Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp w CAI'-:|;(;;N'A 460

Cover Page RE v
Cl C 7 1Y
Statement covers period Date of election if applicable: Ty OF ' D Page of
- 1 July 2019 (Month, Day, Year) 2 020 IN G g For Official Use Only
JAN 13 AH”'QO
31 Dec 2019 n/a !
SEE INSTRUCTIONS ON REVERSE through OF F’CE OF THE B o
s & X A~ W irn
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: '
[ oOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report
9 Rec‘allp - O Controlled [J Termination Statement
(Al Compiete Fart 3 Sponsored (Also file 2 Form 410 Termination)
(Also Complete Part §) >
# General Purpose Committee [J Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
® Small Contributor Committee %Tgf:"ﬂg::’f;?°mm'"ee
QO Political Party/Central Committee : ‘
. : 1.0. NUMBER
) ittee n Treasurer(s
3. Committee Informatio 1393406 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Save Oswit Canyon Mark K. Smith
MAILING ADDRESS
CA se2et N
STREET ADDRESS (NO P.0. BOX) cImy STATE _ ZIP CODE AREA CODE/PHONE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92264
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

I 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 frue and complete. |

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

10 Jan 2020

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By
By
Signature of Controliing
By -
Signature of Contralling Officeholder, Candidate. State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2.

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
nfa

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 inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
nfa
. JURISDICTION
BALLOT NO. OR LETTER cT [ sueRoRT
] oPPOSE

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

NAME OF OFFICEHOLDER,

CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁ?t;eho!deyr{s) or candidate(s) for which this committee is primarily formed.
[J YEs [ no 2
T R T = STREETADDRESS (NG PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ oppPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R [ supPORT
[J oprosE
COMMITTEE NAME 0. NUMBER NAME OF OFFIC OR CANDIDATE OFFICE SOUGHT OR FELD
OFFICEHOLDER ] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ ves O no ] orpPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oyt T
cITY " STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ,-f‘,,‘e'cés'g:-',,,y'
angh ". . BES -
fog et o ene,
= U
FPPC Form 460 (Jan/2016)

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



) . . Amounts may be rounded G SUMMARY PAGE
Campaign Disclosure Statement e e, T p———
Summary Page CALIFORNIA 460
tro 1 July 2019 FORM
31 Dec 2019 ’
P
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER . . 1.D. NUMBER
Mark Kendrick Smith 1393406
o g i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRCM ATTACHED SCHEDULES) COTALTODATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........ccccocviviviccrsiesevceen. . Schedule A, Line 3 5 $ 5 11 through 8/30 211 to Date
2. Loans Received...........iciinicnsscssnnnanns . Schedule 8, Line 3 20. Contrbuti
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccoovimsmniirinninns Add Lines 1+ 2 0 $ 0 Received $ na s n/a
4. Nonmonetary Contributions.......ccuemerecieeceecicenee, Scheduie C, Line 3 0 0 21. Expenditures nia B /a'
5. TOTAL CONTRIBUTIONS RECEIVED.......c..c..coo Add Lines 3 + 4 0 0 s $ §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........ccouwemeesrremmresrsssesmesmsssnssnseesseesnces Schedule E, Lina 4 0 $ 0 Candidates
7. Loans Made............rininniieisnssereriiiecniennnnn. SChedule H, Line 3 0 0 Iative Expendit Niad
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS................ Add Lines6+7 0 $ 0 (If Sublect to Volun:ry Exponditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........ccoevrmmmnrersssner. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment cresnennene SChEQUlE C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cconecevrreimri Add Lines 8+ 9+ 10 0 s 0 / / $ n/a
Current Cash Statement J / $
12. Beginning Cash Balance..........coumme. Previous Summary Page, Line 16 0 “To calculate Golumn B,
13. CaSh RECEIDLS ......ocovverserssssssmsensar s Column A, Line 3 above 0 add amounts in Golurn
0 the carresponding * H H i ¢
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B rs;‘:cr,tz%tsir: %t;'fns‘ﬁ cé:.on mery be diflerant from amounts
. 0 of your last repart. Some
15. Cash Payments.........cccoocveureeninann Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 0 b: ne'git;ve i:)gures gh?t
Shoul subtracted from .
if this is a termination statement, Line 16 must be zero. previous period amounts. If K
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......coouonrcrermraccncnnncc Schedule B, Part 2 Ol ATy OUa the AmoUS
Cash Equivalents and Outstanding Debts gﬁ;‘)‘ Lines 2,7, and 9 (it
18. Cash EqUIvalents.........c.cocewevvrereeseencenresncrianens See instructions on reverse 0
19. Outstanding Debts 0 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

Monetary Contributions Received towhele dollars. Statement covers period CALIFORNIA A
Y 1 July 2018 AFlgRM 460

through 31 Dec 2019 Page of

fro

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

Mark Kendrick Smith 1393406

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF coMMmEE.?fso ENTER 1.D. NUMBER) ° CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SE“"EL";".‘,'LE,E,?@SS”,"R NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

Ocom
[JOTH
Opry
[scc

JIND
COcom
[JoTH
aeTy
scc

[INp

Clcom
CorH
Op1y
scc

CJIND

(dcom
OoTH
ety
Oscec

OJIND

COcom
O oTH
arTY
Oscc

n/a for this reporting period

SUBTOTAL $

Schedule A Summary . (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual
0 COM — Recipient Committee

(Include all Schedule A SUDIOLAIS.) .........v ittt e e e e n s $ (other than PTY or SCC)
$ 0 OTH -~ Other (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committee
- J

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

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...ccccccvevevrenns TOTAL §

_ — D — FPPC Form 460 ()an/2016)
','3.' . @ﬁ B - R . FPPC Advice: advice@fppc.ca.gov (866/275-3772)
SAARan ey | Rt beerer ¥ fPpC.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received ’ to whole dollars. Statement covers period

CALIFORNIA ’
from 1 July 2019 FORM 460

through 31 Dec 2019

NAME OF FILER 1.0. NUMBER

Mark Kendrick Smith 1393406

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
RECEIVED (IF COMMITTEE, ALSO ENTER L.B. NUM2ER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. . . OJIND
n/a for this reporting period Clcom

OoTH
OpTy
Csce

[OmND

Ocom
O oTH
OPTY
Oscc

[ ND

[dcom
JoTH
OpeTtY
Oscc

CinD
CIcom
ClotH
Opry
Oscc

(JIND
Ccom
JOTH
OpPTY
£lscc

SUBTOTAL $

[ *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) i
PTY - Pofitical Party — s FPPC Form 460 (}an/2016)
_SCC - Small Contributor Commitee | FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 ’ 10 whole dollars. Stateinent covers period CALIFORNIA 460
Loans Received trom 1 July 2019 FORM
SEE INSTRUCTIONS ON REVERSE through_31 DeC 2019 Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
&) 1) © C) © 1] 6]
IF AN INDIVIDUAL, ENTER
ol | oot gveR | B | neceNeD s | Steiniri, | (EANKERL | PROTHS | AdaMOF [covTmEbTons
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEG!}!’VENA?JC?DTHIS PERIOD THIS PERIOD * CLO;EER(I)CI;JHIS PERIOD LOAN T0 DATE
n[a O pap CALENDAR YEAR
| J $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ 3 $ $ S
TD IND D COM D OTH D PTY D sCo DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s $
[ FORGIVEN RATE PER ELECTION™
S S e $ $
1D lND D COM D OTH D PTY D Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ S % s s
] FORGIVEN RATE PER ELECTION"™*
3 3 s s $
foOmno COcom OJors Opry [sco DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0% 0 s 0
(Enter () on
Schedule B Summary Scnedule E, Line 3)
1. Loans received this PEIIOG ... ...t e se e s e s rere s e essasssbasaatsamesranens $ 0
Total Column (b) plus unitemized loans of less than . -
( (b) p ' ss than 3100.) | TContributor Codes )
2. Loans paid OF fOrgiVEN this PEFIOU......... . .eevesreesrsreeesseeesseseaseeesseses s ereeseesseeesesesssessassseeseessssseseeees $ 0 oo el
(Total Column (c) plus loans under $100 paid or forgiven.) : ‘(o‘;’,fg",'f,:‘;n p;-"\;n ::esecc)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
. PTY = Palitical Party
3. Net change this period. (Subtract Lin€ 2 from LINE 1.} .eouveieeiieeiee ettt eeeeee s e NET § 0 SCC - Small Contributor Committee
" Enter the net here and on the Summary Page, Column A, Line 2. {May be a nogetive number) — ' i
\'Amount.t; torgiven or paid by another party alsc must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

— ts be
Schedule B - Part 2 Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. CALIFORNIA 460
from | July 2019 FORM
31 Dec 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mark Kendrick Smith 1393406
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER NT
7P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATVE | o iaTaniNG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE aF sﬁg&%@g&gm THIS PERIOD TO DATE TO DATE
n/a D IND LENDER CALENDAR YEAR
Ocom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc 3
CALENDAR YEAR
CIiND LENDER
[Jcom $
PER ELEGTION
OoTtH DATE (IF REQUIRED)
Oty
Oscc s
D - LENDER CALENDAR YEAR
Ccom 3
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
D IND LENDER CALENDAR YEAR
Jcom $_
PER ELECTION
OotH DATE {IF REQUIRED)
OpTY
[dscc $
Enfercn
SUBTOTAL $§ 0 Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016})

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



Schedule C brhics SCHEDULE C
. . . o whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0

from 1 July 2019 FORM

31 Dec 2019
SEE INSTRUCTIONS ON REVERSE through Page of
Mark Kendrick Smith 1393406
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF .
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | O oets, exven | GOODS OR SERVICES | FAIR WARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAMIE OF DUSNESSS WAN 1 - DEC 31) (IF REQUIRED)
nfa LIIND
Ocom
OJoTH
OPTY
[dscc
OIND
[Jcom
OJoTH
apry
[scc
JIND
[Jcom
. JOTH
-Qpry
[dscc
JIND
[Jcom
JoTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
(Include all SChEdUIE € SUDLOLAIS.).......c..veveeceeeiereeemitie et ereaeasesstesessaeteesessassesesassesatesssesserasessenseaenasomssseensanas $ COM - Recipient Commitee
(other than PTY or SCC)
2."Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cceveeereeevecrene. $ 0 gﬂj T oner (Ie'-:?-;t:“‘“a_ss entity)
- cal Fa
3. Total nonmonetary contributions received this period. 0 LSCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Lines 4 and 10.).....c..ccccecneenns TOTAL $

e,

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




Schedule D

. SCHEDULE D
itures Amounts may be rounded .
gumm:tr.y O’foEXpel'!dltUOth to whole dollars. Statement covers period CALIFORNIA 46 0
upporting/Opposing Linher . com 1 July 2019 FORM
Candidates, Measures and Committees
31 Dec 2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;%BH'S C;}gsﬂ?ggg E{‘)R (,F'r&g{},g%m
OR COMMITTEE
nfa O Monetary
Contribution
[ Nonmonetary .
Contribution ~
O Independent
0 support [1 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmeonetary
Contribution
N Independent
O support [0 Oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
O independent
N Support [0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........coovrinniicinnnn $ 0
2. Unitemized contributions and independent expenditures made this period of under $100. ... s e S 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 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

(Continuation Sheet)_ Amo;:on:’shzrgm::nded SCHEDULE D (CONT.
Summar_y of Exper]dltu res : Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other rom 1 July 2019 FORM
Candidates, Measures and Committees
through 31 Dec 2019 Page of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE |  PER ELECTION
GATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT ((F REQUIRED) Ao CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
n/a [0 Monetary
Contribution
[] Nonmonetary
Contribution
[1 Independent
[ support ] oppose Expenditure
] Monetary
Contribution
- [0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Confribution
[ Nonmonetary
Contribution
[ Independent
] Support a Oppose Expenditure
. SUBTOTAL § 0
T e T FPPC Form 460 {Jan/2016)
m‘ . Y | FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded )
Payments Made erom | July 2019 FORM
31 Dec 2019
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.D. NUMBER
Mark Kendrick Smith 1393406
CODES: If cne of the following codes accurately describes the payment, you may enter the caode. 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR 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-prafit org. Our committee fund 0

Palm Springs, CA 92264 was also converted to a non-profit bank account.

It is not possible to report any funds in the
committee account 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 lawsuite. We must just show no funding left in
the committee account now.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sUbOtals.) ...ttt e e $ 0

2. Unitemized payments made this period of UNAEr $T00........ oo ettt ettt c e me st ea e et e bt e st st e e e e mn semea e eae s sane e aeneesneas $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).cceiciiiveiiiiinniiieeeriiteieenscsessesessesanesses s evaseses 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....cc.coecervereiernenne TOTAL $ 0
FPPC Form 460 {Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amount b ded
(Continuation Sheet) " o whole doliars. Statement covers period  IeJNRIZel{NTs 460 |
Payments Made _ from 1 July 2019 FORM ,
SEE INSTRUCTIONS ON REVERSE through 31 Dec 2019 Page 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.

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

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)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime ard praduction costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave), 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
(F COMMITTEE ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
n/a This committee will be dissolved when the lawsuit
as stated on the previous page is dismissed. 0
- SUBTOTAL $ 0]

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

ranenis fane ro @



SCHEDULE F

Schedule F Amor:Shglaeydt::I;o;?ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) erom | July 2019 FORM
31 Dec 2019
through Page of
SEE INSTRUCTIONS ON REVERSE
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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned cantributions
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 travél, lodging, and meals
FND fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen 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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. 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.) ......c.coceeriicieiiceieeinncenneene. 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.}..........cooooiiiiiiienien. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiN€ 9.) cuvcrereeesesseseeseanen e samsen R AR R R AR e NET 9 ‘
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
. . to whole dolf : .
(Continuation Shest) ol ot T madll c*LroRv 460
Accrued Expenses (Unpaid Bills) from
trougn 31 D€ 2019 | 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.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

CNS campaign consultants
campaign workers’ salaries

CTB contribution (explain nonmonetary)* OFC office expenses SAL

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 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.

(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 | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD
n/a
SUBTOTALS $ 0 $ 0 s c 3 0
FPPC Form 460 {Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole doliars.

SCHEDULE G

from

Statement covers period CALIFORNIA 460

1 July 2019 FORM

NAME OF FILER

through 31 Dec 2019 b .
SEE INSTRUCTIONS ON REVERSE age 0
.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 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)
* Payments that are contributions or independent expenditures musl also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

nfa

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to 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 (Jan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
% to whole dollars. 1 July 2019 46 0
Loans Made to Others from FORM
31 Dec 2019
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER .D. NUMBER
Mark Kendrick Smith 1393406
- @ ® © @ Q) ® 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER QUTSTANDING AMOUNT REPAYMENT oR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT ¥ O et OYED, ENTER BALANCE LOANED THIS | FORGIVENESS | ~PALANCE AT RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) { . : BEGINNING THIS CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS$ PERIOD* PERIOD LOAN TO DATE
n/q O pa CALENDAR YEAR
. — $ % $ ¢
[ Foreiven RaTE PER ELECTION**
$ 3 g : t 3
DATE DUE DAYE INCURRED
O paip CALENDAR YEAR
G ’ $ % 3 3
[ FoRGIVEN RATE PER ELECTION™
$ 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
reported on Schedule E. SUBTOTALS |§ 01|s 0|3 C s 0
(Enter (g)en

Schedule |, Line 3)

Schedule H Summary

1. LOBNS MAAE thiS PEIIOU. ........veeeiiieeresieeeeseieae et cetete et eee caeeesseeas e e eeaesestarasss st essest et e s St sesemeesmee s emeesesemne e s eeesmmensamnee e $ 0

(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments reCRIVEA ON JOBNS .........coiviireiiiie s cceiiere s e cesstasesttaesasas st beases sanes ssbessssansstessssbasssanesnnsesse ensstesstssornseroneesassens $ 0

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fTom LINE 1.) ..ot ser e e se e e et eeseaesaeeeaesnonanaone NET § 0

(Enter the net here and on the Summary Page, Column A, Line 7.) (May bo a negative number)

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




Schedule | Amounts may be rounded SCHEDULE [

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from | July 2019 FORM )
through 31 Dec 2019 Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Mark Kendrick Smith 1393406
DATE AMOUNT OF
RECEIVED O CORMTIEE ML BOENTER|, HUMBERS DESCRIPTION OF RECEIPT INCREASE TO CASH
nfa
Aftach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. ltemized increases to Cash thiS PEHIOM. .......o..v i e crrccer e rr e rae e s s s s rees s e an s semmras st s eaes eeraneesassieens $

2. Unitemized increases to cash of under $100 this PeriOd. ...ttt eseaar bt e 3

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ecvvvevrecivevinirreeeeeenne $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

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






