Recipient Committee: An Committees -~ Complete Parts 1,2, 3, and 4. 2. Type of Statement: hEA H-“m FHtATCE o

_[[]. Officeholder,-Candidate Controlled Commlttee

(- State Candidate Election Committee Committee

O Recall - & Controlled
(NsoConmﬂsPatS) O Sponsored
: (Also Complele Part 6)

l:l General Purpose Commmee
(O Sponsored

& Prlmanly Formed Ballot Measure

- eooni [0 Quarterly Statement .
" [ Special Odd-Year Réport

[ SupplementalPreelection .
. Statemént - Aftach Form 495

3 Preelection Statement -
l:] Semi-annual Statement

[J Termination Statement
0 (Also file’a Form 410 Termination)

[ﬁ Amendment (Explam below)

[_j Primarily Formed Candidate/ in oriai .

O Smalic " _ Officeholder Committee Adjusting expenses. $200 overstated in original. Schedule E
mali Contributor Committee - —— :
O Political Party/Central Committee” N3 Complele Ful 7). e S see= | omee = Saodeme

: Gl e L - - .. .- |1D.NUMBER

3 e.Informa el urer(s)- . .
3. Comenittes-Information ~ Committee for Palmdale School District's Yﬁ‘?gn TERSMIR s PRM

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

0

- NAME OF \TREASURER_,

- Nancy Smith .- i
MAILING ADDRESS

1455437 . ‘ .
.. STREET ADDRESS (NO P.O. BOX) - CITY STATE _ ZIP CODE AREA CODE/PHONE
RN Y . Palmdale CA 93551 (760) 641-6841
ey STATE  2IP CODE " AREA CODE/PHONE MANT TREASURER, IF ANY
P P i ' T
“Paimdale , ' : CA 93551 (760) 641-6841
WMAILING ADDRES_S (FF DIFFERENT) NO. AND STREET OR P.O. BOX , MAILING ADDRESS __ "
STATE  ZIP CODE Ty STATE _ ZIP CODE. AREA CODE/PHONE

CITY

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
"nksmith@verlzon.net , L C .

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mfonnat!on oontalned hereln andin the attached seheddes is true and complete | certify

under penalty of perjury under the laws of the Slate of Camomna that the foregoing is true and correct.

‘ Executed on 1//3/4,'? 062'3

Executed on "
i LBLED
T . 8 Dato
Eigcinedon’

Date

BY — - ;
. istant Treasurer .., . --»- L

< Wt . e el v w—————y ‘o 2 -t . ::~.-“ e
BY R e e T
©. ~ . ~. osbon Bl s mehfww O,SW
BY = ; X '
p/ Signature of Controlling Officoholder, Candidate, State M Prop
By A

*;-. + Signature of Controlling Officenokder, Candidete, Stale Measure Proponent FPP(": Form 460 ( Januery 105)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
_ Stato of California
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5. Ofﬂceholder or Candldate Controlled Commlttee

NAME OF OFFICEHOLDER OR CANDlDATE ) )

:

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

—cITY SAE  zIP

Related Committees Not Included in this Statement: List sny committees
not Included. in. this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME- - 1.D: NUMBER- - -
NAME OF TREASURER CONTROLLED COMMITTEE?
| | Jyes-- ONo -, -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY " STATE ZIP CODE 'AREA gopE/PHONE
e LA . o - Co.
COMMITTEE NAME 1.D. NUMBER .-
NAME OF TREASURER CONTROLLED COMMITTEE?
L . O yes O no
COMMITTEE ADDRESS STREETADDRESS (NOP.O..BOX) -+
CITY STATE ZIP CODE AREA CODE/PHONE

o

Primarily Formed Ballot Measure C

ommittee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] SuPPORT
[l OPPOSE

Identify the controlling: officeholder, .cand

idate, or state measure proponent, if any." -

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

’ " OF OFFICEHOLDER OFFICE SOUGHT OR HELD
NAME: OF OFFICEHOLDER OR CANDIDATE 1 2 | [ suprorT
.. ~ 7771 O oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
T P ] suPPORT
[] opPOSE
NAME OF 9FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR ﬁ;gn k| [ SUPPORT
Ce [ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation

T
e 4

sheets if necessary

. FPPC Tolk-Fres Helpfiri

‘FPPC Form 460 {January/05).-
: BGSIASK-FPPC {866/275-3772)-
. State of Callforma
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" SUMMARY PAGE

Campaign Disclosure Statement Am H‘rl’]t:so;':;’in; inink. .
Summary Page to whole dollars. . Statement covers period CALIFORNIA 4 6 0
‘ ot s S '- *, trom 091252022 - -~ RIS
' ' 10/22/2 ‘ 2 '
SEE INSTRUCTIONS ON REVERSE o ) o through 10/22/ 022 Page of _
NAME OF FILER = o : o ‘ ' L.D. NUMBER
Commdlee. Soc Padndale Shioy] Digteiel's V€S o~ Medpure PRI 20212 1455437

- e e e i ColumnA ColumnB. Calendar Year Summary for Candidates
Contribution S Received T FROMAACHEDSOHEDULES) re o Running in Both the State Primary and
. o e e, e e e o General Elections. . . ta
1. _Monetary Contnbutlons ................ reereneneerens coneeenens  SChedule A, Line3 $ 42’000:'0(?, . $. 42,00.00 . e e
: e : : B “1/1 through &30 - - - 7/ fo Date
2. Loans Recelved Schedule B, Line 3 0.00 0.00 .
3. SUBTOTAL CASH CONTRIBUTIONS ovecrservrere AddLines1+2  § 4200000 4 42,00000 | 20. Bontributons - s
4. Nonmonetary Contributions ............covuunsee. R _ Schedule C, Line3 _ _0-00 : : 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvrvrerersrersncrs AddLines3+4  $ 4200000 ¢ 42,000.00 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made...........cooveereennisereensessrencc s sesesnens Schedule E, Line 4 §° 13,554.57 g 13,554.57 Candidates T
7. LOANS M ....coocecuerrnrrsecr s ssesessessrerenesseins Schedule H, Line 3 0.00 0.00 22, Cumul Exoond tad
. ‘ N . Cumulative Expenditures Made*
B:‘ SUBTOTAL CASH PAYMENTS .................................... AddLines6+7 $ 13,554.57 $ 13,554.57 . K Sybjecttoquluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...oeoeereeeerereene evierens. Schedule F, Line 3 - 7,510.78 7510.78. " Date of Election Total to Date
10. Nonmonetary Adjustmen......... ..... .. Schedule C, Line 3 © 0.00 0.00 (mmiddlyy) ‘
11. TOTAL EXPENDITURES MADE ...0icuu.iii s iunniioi ..AddLines 8+9+10° ~§ _-__- .- 21,085.35 - . g - 21,065.35 - I- / / 8
.Current Cash Statement ) ) . I /I / $.
A12 Begmnmg ‘Cash l?alance ....................... Previous Summary Page, Line 16 _$ : 0.00 . To calculate Column B,’a&d N
.v13 Cash’ ReCEIPtS eeiteerateaterear e eserere e tent et st e aaeaseanes Column A, Line 3above - . _ . 4?'000‘00 amounts ir:rCqumnAttSO'the
- . corresponding amounts . -
14, Mlscellaneous INCTeases t0 Cash .ouwwwvsivrsssnenee Schedule I, Line 4 BRTL Q.OO from Column B of your last rg&%zzt?n'gg}fn?sgm may be d'ff9fe"tff°m amounts
) : - " 13554.57 | report. Some amounts.in_ o
15. Cash. Payments ....................................... Column A, Line 8 above e - Column A may be pegétive. o
16..ENDING CASHBALANCE .......... Add Lines 12'+ 13 + 14, thén subtract Ling'15 " $~_: 2844543, ﬁg;:es :ggtfsmu'd o o
ot e e PO .subtraci rom rewous o o - -
I thrs isa tenmnatnon statement, Llne 167 must be zero. o ’ period amounts. F;f this is
‘ . the first repoit being fifed
17, LOAN GUARANTEES RECEIVED ......cmcervsrsrssnnen | Schodule B, Part2  § 0.00 .} for this calendar year, only . :
. : . carry over the amounts ’
Cash Equivalents and Outstanding Debts | fom Lines 2.7, and 9 (F ‘
18. Cash Equivalents ..........ccocvceerennnremnenreensnnens See instructions on reverse  $ — 0.00 ’ ST e .
: 19 Outstandmg Debts ......................... Add Line 2 + Line 9 in Column B above:. $ - 751078 FPPC Form 460, (January/05)‘

FPPC Toll-Freé Helpllne 866/ASK-FPPC (866/275-3772)




h : Type or print in Ink. ' eovers YR
Schedule E . ) - Amounts may be rounded: . Statement-covers ‘period CALIFORNIA 46 O

Payr.hents‘Mad’el T o whole dotlars: from 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE s v R S 7| “through 1012212022 Page of
NAMEOF FER . - T o D, NUMBER
comm. Brec Sg.— ?Pq)e« dale 5&\90\ O b‘\'nc.:\"s YV£S on )"lédbbu;rc —PR “'\3—039-— 1455437

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

QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants ) MTG mestings and appearanoes . RFD _ returned, contributions .

CTB contribution (explain nonmonetary)* OFC office expenses ! . SAL" campalgn workers' salaries. . S

CVC civic donations : PET  pelition drculatlng TEL Lv. or cable airtime and production oosb

FIL  candidate filing/ballot fees PHO phone banks - " TRC candidate travel, lodging, and meals

RD " fundraising events . - o POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND __ _independent expenduture supponnglopposlng olhers (explam)' ‘POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor

LEG legal defense'” -« PRO professlonal seMces (Iegal accounting) VOT voter registration

UT - - campalign'literature and mailings i PRT" printads ™"’ - WEB" nfonnatlon technology oosts (mtemet. e-mall)

e A ATt ey < | cope” oR - DESCRIPTION OF PAYMENT .~ A AMOUNT PAID
Advanced Printing & Graphics, INC o L The original report showed a payment of $9 20496and |
’ o wasactualty$209496 ; S

_Lancaster, CA 93535 - - LIT, Lo " $2,094.96

"‘APayr"ﬁ'e'ﬁt's that are contributions or independent expendim;'os must also 'be summarized ¢;n‘Sch§dulo D. T : . . - SUBTOTALS 2.094.96

Schedule E Summary o - R A L

1. ltemized payments made this period. (Include aII Schedu!e E subtotals ) ...... U SO ST ST Sl 2,094.96

2. Unltemlzed payments made this period of under $100 .......... — ceseeresesnsnesbesesmsnmensees Sessiiossssvarenssssssenesensad S SPHR o — 0.00.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) .eueuerereerserresseessssssssssssesereessssiosessssssiassmessssees v $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) ...... trcossemsecusemnsienens TOTAL s 209496 -
| " EPPCForm460 (Jmuasyfos)'

E . . - ' ' ' FPPCToI-Froo Helpline: 866/ASK-FPPC (866/275-3772)





