Récipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

T

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

—

Statement covers period

10/23/2022

12/31/2022

through

Date of election If applicable:
(Month, Day, Year)

11/08/2022

CALIFORNIA
FORM

460

CAMPAIGH FINAN CE

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

3¢ Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement
[} Semi-annual Statement

[ Quarterly Statement
[] Special Odd-Year Report

O Recall O Controlled B Termination Statement i
Supplemental Preelection
{Also Complete Part 5) {9‘” Sponsorgﬂ (Also file a Form 410 Termination) = sumampp ent - Attach Form 495
[0 General Purpose Committee [ Amendment (Explain below)
O Sponsored + Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (lso Camplete Pert7)
3. Committee Information "';' NUM;SR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kathleen L Duren

Nancy Smith for PSD School Board 2022

STREET ADDRESS (NO P.O. BOX)

cITY '
Palmdale CA

STATE ZIP CODE

93651

AREA CODE/PHONE
760-641-6841

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

eIy STATE  ZIP CODE AREA CODE/PHONE -
Palmdale CA 93550 661-317-1694

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

kathe7504@live.com

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to *he hact afemel

dadna tha inf . tainad h

under penatty of perjury under the laws of the State of Califomia that the foregoing is 1

in and in tha atanhad enhadilgs is true and complete. | certify

'Signalure of Conbrofing Officeholder, Candidate, Stale Measure Proponent

Executed on _01/05/2023 By
Executed on .01/05/2023 - By
Executed on = By
Executed on = By

Signature of Controlting Officehalder, Candidate, State Measure Proponent

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Comm

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nancy K Smith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION

Governing Board Member Palmdale School Didstict 19-84857
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate,

Palmdale,Ca 93551

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehold¢
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commi
[ ves [ no :
COMMIT B8 ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICI
ciTy STATE 1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICI
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICI
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIC!
[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY STAE  ZIP CODE AREA CODE/PHONE Attach continuation shee




-

Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers peri
from 10/23/2022
? 12/31/2022
SEE INSTRUCTIONS ON REVERSE j through
NAME OF FILER
Nancy K Smith
R . ColumnA Column B Calendar Yea
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR n-da <
- {FROMATTACHED SCHEDULES) TOTALTO DATE , Running in B
General Elect
1. Monetary Contributions .........ccccceeriivcccmirieicneereenns Schedule A, Line3  $ 591.34 3 3191.34
2. LOANS RECEIVE ..o eeeee e Schedule B, Line 3 -2000.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooorororrer.. AddLines1+2 $ -140866 ¢ 3191.34 | 20 Contrbutions
4. Nonmonetary Contributions...........ccccoceinnnninennnenn. Schedule C, Line 3 - 0.00 . 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ucouuenrrrrurnnecnss AddLines3+4 $ ~1408.66 ¢ 3191.34 Made
Expenditures Made ‘ Expenditure |
6. Payments Made...........cccocevmeecirrrieerennennn. e Schedule E, Line 4 $ 27134 3 3191.34 | Ccandidates
7. LOBNS MAUE ..o e eeeene e nne Schedule H, Line 3 0.00 0.00
' 22. Cul
8. SUBTOTALCASHPAYMENTS ........coccoemrumemirmrrcrermacens Add Lines6+7  § 27134 5 3191.34 (f
9. Accrued Expenses (Unpaid Bill§) .......cco..u.vvervuenenses Schedule F, Line 3 0.00 0.00 Date of Elec
10. Nonmonetary AdJUSEMENt ..........ooveveemmmremseeeeeeeereene Schedule C, Line 3 0.00 0.00 (mm/dd/y,
11, TOTAL EXPENDITURES MADE ......eveceeereereeeeereenes AddLines8+9+10 $ 27134 3191.34 /
Current Cash Statement . - ]
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1680.00 To calculate Column B, add
13. Cash ReCEIPLS ...covvveevrvciriciiireeere e crnea e Column A, Line 3 above -1408.66 [ amounts if:’_CC"um“ A tto the
corresponaing amounts * f .
14. Miscellaneous Increases to Cash .......co..oceeenene Schedule |, Line 4 0.00 from Column B of your last rgg;cr:t:rét?nlré t;::f ':
271.34 report. Some amounts in
15. Cash Payments.......c...cccorvrriiiicicecircecnnneececnns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
— : the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T e 2 Toand 9 (1
18. Cash Equivalents ..........c...c...eeeceevveveeininne .. See instructions on reverse  $ 0.00



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers per

trom 10/23/2022

through 12_13_"‘392_2____

NAME OF FILER

Nancy K Smith

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT CuMU
RECEIVED THIS CAL
PERIOD (JAN

Nancy K Smit

12/31/2022
Palmdale, CA 93551

BGIND
Ccom

CJOTH
OPTY
scc

Retired

591.34

CJIND
CJcom

[JOoTH
CJPTY
Cscc

[JIND

Ccom
CJOTH
OpPTY
[]scc

[JIND
Ccom

CJoTH
OPTY
Jscc

CJIND

[Jcom
[JoTH
OPTY
Oscc

SUBTOTAL $

591.34

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

(Include all Schedule A SUDLOTAIS.) «...........ccviieieeieie ettt sa s saen e s e ssaess s s esesbas s e seesaeraasasns $
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccvveiane. $

3 Tontal monetarv contributions received this period.

591.34

0.00




Lol oY Yo N T VPR

.

Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers peri
to whole dollars.
from 10/23/2022

through _@@1@9@2__

NAME OF FILER

Nancy K Smith

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

DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CA
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (WA
OF BUSINESS)

CJIND

Clcom
[JOTH
OPTY
[Jscc

CJIND

Clcom
CJOTH
C1PTY
Oscc

CJIND

CJcom
C]JOTH
OPTY
Oscc

CJIND
Ccom
CJoTH
OPTY
scc

C1IND

Ccom
CJOTH
OPTY
Oscc

SUBTOTAL $ 0.00

*Contributor Codes
IND - Individual”
COM — Regipient Comnittee
(other than PTY or SCC)
OTH — Other (e.g., business entity)



Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers peri
Loans Received to whole dollars. from 10/23/2022
12/31/2022
SEE INSTRUCTIONS ON REVERSE through = = "7
NAME OF FILER
Nancy K Smith
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(?'\SNDING AMgl)JNT P OUTSTANDING lmé‘:
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS 3,“4 232{;{?,;% BALANCE AT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F s&‘g&%‘f};ﬁé&”ﬁ“ BEG@QA%“DTH'S PERIOD THIS PERIOD * C'-OggR?gJH‘s PER
Nancy K. Smith Retired (] PAID
s 1,408.66 | 000 ©
Palmdale, CA 93551 g FORGIVEN RA
s 2,000.00 | ¢ 000|, 501.34 | 12/31/2022 |,
TOmwo [Ocom CotH O PTY [Oscc DATE DUE
[JPAD
S $ -
[:l FORGIVEN RA
S S S S
fOoND [JcoM [JotH []PTY [] scc DATE DUE
[]PAID
S S —_—
(] FORGIVEN RA
S $ S S
fO N> [Ocom CJotH [IPTY [Jscc DATE DUE
SUBTOTALS $ 0.00$  2,000.00 $ '0.00 $
- (Enter (
Schedule B Summary . Schedule €
1. Loans received this period..................... et oo e ettt aen e et ee e eran s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. LOANS PAId OF FOTGIVEN TS PEIIOU ... e e eeeseeeseeseesseseassesesseeeses s eeeeesessesesesesresseesseseesesenees $ 2,000.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ...co..oummeeeer oo NET $ -2,000.00
{(May be & negative number)

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




Schedule B-Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers pe

from 10/23/2022

through 12/31/2022

NAME OF FILER

Nancy K Smith

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN

AMOUNT
GUARANTEEL
THIS PERIOC

[JIND

CJcom
[JoTH
OPTY
[Jscc

LENDER

DATE

[JIND
[Jcom

[JOTH
CJPTY
[Jscc

LENDER

DATE

[JIND

Clcom
CJOTH
OpPTY
Oscc

LENDER

DATE

[JIND

[JcoMm
[JOTH
CIPTY
[Jjscc

LENDER

DATE

SUBTOTAL $ 0.




ScheduleC Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers per
10/23/2022

from

12/31/2022
SEE INSTRUCTIONS ON REVERSE through =~ " =72<

NAME OF FILER

Nancy K Smith

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/

ZIP CODE OF CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER GOODS OR SERVICES FAIR MARKET

(IF SELF-EMPLOYED, ENTER VALUE
(IF COMMITTEE, ALSO ENTER.i.D. NUMBER}), NAME OF BUSHNESS)

DATE
RECEIVED

[IIND
(Jcom

[JOTH
CIPTY
[(scc

JIND

CJcom
CJoTH
OpPTY
[Jscc

[(JIND

(Jcowm
[JOTH
ety
(scc

[(JND

(Jcowm
(JoTtH
ety
[dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChedule € SUDIOAIS. ) ..c.cviii i e ettt ettt e seeseeretesssasaresisrraesssesasnerasnans $ 0.00

0.00

2. Amount receivedthis period ~ unitemized nonmonetary contributions of less than $100 .........cccccvvevevieeiicneennen. $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........coceen.. TOTAL $ 0.00




Schedule D

Summary of Expenditures A Typate or prin; in ink-d . Statement covers pe
- » undae

SuppprtlnglOpposmg Other . mmt]: vsvhn;l? doella:?s. from 10/23/2022

Candidates, Measures and Committees '

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

NAME OF FILER

Nancy K Smith

cu
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
£ YPE OF PAYMENT AMOUNT THIS
DAT MEASURE NUMBER OR LETTER AND JURISDICTION, T (IF REQUIRED) PERIOD ¢
OR COMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[] support 7 oppose Expenditure

O O 0] 00 O

Monetary
Contribution

o 0O

Nonmonetary
Contribution
[0 ndependent
[ Support [0 Oppose Expenditure

SUBTOTAL $ 0.00 B

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........c.ccovviviiiiieciniinnnns

2. Unitemized contributions and independent expenditures made this period of Under $100 ........ovieiiririiicie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......



ScheduleD

(Continuation Sheet)

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

Type or print in ink.
Amounts may be rounded
to whole dollars.

FFFL 1OH-FTRE

Statement covers peri

from 10/23/2022

through 1203112022 __

NAME OF FILER

Nancy K Smith

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS ,
PERIOD

] Support ] Oppose

O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support 1 Oppose

O 0O o d

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support {1 Oppose

O 0O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O Oppose

a

Monetary
Contribution

Nonmonetary

Contribution

independent
Expenditure

SUBTOTAL $

0.00




FFPFU 1OIFTeR

Schedule E Type or print in ink. Statement covers p
Amounts may be rounded
Payments Made to whole dollars. from 10/23/2022

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

NAME OF FILER

Nancy K Smith
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payn
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pr
CNS campaign consultants MTG meetings and appearances RFD returned contributic
CTB contribution (explain nonmonetary)* , OFC office expenses SAL campaign workers’
CVC civic donations PET  petition circulating TEL t.v. or cable airtime
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, loc
FND fundraising events POL polling and survey research TRS staff/spouse travel,
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between c«
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technol
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT
Fed Ex Office Postage
Palmdale, CA 93551 POS
VFW Club 3552 . Final meeting
MTG

Palmdale, CA 93550

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) .......cuui et cecs s aesse st e eeransaesessnnaseassnensnnens
2. Unitemized payments made this Period Of UNAET $T00 ..........cc.vieicieiiieeiieeciieseiesecssasesssessseessessssssissssssessassssassssssssessassessanssnssssssesssens
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) c..ecviviviiiieiericeeeeieeesieecssessssseessesssasseesses
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......ccccevveeruerenens



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

FPPC Tnll.Frae

from

Statement covers peri

10/23/2022

throug

p12312022

NAME OF FILER

Nancy K Smith

CODES: I[f one of the following codes accurately descrit;ég the payment, you may enter the code. Otherwise, describe the pa

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pr.
CNS campaign consultants . MTG meetings and appearances RFD returned contributio
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'
CVC civic donations PET petition circulating TEL t.v. or cable airtime
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lod
FND fundraising events POL polling and survey research TRS staff/spouse. travel,
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cc
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technoic

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT

(FF COMMITTEE, ALSO.ENTER L.D. NUMBER)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doilars.

throug

Statement covers per

from _10/23/2022

n 12/31/2022

NAME OF FILER

Nancy K Smith

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pror
CNS campaign consultants MTG meetings and appearances RFD  returned contribution:
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' s
CVC civic donations PET  petition circulating TEL tv. or cable airtime a
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodg
FND fundraising events POL polling and survey research TRS staff/spouse travel, Ic
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between con
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB. information technolog
(a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED 4
({F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD '
OF THIS PERIOD (AL
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0.00 $ 0.00 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccvvrvierrrrceerninrencriecnens INCURREI

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on tha Summan: Pane Cnliimn A line Q)

...................... PAI



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers peri

from

10/23/2022

through 12/31/2022

NAME OF FILER

Nancy K Smith

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pros
CNS campaign consultants MTG meetings and appearances RFD returned contribution:
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' s
CVC civic donations PET petition circulating TEL t.v. or cable airtime a
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodg
FND fundraising events POL polling and survey research TRS staff/spouse travel, I¢
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between con
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technolog
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
{a) {b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED A
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD .

OF THIS PERIOD

{AL

SUBTOTALS $

0.00 $




Schedule G

Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

Statement covers per

- Contractor (on Behaif of This Committee) to whole dollars. from _10/23/2022
through 12/31/2022
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Nancy K Smith

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 pz

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 mailings

MBR
MIG
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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and pro
returned contribution:
campaign workers' s
t.v. or cable airtime a
candidate travel, lodg
staff/spouse travel, ic
transfer between con
voter registration

information technoloc

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

Attach additional information on appropriately labeled continuation sheets.




DO TAIl Cenn

Schedule H Type or print in ink. Statement covers peri¢
Amounts may be rounded
*
Loans Made to Others to whole dollars. from 10/23/2022
12/31/2022
SEE INSTRUCTIONS ON REVERSE through—1/—————
NAME OF FILER
Nancy K Smith
(a) (b) (c) d (e
IF AN INDIVIDUAL, ENTER s G
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE}:}{.\‘CDENG AMOUNT | REPAYMENT OR Oggd;&é‘g% INTES
o commmgg ATESL%‘FE'E b, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis| FOANED THIS | FORGIVENESS | crose oF THis | RECE
: D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD
[ PaD
5 s -
[] FORGIVEN e
5 $ $ $
DATE DUE
[ PaiD
$ s _
[] FORGIVEN e
$ s $ 5
DATE DUE
*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 0.00{$ 0.00|$ 0.00 ($
(Enter
Schedule
Schedule H Summary
1. LOANS MAUE thiS PEIIOU ..ooueiiiii it ritriere e e sesserervrre s e e s e sasbenrsessrarsseesesaosssssbentesesssanneses ssessestnmsnnesesssssevasninsnesrons 3
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEBA DN IOANS .........coiiiviiiviiirieriieieeeeerereetiariieeeseesisseesvetetstrsesessesesassstesssessmtastaseasssereesisssstassassessessnsrersnsanss $
(Total Column (c¢) plus unitemized payments of less than $100.)
3. Net change this period. (SUDBLract Line 2 frOMTLINE 1.) cvvvi ittt ee e eeeseeeres e aetreeseeeereeeeseeeeeseares NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negali



Schedule | Type or print in ink.
M iscellaneous Increases to Cash Amounts may be rounded Statement covers peri
to whole dollars. 10/93/2022

from

through_12/31/2022

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Nancy K Smith
DATE FULL NAME AND ADDRESS OF SOURCE

RECEIVED (F CO?AMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT

Aftach additional information on appropriately labeled continuation sheets. SUE
Schedule | Summary
1. ltemized increases to Cash thiS PEIIOU. .........ooii ettt et er et ae e bestsesbrn e aetarnsereeneaeseaeseeessarranans $
2. Unitemized increases to cash of under $100 this PEFIOQ. .....ccccciiiiei it ee et ee et e e ae s s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccovcvvvierreceviviiiennenne $

4. Total miscellaneous increases to cash this period. (Add Lines 1. 2. and 3. Enter here and on the





