N . COVER PAGE

Recipient Commiittee Date Smp " CALIFORNIA
Campaign Statement RECEIVED yy. _|a 719 o 460
Cover Page S ,
Statement covers period Date of election if applicable: Page of
1 Jan 2019 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2019 n/a
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
9 ?ecalyms O controlled [0 Termination Statement
(oo Conpieie Pat O Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) .
General Purpose Committee [ Amendment {Explain below)
o Sponsored D Primarily Formed Candidate/
® small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compteto Pa 7}
1.0. NUMBER
3. Committee Information 1303408 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITVEE) NAME OF TREASURER
Committee to Save Oswit Canyon Mark Kendrick Smith
MAILING ADDRESS
R — P
[S10% STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92264 _
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR .0, BOX MAILING ADDRESS
(187 STATE __ ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln 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

3 Jul 2019

Executed on By

Date
Executed on By .

Date Signature of Cont(®
Executed on By yT—s

Date Signature of Controlling Officehcider, Candidate, State Measure Proponent
Executed on By .

Date Signature of Conroiting Officeholcer, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement _ . : FORM
Cover Page — Part 2
Page of
§. Officeholder or Candidate Controlled Committee g 6. Primarily Formed Ballot Measure éommittee , '
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE '
n/a ’ n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY ~STATE | ZIP

[dentify 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 BISTRICT NO. IF ANY
contributions or make expenditures an behalf of your candidacy.

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 :
SOVMITToE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
- [ oppPoOSE
crry - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
— ] oppoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ ves O no ] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
P SR W T FPPC Form 460 (Jan/2016)
- ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
‘;’

» .



Amounts may be rounded

Campaign Disclosure Statement e dnllos p— — SUMMARY PAGE
Summary Page ' MGIR COVOns pert CALIFORNIA
ry rag from. 1 Jan .201.9 o FORM 460
30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through ‘ Page of
NAME OF FILER ] .D. NUMBER
Mark Kendrick Smith 1393406

15. Cash Payments ......ccccervvemnnrervcciernnnenn. wenne  COlumn A, Line 8 above
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15
" ifthis is a termination statement, Line 16 must be zero.

amounts in Column A may
0 be negative figures that
should be subtracted from
previous pericd amounts. If

17. LOAN GUARANTEES RECEIVED........ccccconumrrerirennne Schedule B, Part 2

this is the first report being,
o filed for this calendar year,
i only carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIENLS.............ccevenenisennsmerensamniseens
19. Outstanding Debts.......cccccoervvrrireeince

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
0 any).

_— . Column A ol ‘ - - -
Contributions Received TOTAL THIS PEiOD i A Calendar Year Summaty for Candidates
X (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtions..........cccuurmmeeermmarrisiennnes Schedule A, Line 3 $ A through 6/30 21 %o Defa
2. Loans Received Schedule B, Line 3 0 0 R
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 0 g " Roceed na s rifa
4. Nonmonetary COntribUIONS...........ceecveursmsreenesssssnsesnenee Schedufe C, Line 3 0 21. Expenditures nia n/a
5. TOTAL CONTRIBUTIONS RECEIVED.....ooomrorrn Add Lines 3+ 4 0 s 0 Made s ¥ _
Expenditures Made . _ Expenditure Limit Summary for State
6. Payments Made , cevvsemene Schedule E, Line 4 0 0 Candidates
7. Loans Made............... reereestrateseeeeeemeeeseeeseessstreesseereeennernrs SChECUlE H, Line 3 0 0
22. Cumulative Expenditures Made*
* 8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 0 0 ™t Subject to Voluntry Expenditure Limi)
9. Accrued-Expenses (Unpaid BillS) ... Schedute F; Line 3 0 Q.- Date of Election Total to.Date
10. NoNMONEtary AQJUSIMENE..........ooo.ow oo ereceecrsesreserense Schedule C, Line 3 0 _ 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 0 s 0 / / $ nfa
Current Cash Statement / /. $
12. Beginning Cash Balance Previous Summary Page, Line 16 20593.29 To calculate Column B, ‘
13, CASH RECEIPES ....ovcoevvevioesesosesesesmeesmeesessmessenioneemnesnenne Column A, Line 3 above 0 :dd glmou nts in Cc:umn
. . to eS| i . i i
14. Miscellaneous Increases to Cash ...............ccccceweee Schedule |, Line 4 O__ | Smounts fom colume B rg&%‘;’;‘?{:’ggﬁ:ﬁg"" may be different from amounts
20593.29 of your last report. Some o

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doltars.

SCHEDULE A

Statement covers period

1 Jan 2019
from

CAII_:lgg;NIA 460

30 Jun 2019

through

Page of

NAME OF FILER

Mark Kendrick Smith

|.D. NUMBER

1393406

DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

n/a for this reporting period

JIND

O com
JoTtH
OpTY
Oscec

ND
COcom
OoTtH
Pty
[Oscc

O N
COcom
ClotH
OpTy
Oscc

O wD

Ocom
OoTtH
Pty
[dscc

[IND
[Jcom
CJotH
Oety
Oscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule AsubtotalS.) ............ccoocevvvivevrveverreerierree e et e e ne e et e eta s s sebarenn $

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

3. Total monetary contributions received this period.

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

[ *Contributor Codes

‘COM - Recipient Committee

SCC - Small Contributor Committee
\ J

IND - Individual

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

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov




-Schedule A (Continuation Sheet) Amounts may be rounded . SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
1 Jan 2019 FORM

from

througn 30 Jun 2019

NAME OF FILER 1.D. NUMBER

Mark Kendrick Smith ' 1393406

Page of

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oéZﬁN I;‘F’;”E:S IENE,EJSSER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED ' (JF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ,:PA 0 RECEIVED THIS CALENDAR YEAR TO DATE
Z {F s_u-sga:lﬂ;ﬁﬁg;rm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

: ; ; OIND
n/a for this reporting period CJcom

dJotH
OpTY
Oscc

[JIND

[Jcom
D oTH
oery
Osce

OJiND

Ccom
{JotH
apty
Oscc

CiND
[ com .
CloTtH
Opty
Oscc

CJIND
dcom
OoTH
Ty
Oscc

SUBTOTAL § 0

[ *Contributor Codes

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

OTH - Other (e.qg., business entity)
PTY — Political Party

SCC - Smal! Contributor Committee FPPC Form 460 {1an/2016)
N J

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




Amounts may be rounded

SCHEDULE B - PART 1

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

o)

** If required.

SChedUIe B - Part 1 to whole dollars. Statement covers pefiod ’
. CALIFORNIA 460
Loans Received from_1 Jan 2019 FORM
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2019 Page of
" NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
Q) 1) () 9] (] )
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg};ﬁgﬁ’fgg%ﬁ;ﬁf&m OUTSTANDING | _ AMOUNT AMOU‘;'T pap | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
U COMMINTES ALBO BHTER LD, HEe (FSELEEMPLOVED,ENTER | BEGINNING THIS| RECEVED THIS | OR FORGIVEN, | crose O mhis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
¢ g " R) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
nla D PAID CALENDAR YEAR
3 | P % $ H
] FORGIVEN RATE PER ELECTION**
$ $ $ $
fD IND O com D OTH [ PTY [18cC $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ s
RATE
[ FORGIVEN PER ELECTION*™
S S $ S S
TD IND COcom [CJoOTH [JPTY D sCC DATE DUE DATE INCURRED
[J pap CALENDAR YEAR
3 $ % s s
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
'mio Ccom CJotH COPTY [Iscc ’ DATE DUE DATE INCURRED
SUBTOTALS § 0% 0 s 0 § 0
(Enter (e) on
Schedule B Summary Schedule E, Lino 3)
1. Loans receiVed thiS PEIHOM ... ....iuiee e cttver e es e v serseeseassase s asntasase st esenesastesaneessneesersensass $
c o _ .
(Total Column (b) plus unitemized loans of less than $100.) (ConTbuto Codes
2. LOGNS PAId OF FOTGIVEN TS PEIIOW .............eee oo eeer oo eeseaeeaessees s es s eemeeseeeseeeereeeensesseeeserensseeemen $ IND ~ Individual
(Total Column (c) pius loans under $100 paid or forgiven.) ooM _Zf:i’}'?ﬁ'ﬁf PO'T\T :I::esecq
(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 pericd. (Subtract Ling 2 from LIRE 1.) cvueveerierieeccec oo eesrneenens NET $§ SCC - Small Contributor Committee
(May be & negative number) — <

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Amounts may be rounded
L G tpal’t 2 to whole dollars. Statement covers period CAL'FORN'A 46 0
Oan Guaraniors érom 1 Jan 2019 FORM
30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
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.D. NUMBER) CQODE (F fg;g&%‘;‘f&gg ER THIS PERIOD TO DATE TO DATE
n/a D IND LENDER CALENDAR YEAR
Ocom $
PER ELECTION
IS OTH AATE (IF REQUIRED)
PTY
scc H
CALENDAR YEAR
D IND LENDER
Jcom s
PER ELECTION
OoTtH DATE (IF REQUIRED)
aety
[Iscc s
D |ND LENDER CALENDAR
COJcom  J
PER ELECTION
OotH DATE {IF REQUIRED)
OprTY
[Jscc $
D ND LENDER CALENDAR YEAR
O com $—
PER ELECTION
JoTH DATE (IF REQUIRED)
areTy
Jscc $
Enter on
S Pags,
SUBTOTAL $ 0  summayPage
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom _1 Jan 2019 FORM
_ 30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
IF AN INDIVIDUAL, ENTER AMOUNT/ CARMGLATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR - DESCRIPTION OF
RECEIVED ZIP CODE OF CONTRIBUTOR cope * | OCCATION ANPEMILOYER | GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) RO e (AN 1- DEC 31) (IF REQUIRED)
[JIND
n/a O com
JOTH
Opry
Oscc
iND
[Jcom
OoTH
OopPty
[Jscc
CJIND
O com
OotH
Opty
scc
OIND
Ocom
JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (“Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. glg - !ndivit]!ual
M - Recipient Committee
(Include all Schedule C SUDOAIS.)........c.ciiiirienirn e s ssre st sens e saes crssas s nesannis $ (other than PTY o SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccceccenciees $ gx:mgcr;[ega-&:usmess entity)
3. Total nonmonetary contributions received this period. 0 | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccceeneeee TOTAL $ g

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

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

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE D

CALIFORNIA
from 1 Jan 2019 FORM 460

30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | FER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDIGTION, (IF REQUIRED) g’
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
n/a [0 Menetary
Contribution
] Nonmonetary
Contribution
O Independent
[0 support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
0 Support e ppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support 1 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).........ocu.vceeeeeeeceee e $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100............c.ciirieeeeeirieeeeseee i e seeseSoneneeseaseceseaesesaes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period  [ERSNTRNTN 460
Supporting/Opposing Other srom 1 Jan 2019 FORM

Candidates, Measures and Committees

through 30 Jun 2019
NAME OF FILER 1.D. NUMBER

Mark Kendrick Smith 1393406

Page of

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DAT
ATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Ao CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1-DEC. 31) (IF REQUIRED)

n/a [J Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[0 support [ oppose Expenditure

O oOooyoag

O

Monetary
Contribution

Nonmenetary
Contribution

Independent
[0 support 1 Oppose Expenditure

O a

[ Monetary
Contribution

Nonmonetary
Contribution

O Independent
[0 support [0 oppose Expenditure

O

SUBTOTAL § 0

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



[

SCHEDULE E

. A b ded )
Schedule E mo:‘omv::hrglagd;l:::.n e Statement covers period CALIFORNIA 460
Payments Made wom 1 JaN 2019 FORM

30 Jun 2019

SEE INSTRUCTIONS ON REVERSE through Fage of

NAME OF FILER 1.0. NUMBER
Mark Kendrick Smith 1393406

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

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MTG
OFC
PET
PHO
POL
POS
PRO
PRT

MBR member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers' salaries
petition circulating TEL t.wv. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services {legal, accounting) VOT voter registration
print ads *WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Save Oswit Canyon, Inc (Wells Fargo Acct #1912917273) On 7 Jan 2019 we officially converted our
1610 Dunham Rd. TSF committee to a non-profit. Our committee fund was 20593.29
Palm Springs, CA 92264 also converted 1o a non-profit bank account.
It is not possible 1o report any funds in the
committee acct now since we do not exist as a
committee anymore. We are also not able to
dissolve the committee due to being named in an
active lawsuit. We must just show no funding left in
the committee acct now.,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20593.29
Schedule E Summary
) . . 20593.29
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) .........covuireerreerrersiesemeeseeseseesssssaessassesssseseessremesssessesses soeeeeseeeeeeosee oo $
N . 0
2. Unitemized payments made this period of under $100........coov e eoiveereeeee e eeeseeseesrenenan e e EEE e he e e st e abea s sehene e e eentbabatetanansrnnees srenssrnennnnns 3
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ettt e e aa e e e s e e anatne $
. . . 20593.29
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........coocevevinrevnn, TOTAL $

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

www.fppc.ca.gov



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded od ;
(Continuation Sheet) to whole dollars. Slatemeat covens pario CALIFORNIA 46 0
Payments Made from 1 42N 2019 FORM
30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1393406

Mark Kendrick Smith

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
FIL candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT campaign literature and m

ailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL

v TRC

TRS
TSF
vOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mai)

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.

SUBTOTAL $ 0

« [

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

sensnes fmmn ma o



SCHEDULE F

“Schedule F Amounts may b rounded Statement covers petiod  [ROTARIRO LN T
Accrued Expenses (Unpaid Bills) fo whote dollars. srom 1 Jan 2019 FORM 460
30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio alrtime and production costs

CMP campaign paraphernalia/misc. MBR
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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
(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 | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
n/a
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 § 0 § 0 § 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccooereieeeeeeee v INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cc.occceviieiiveieceniennas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COIUMN A, LINE 9.) ..crmersssrmsimssemissiessmmsessssssmessstesssssssssssssessssensssssssssssssssesssssaies weremee s e s NET $ :
May be a negative number

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
o . to whole dollars. :
(Continuation Sheet) Statement covers period [ lISSLRU I N 510
1 - 1 Jan 2019 FORM
Accrued Expenses (Unpaid Bills) from
through 30 Jun 2019 acs .
NAME OF FILER L.D. NUMBER
Mark Kendrick Smith 1393406
CODES: If ane 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 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 printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(@) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA{ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
n/a
SUBTOTALS $ 0 s 0 s 0 s 0
FPPC Form 460 (Jan/2016)
a FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheédule G - SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Slalemont covars pavio CALIFORNIA
Contractor (on Behalf of This Committee) to whole dollars. from 1 JaN 2019 ror 460
30 Jun 2019
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406

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 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, ledging, 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.
HAMEAND ADBRESS OF PAYEE OR GRADITCR CODE  OR " DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

n/a

Altach additional information on appropriately iabeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other scheduie 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 {Jan/2016)

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



SCHEDULE H

Schedu Ie H Amo:lont:hr:?eydb;];ounded Statement covers period . CALIFORNIA 4 6 0
* = 1Jan 2019
Loans Nade to Others from FORM
30 Jun 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
T ©) © ) ] 0) ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OO D Lo ER BALANCE | LoaNED THIS N L oot DALANCEAT | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGPERI 0GDTH S PERIOD THIS PERIOD* S o LOAN 70 DATE
n/a O kA CALENDAR YEAR
$ $ % $ s
[ Foraiven RATE PER ELECTION®™
$ s $ $ $
DATE DUE DATE INCURRED
O ea CALENDAR YEAR
$_ $ % $ §
[J ForGven RATE PER ELECTION**
$ 5 s s s
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 0 0 0 0
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule [, Line 3)
Schedule H Summary .
1. LOANS MAUE EIS PEIIOM ... ceeeereeeeeesteeeee et eeeeeeeeeee e eeeae e s ees s eee e ebe e sasseeaee e sesseesonesebse ameasessssamssssas e sssrenesaaars sasnanarnsrots $ 0 :
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMENtS TECEIVEA ON OIS ... ... ..o eietieeeeeeeeeeeeeee oo e et estemte s ersessessaesessaesessassasasns sasebseararensenssbantsanasns srnesasaneassenneateseass $ 0
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LING 1.) ....ecveverieeeieeee et et eeeeie e st eeae e staseeaeae b ebenasana s saens NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {tMay be a negative number)
FPPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



QSCh edu le I Amounts may be rounded SCHEDULE |

Misce"aneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 60
trom 1 Jan 2019 FORM g
om
through 30 Jun 2019 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Mark Kendrick Smith 1393406
DATE AMOUNT OF
RECEIVED P MRS AL50 ENTER Lo MR DESCRIPTION OF RECEIFT INGREASE TO CASH
n/a
Altach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to Cash thiS PETIOM. .....ccoiivire ittt sr e e e e rae s ere s aneasbas s ssanabasss s sease senssnsnssnssn $ 0
2. Unitemized increases to cash of under $100 this Period. ..........c.ccuivvveri e e eeee s eaeeame e e senaee $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...coiviiiecieiieciecnricniieneas $ 0
4. Total miscellaneous increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMENY PAGE, LINE T4.) oot eeeeetass e sae e sasest s e s esanes saeesssaanssanetessanessaesseereassranssastsesnnesaneere TOTAL $

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





