Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp .
| cmggg;nm 460

wom 10 (238/16

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

wosen 12031110

CITY OF DALY |
CITY CLERK Page L or F

I MN-u P59

Page

(Month, Day, Year)

///as/ﬂo

’

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

X} Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complele Part 5) O Sponsored
(Alsq Complete Part 6}

[J General Purpose Committee :
@) Sponsored O Primarily Formed Candidate/

O small Contributor Committee %ngmhlc::g;; gommiﬁee
O Ppaiitical Party/Central Committee i

. Type of Statement:

[ Preelection Statement

l:j Semi-annual Statement
Termination Statement _
(Also file a Form 410 Termination)

O Amendment (Explain below)

J Quarterly Statement
O Special Odd-Year Report

3. Committee Information

1.D. NUMBER i 3qD ‘ ' 8
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

Dana Claire Smith for
Daly Gty Cauma/ o’LOl(o

STREFT ADDRESS (NO P.O. BOX)

s oy . i . -

M-u-‘ Py ryr—

ﬁalv C+ Th 9414 4

MAILING Am:\DEQQ (iF DIFFERENT) NO.AND STREET OR P.0.BOX

ﬁ l SZI%/ ZIP%ODE L/ AREA CODE/PHONE

OPTIONAL: ?AX / E-MAILADDRESS

Treasurer(s)

NAME OFTRE;{ f%— G[,lnkg][eﬂg.em |

MAI

T,
Daly City

NAME OF AS%TANT TREASUR!R, IF ANY
| /A

MAILING ADDRESS

STATE ZiP CODE AREA CODE/PHNNZ

0/?’ 990t ¢

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of mmwedge the information contalned herein and in the attached schedules is true and complete. |

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

Executed on / ’J/ / 5/ / By

L ’

et o I’L// %m/// ‘LO/ C{/ | L

Executed on By

_— N
Signature of Contretting Officeholded,"Cindidate, Statehvie@sure Propoenént or Respcher of Sponsar

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!l.:IggslNlA | 46 0 |

Page a/ of q—

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tona Clare Dmith

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

aly C/ﬂrq Coupci|

RESIDENTIAL/BUSINESS ADDRESS (RO AND STREET) cITY STATE

T 4&/@@)@(0/&1‘&1@4’7‘/0/‘/

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE " AREA CODE/PHONE
COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPORT
3 orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [J supPORT
(1 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
[J opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

wom 10[237 1

through ,l/gl /I(P

CAIEISCF:;NIA . 460

Fage 8 | of :1'

NAME OF FILER

Dana Ciaive Smith fov Daly Gty Couvci| 20l

1.D. NUMBER

1390 1%

Contributions Received

Schedule A, Line 3

Monetary Contributions..
Loans Received.............. Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ...l
Nonmonetary Contributions.............ovncennnnnnie

TOTAL CONTRIBUTIONS RECEIVED

o kLN S

$

s (3 %2’055

=
s (3045)

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

35565

Column B
CALENDAR YEAR
TOTAL TO DATE

s _ 11059
-
i[059

©«

:) 42@14‘

2

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

[ 22,58

s 11,0590

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
.(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

6. Payments Made........o e Schedule E, Line 4§ §
7. Lo@ans Made.........cciieicenieiere e e scecrcreesesensesneneeans Schedule H, Line 3 6 6
8. SUBTOTAL CASH PAYMENTS oo psimeserr 5 132 HYE ¢ 11 v, 5902
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 6 ' 6—
10. Nonmonetary Adjustment Schedule C, Line 3 ’@ : 1.48 @ ?4
11. TOTAL EXPENDITURES MADE..........ooooccie pcstmesseorio 5 | DA BY o ] I | 5\07‘04'{7
Current Cash Statement ) _
12. Beginning Cash Balance ........ccccconueenne. Previous Summary Page, Line 16 $ 3 7¥7'a 52 To calculate Column B,
13. Cash RECEIPLS ......cocereereeirereseeeessssesrsseseeseeecnnens Column A, Line 3 above 15. Q0 add amounts in Column
k ,9_ A to the corresponding
14. Miscellaneous Increases to Cash .......cceercnrcrinins Schedule I, Line 4 l 5 ‘1 5g amounts from Column B
' . 1 F of your last report. Some

15. Cash Payments Column A, Line 8 above : I amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § e be negative figures that

. o i should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
~ this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooooooeeeoorsee Schedule B, Part2 - filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts ‘_@’ ;rf,’;'; Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.......ccoveivenees Add Line 2 + Line 9 in Column B above  $ ‘9"

{mm/dd/yy) -
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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

SCHEDULE A

to whole dollars.

Statement covers period

0 123/16

- CAII.:lggsIN'A‘ 460

through /Qf/gl/[b

Page 4 of 'q'

NAME OF FILER . « c ) 1.0. NUMBER
Donee Clatre Smith &or Daly City Couns| 20/ 12908
pATe | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  oGGURATIONAND EMPLOYER |  RECENEDTHIS |  CALENDARYEAR | TODATE .
RECEIVED CODE * (IF sELF-Eg’l:LB%\gﬁésgl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND <
Michael _FPa (;@LC( Heow | Boyy Reladtions p
I Oﬁ/i(p %OTH $IOO (00
\ PTY .
Pacitiea, i q 4044 | Oscc consultant
CIIND
. ?C?I V)‘}' M GH', n LL.C | Ocom . 493 %(e&
lifoslie| 434q Lilat R: ge Rd | Bor $/ 000 1) 000
san Ramen cA q4b83 Oscc
dgfio | Wbt A Chrdtepaac 1B, | BalaCiln -y no forgives
143 - Do CO('LW,Q' [meady |© 5 /000 Loz
Daly G, CA T | Osce
T 1 .
|&/5| /u’ Toane Have Dt glc':\lgm . Refived ) $ ‘ ' (?vz&ﬁr&v\,
Do |RenEoll T FHg0 |80 | L,
Body O, LA Ge¢ | Bic | fooms ™ home
! o ' ) '
Cicom
E} OTH
PTY
Jscec
, sustotaLs 3 530
Schedule A Summary i *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND — Individual .
(Include all SChEUIE A SUDLOTAIS.) ....o..vreeerreieeiereeetes st sses s searesesssess s seercss s ascmsasssesessssessranenas $ 3/ 530 coM 'gfﬁ'e‘:'fgfswgﬁe;m).
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3 ‘72‘5 S;? ~ :Sot::tia(le ﬁgé’rt?lusmess e
3. Total monetary contributions received this period. 3 5 5 5 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

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



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement, covers period

10123/

woun 12131 [ 1%

CALIFORNIA 460

- FORM

5 ofq—

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FILER 1.D. NUMBER
Dana Claire Smith, o Dald y Gty CO wncy 2016 i f 390U
) © T G G
FULL NAME, STREET ADDRESS AND ZIP CODE o éf:ﬁ?f A{gg’;’ ESQEM;‘LT;';ER OUBTEEQ,\T@.'ENG AMOUNT | amouNT paID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(F COMMITTER, ALS0 ENTER (0, NUMBER) (FSELEENTLOTERENTER | BEGINNING THIS A ERioD | OR FORGIVEN, CLOSE OF THIs FEmion. | AMOUNT OF | CONTRIBUTIONS
{ & ean CALENDAR YEAR
Dana Claire &mith ﬁ?% ‘ oo | &= | | oo |,
o ew?{‘ @" OZ MFdRGIVEN RATE PER ELECTION®™
PDaly Cy, B ad01Y] rooms in iy A0 | B> |, 1,000 [L/%r/(b , 08':[[41[@ .
TN IND D coM [JotH [JPTy [Jscc hﬁ%{s @, DATE DUE DATE INCURRED
— m PAID . CALENDAR YEAR
Tudith A Christtnsen | pudy, (i 2000 | m2 | e, |, 4000,
. . C m W’ _ ¥l FORGIVEN , PER ELECTION®™
Paty Gin, on avre | Councs / H000| & "o |l |, o |5,
T& IND Ocom [JotH [OPTY O scc i ‘_)_ DATEDUE - DATE INCURRED
C >
DQ/M C/(f?/ﬁ'@ 5?’)\ ‘H’\ N_@fﬂép/ 4} PAIDO o - ~@‘ _ CALENDAR YEAR
. [ é ‘ § % §—= $
'.af ™ M ﬁ w (q R_@,ﬂ,}f 07/1?1: : [ ForGIVEN : 2/ / RATE / PER ELECTION**
(¥ / N . , N
Ly 2 rooms , 500 |, © | il |, o | oaful |,
TMIND Ocom Com OPTY [scc | MY hW 7 DATE DUE DATE INCURRED
SUBTOTALS § $ 6,500 $ s -
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. L0ans received thiS PEIIOU ..o eeteeeeeeeteeeesereseteseeseseeseseesseteseessesennsssseaeatsasansesessanseres % :

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PO ..........cviiverir e ettt et e e te et e st e e et e seneesemeesoareeearaennes 3

(Total Column (c) plus loans under $100 paid or forgiven.)
(Inctude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..ot NET §$ ) qu ado)

(May be a negative number)

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 A.

** If required.

)

TContributor Codes

IND — Individual
COM - Recipient Commiitee

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

FPPC Form 460 (Jan/2016)

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 to whole dollars. Statement covers period CALIFORNIA 460 .

Loans Received wom_ LOL2B[ 1P FORM

SEE INSTRUCTIONS ON REVERSE through / 5 / Page (P of :;"
NAME OF FILER ( ) 1.D. NUMBER
; 9
Dana Aadve o i {ov @aﬁ; mv, QMVV('/W 22l (39011
© )] © 1a}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER TS TANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST |  ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE REGEIVED THIS BALANCE AT
£ ALSO ENTER 1.0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN [ ~"5E OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, -D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LLOAN TO DATE
. ; ) : PAID CALENDAR YEAR
[ WJQY?Z %n\ail\ Ww 4 - W) 200 o=
T $ M 5 % $  J—
T T %W 2 i®] FORGIVEN FATE PER ELECTION™
BPaby City , c# ] rooms tn me |, F00 |, LS | 430 | 12Bilib |, o4 [20]l6 |
T[XIND COcom [JorH [OPTY [Jsce W - DATE DUE ‘ DATE INCURRED
[ raip CALENDAR YEAR
$_ 8 % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ . $
TOmwo Ocom [JomH [OPTY [dscc ' DATE DUE DATE INCURRED
] Paip ' CALENDAR YEAR
s |3 % $ s
[[1 FORGIVEN RATE : PER ELECTION**
: $ $ $ $ $
O Ocom COotH OPry [Oscc ] DATE DUE DATE INCURRED

SUBTOTALS § s FOO s $

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary

1. L0ANS reCeiVed this PBTIOT e mrrr e rerersesersrseeeseserererseeeeecssenmesssssssssssssssenssssasnsmsneses eereererte et
(Total Column (b) plus unitemized loans©

tTContributor Codes

2. Loans paid or forgiven this PErod...........coceeururuirueremeueisrereeresiseressssnns T gz e asm e T e et ee e '(';"gh; _'"Igg’ci?p‘:::n Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on OTH — Other (e.g., business entity)

PTY — Political Party
SCC — Small Contributor Committee

—

*Amounts forgiven or paid by another party also must be reported on Schedule A. : FPPC Form 460 (Jan/2016)
** [f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

3. Net change this period. (Subtract Line 2 frg .
Enter the net here and on the Sum age, Column A, Line 2.

(May be a negative number)




SCHEDULE E

Schedule E AmOU":: f:aey t:)e ;c::nded Statement covers period CALIFORNlA :
Payments Made to wihole dollars o fo/,;z 3/ [z FORM 460
o |
SEE INSTRUCTIONS ON REVERSE through /2/9/ / Page i ofF
NAME OF FILER ) . 1.D. NUMBER
Daya Clatre Smith erDaly Ofy Couyell 2016 139011%

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 i 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 stafffspouse 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
. - - 5 %P £ WVSZ A &s + &“\
Dana C. 3mith Food £ beveruge {32.5%

4 . < N
Dd/LI;y Cxt?‘l»} cA druLy electson n»glnf‘

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ ‘ 8 a . S/g

Schedule E Summary

s 132 5%

1. ltemized payments made this period. (Include all Schedule E SUBOtAIS.) ......oiiiiiri

2. Unitemized payments made this period of UNAET $T00.......c.oo e L e $ *@"
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (8).). .- vt $_- 6
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary F’age, Column A, Line@ 6.) .eeeeviiieeiceenn TOTAL $ I DR 53

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



