Recipient Committee
Campaign Statement
Cover Page

)

COVER PAGE

Statemient covers period

from @'F —~0 ‘ tl “(/

through 0 ';21"‘ ((”»

SEE INSTRUCTIONS ON REVERSE

Date Stamp CALIFORNIA A
STV (N v-} Y, ciry o na FORM 460
@T\( \..}" YI { r{\( v i 'E)AL
2254 r“r~u Pa Ay ', —{ — -
Date Bf‘eldct&o‘l‘liﬁﬁ%kcable (Jﬂ_\ CIE Kaage l °f—l€) i

L1
For Official Use Only

Bib SEP 29 B 2.y,

Yo,

(Month, Day, Year)

S D adie

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

[Xl Officeholder, Candidate Controlled Committee [0 Primarity Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlied

{Also Complete Part 5) O Sponsored
{Also Compiete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee
O Ppolitical Party/Central Committee

J Primarily Formed Candidate/
Officeholder Committee

NECEVED

O Quarterly Statement
a Special Odd-Year Report

s b oemes:

[Z] Preelection Statement -
[0 semi-annual Statement

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

[ Amendment (Explain below)

(Aiso Complete Part 7)
3. Committee Information

1.D. NUMBER - i &
1390101&
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Dana Claire Smith for
Paly C/‘ f’LI C() e[ ROl

STRI
P Ve
cImY. - - >1AaTE ZIP CODE AREAC™=~7 777
Daly Oty CAqory gbo-
MAILING ADDRESS (IF DIFFERE‘NT) NO. AND STREET OR P.O. BOX
PO Box L7003
CITY STATE ZIP CODE AREA CODE/PHONE
Dk C"l’ﬁ CA G4012

'OPTIONAL FAX / E-MAIL ADDRESS

Ucwlac'“f‘oi"»!a @ C}v’ﬂm,:f Cormn

Treasurer(s)

NAME OF TREASURER

Tty A, Chersfensen

MAILIN

AREACOD- "~

W‘Dcwq City CA q%)[c/ LD~

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparmg and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing j~ **——" ===~

09/29 .
?/m /ﬂw

Executed on

Executed on

ate By Sig

Executed on By
Date

: —1

Responsible Officer of Sponsor

................. uuare, Swawe measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Page

COVER PAGE -

CALIFORNIA . 460

'FORM

2

PART 2

of IO

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dana € letive Smith

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

oty oty Coune!

REGI- - s mrimitiman dnnnman sy ’ STATE Zl

4

e Daly Gty CA FoW

Related Committees Not Included in this Statement: Listany 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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZiF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[] orPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
{] oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 supPPORT
[ opPosE

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

Amounts may be rounded
to whole dollars.

from

Statement covers

OF [or

SUMMARY PAGE

CALIFORNIA 46 0

eriod

b

. .FORM

SEE INSTRUCTIONS ON REVERSE through C) (7/ ‘;ZQL / / (0 Page 5 of l O
NAME OF FILER ‘DCRV\(;( C/k‘(}f@ g;;/y,;f-fj/, ‘f%;r Da/{(/ (/,‘,L,,/ C;&?{/( ;,15'/,‘/ Q_é’)[(z; ‘D.‘ 8(;@ \ (8 \

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

24 23,%°

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions........ocoeeiininncncscsinaes Schedule A, Line3  $ + $ ; =5 111 through 6130 71 to Date
~ ; Ve e » »
2. Loans RECEIVET. .t Schedule B, Line 3 * 7 i RO’CZ 55 :;I QC’(?' 0"’0 20. Contribufi
= . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o ngamestvz s Ly 4FFT s 11,499, & Received 8 s
4. Nonmonetary Contributions.........ccconiininnns Schedule C, Line 3 Q; 21. Expenditures
i [ il . OO

5. TOTAL CONTRIBUTIONS RECEIVED......c.ccoor ndatiness+s s Ly 439,% § 1,4+ E Made 3 $
Expenditures Made 2, 0 4 Al & LA 2l | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ %:)J; b4 03 $ f (‘7 ‘fC [ Candidates
7. LOANS MBUE.... oo oeseece s eessssens s senscessssressess Schedule H, Line 3 = . & o

% b"fC? e ' ‘5 @,40 JZ;L_’ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coccicterecennccetcnianiens AddLines6+7 § &4 ’ $ R ) {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 6_ '? Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 6 __ _ &> (mm/ddlyy) .

BL40.ZF oo = |
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 4] i $ 2y =" / / $
Current Cash Statement J f $

12. Beginning Cash Balance .......cceiennne
13. Cash ReCeiptS oo s

14. Miscellaneous Increases to Cash .......cocooeveveeeeeinnenee

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4

15. Cash Payments ....ccvnnninninesesscnseeeas Column A, Line 8 above

$

I

=2
8,640,

) S
16. ENDING CASH BALANCE ... Add Uines 12 + 13 + 14, then subtract Line 15§ __ JL} bd 8 i
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES';RECEIVED ................................ Schedule B, Part2  $ é -
Cash Equivalents and Outstanding Debts >
18. Cash Equivalents........ See instructions on reverse  $ el
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ {;}“

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*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 Amounts may be rounded ~ SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA A (
from O;‘(.'._. ol ~ly

through (jq ";2 4 - ”V'

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - 1.D. NUMBER
— oy e U ' ) . ¢ o : .
Tana Cletire Smith u%r(Dc{l/q C//@ Courct 200p 13901]%
pate | FULLNAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 0 0uATIONAND EMPLOYER |  REGENEDTHS | * CALENDARWERR | TODATE -
RECEIVED CODE * “FSELF'Egﬁ'g?,\;?,?éSQ,TERNAME " PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
, | ATk ‘ TIND o
o 6@\/ Qr\ef\/ L&’@Aﬂb@f@i e & tom Refired oo 00 jOC, 0O
ciotile) 4. - Qor
“'7({,( (,/ Cr “f’b; ) (/f( q "hj 15 Bscec
4 - =linor CM&M%%’&M gggm Homie ke '
S i e el i~ ,
M/O*f//(ﬂ e CJoTH [0Cie0 | joo. 00
; v _ |
Paty Gits, A G4o15 Bsce
) / , Morgan é Edna Emlay | B, Redired -
(> 9/08 OotH Reo.co LO0. CCG

D@Lvi CA'("C“ C/A 674‘015 ' %gg}
Fatricia HetField v | Refired

flevlie [ &, O

(175//@8/1 P EOTH JOO: CO [ OO OO
PTY
C&{ma , Ch gejpid | Bsco {
i . Wi ll/a M Ham, (ten D Fetsitler/ 864
0909/l ey oo o/ e ke

: The P&t (4 ne
"Dw/b{ (:/{{7»7 A& 'fi‘iLOILf E:g: e Pet (A ncle

SUBTOTALS (O, C°

Schedule A Summary ' *Contributor Codes
1. Amount received this period - itemized monetary contributions.’ 9 . OO IND — Individual )
(INClude all SCREAUIE A SUBLOTAIS.) ...........ooeeeeeeeeeeeeeeeeeses oo s seee s s sesereseneeeeseeseeeeseteees e eeeeseneseeene s &, 350, COM - Recipient Committee
) o0 (other than PT\{ or SCC)-
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............co.cccc..... $ /J 429, = OTH - Other (e.g,, business enfity)

PTY — Political Party

3. Total monetary contributions received this period. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceeeeene. TOTAL $ Lf’; < [

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from o +~0

'CALIFORNIA

[~

460

" FORM

through C}Ci - RL} "((J) Page 5 of l Q
NAME OF FILER : . - " e o 1.D. NUMBER A
Tore. Cleive Svnith Gor Taly (Fy Coundl 2ole 1200118 \
L DATE | FULLNAME STREET ABDRESS AND 21 GODE OF CONTRIBUTOR | CONTRIUTOR | 00t maTIONMDENPLOVER |  RECENEDTHS | © CALENOARVEAR | TODWIE -
' T O easy 1 AME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
O[Ol - o ese o I Bev | Voluwtees | hse
S Brivnp CA Hd40] CIscc
- - . . . y
g MiKe Crvingema for San Matco }gg‘gM ot e
03/30//(0 Conti %(@‘SM Figov &0IP | Dot ,P (< - j0o0. 0o 2.
S, Dty G S 137618% ‘
g Rencto Satorre . oWwner - oo 491 ¢ed
@C’-”/’@/’w S Dot | Healt foee ), 000, =
D“’Lﬂ G’EV(ZI e 614 CI‘)‘OI’E CIscc ‘Pi"oc;&‘é‘g;omaks
4 Elvirn Angelea Rlno Bewk. Keeper | P o0 ,‘
U’ }b “[) ClotH f%e{(//fi p > i o, M T
g . ' w .-..-‘ N R . ‘l me.‘;a N . ,
Daly Gity, CA 94013 S;E\é | {655 onals
Richard Sa mmons g’ODM Pro€essor e Lo
Daty Gy, CA- G9018 Qerv |

SUBTOTALS [ K 5 (. 0o

*Contributor Codes

IND — Individual

COM - Recipient Committee

(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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dolfars. Statement covers period  RRYNETSI I N T 46 0

from v FORM

through Page (D of i O
NAME OF FILER 1.D. NUMBER \

Dana Claive Sim it for Daly Oty Council 201k 13G01ig

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%/;TI\EED FULL NAME, ST?EEJ&?ESE?& Q';'Eééf:ﬁ%ﬁ,&sgf, CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

.. Dicwa Deven port Padilla | Boow | OWner /oy | o

3 _ ) [JoTH Briains Well cng (60, feos°

OCT/RI ik C e - o EIPTY Vs Udc\mg

san' Jese, ¢A 451D Osco | |

, Bil Lex cor D i e |

C"'ﬂ[/?//co - o éw Refired oo | joo°

Daly Gty , C /A G014 Osce
' r ' CJIND

Jcom

{jotH

arTY
[dscc

[diND
Ccom
“dotH
Opty
Oscc

JiND
CJcom
[JotH
ety
{sce

] SUBTOTALS 00, °°

*Contributor Codes

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

OTH — Other {e.g., business entity)

PTY — Paolitical Party )

SCC — Small Contributor Committee . : FPPCForm 460 (Jan/2016)

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




Schedule B — Part 1 pa%el
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from @1"0" ”’)

CALIFORNIA 460

FORM

Enter the net here and 6n the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

r)(j - —1 ‘ S} 2
SEE INSTRUCTIONS ON REVERSE through 049 -4 a2 Page 4 or L)
NAME OF FILER 1.D. NUMBER
Damng AaireSmith LeDaly & (z7 Counal Jpi 13G0 19
6] 7 ] 15
FULL NAME, STREET ADDRESS AND ZIP CODE {F AN INDIVIDUAL, ENTER OUTSTANDING AMngT AMOLj::l)T PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
- OCCUPATION AND EMPLOYER BALANGCE BALANCE AT
oF comwﬂsg iLléghéEEEi 1.D. NUMBER) (P SELEEME '-B%‘;‘fSEgg‘)T ER BEGg\lé\gll\lgDTHIS RECEé‘ggJ HIS Qr%(f;c;(gl\gzg, CLOEEER?SJHIS Péé%rgés AMEg;l; OF CON.:g ‘g}géONS
4 ; D PAID CALENDAR YEAR
A Sni Land lovd : | L y
:/lwxc C am T a7 s 5 , 000 &, | A2 | 20 med.
i q Wy house o] ~ 7 FORGIVEN e RATE .. PER ELECTION™
':P(? L Cifg e 2| 00|, & /3l |, oslislie |,
ka IND [QJcocom [JotdH [OPTY [JscC Y YVV& UE il dhn DATE DUE DATE INCURRED
o 4 r ] R CALENDAR YEAR
JudthkClhistensen | Daly Gty 0 4 000 | 5 | 00 | o0 4((19
‘4 5 v~ o - L COLL 1 1’!45!’]1/@2‘/. E]:;mm $; e T sPER ELECTION** el
. Sty s A o 2 i o] s |,
Dol Catey, TA 0 (it Dal% bty | & | Ao |, & | aifle |, o8l e ;
TM IND |:| COM D OTH D PTY D scc ) . 4 DATE DUE DATE INCURRED
C/((}U V'l@?/ M o) Lainel lord I PaID ) . cALENDARYEAR (] P,
‘Detna o ith e .50 | &, |, 500 |, 2,600 dld
('2-64,\'{” fwoms P {1 FORGIVEN RATE PER ELECTION™
C P . G—;; ‘ e
768, {q ér fwi aﬂ' ‘7L0[£-f :'h’ I],bwé’/ec(_& : ; 50@ . &5 {g{,sy { {;, s o‘?/lffﬂp s
tEwo [lcom [JotH [ PTY [Jscc '52}_’}; G e f@(-; DATE DUE DATE INCURRED
Mugeum : . - . - 00
SUBTOTALS § {500 $ S v b,500 ¢
{Enter {e) on
s Y Schedule E, Line 3)
Schedule B' Sum.marx 7 200 o0 °
1. Loans received this PEFIOG ... it $ e 4
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes
2. Loans paid or forgiven this period........... ettt et e tatet et eaeeteatare e et aans et eaere et earar e et enaeeasrenta $ g g\g\; _'”g:;?p‘;it Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) N OTH — Other (e.g., business entity)
1 90 oC PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .oovcrriireeieiictcnees NET § T 200: SCC — Small Confributor Commitiee

{May ba a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 F(’(’,ﬁjd o, to whole dollars. Statement covers period - § ALlFORN|A460
Loans Received ' from S HUSIVAL: - FORM - ¥TOU
i 4 ) .H . .
! I / h / . W)
‘ SEE INSTRUCTIONS ON REVERSE . through C? A t/le Page 8 of i
NAME OF FILER . 1.D. NUMBER
! &7 3] © () (o) W @
i IF AN INDIVIDUAL, ENTER TA OUTSTANDING
; FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER ougELA SgIENG AMOUNT AMOUNT PAID | CUTSTARDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BECREANCE | RECEIVEDTHIS | OR FORGIVEN, | orOSE OF THis |  PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) : hAyoA PERIOD THiS PERIOD * SERIOD PERIOD LOAN TO DATE
r CALENDAR YEAR
-~ ~fa L . . A (s [ raID ] ) . . )
Dung Clatre Smifh | Londlered Lo | oo O, | oo |, 3200
: . Hue R 641* A rooins ¢y | O FORGIVEN RATE PER ELECTION™ "‘f‘t"-{‘
| Deeley City it adold il v;se",amvo‘xeom e . Foo R fz/.—s’,-/,(‘, . &49/20/te . ¢l
'®imno [Ccom ot O PTY [JsCC DG!;“H Gy H’-vaﬁ/ ﬂ?as- o0 DATE DUE DATE INCURRED
' B [ PaD CALENDAR YEAR
[ $ % $ $
] ForaGivEN RATE PER ELECTION**
' $ § $ $ $
TD IND D coM [JOTH - 0 pTY [ scc DATE DUE DATE INCURRED
7 paiD CALENDAR YEAR
$ $ % $ $
{1 ForaIvEN RATE PER ELECTION**
$ $ $ s $
TD IND [ coMm D oTH' [ PTY 0 scc DATE DUE DATE INCURRED
. & - - <
SUBTOTALS $ F00.%°s &> 8 :Z@QQ'?- $ &
. (Enter (e) on
Schedule B Summary : Schedule E, Line 3)
1. Loans received this PEIHOM ..o e
(Total Column (b) plus unitemized loans of less than $100.) TConiributor Godes
IND — Individual

! 2. Loans paid or forgiven this period ... et etene s
1 (Total Column (c) plus loans under $100 paid or forgiven.)
‘ (Include loans paid by a third party that are also itemized on Schedule A.)

COM — Recipient Committee

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

! 3. Net change this period. (Subtract Ling 2 from LN 1.) .. eweereieecmcmriemmnimimirmimnniensiessnsssssssssnnnss ET § SCC -~ Small Confributor Committee
0 Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)

)

1 *Amounts forgiven or paid by another party also 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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doilars.

Statement covers period
from’ @'F‘— O’ - [(9
through(pq »;{Uf _l (59

SCHEDULE E
CALlFORNlA

460
Page__L_ of_[_Q__

FORM

NAME OF FILER

Dana Claive S ith Lo D@Zvl /:H, Councl

H0(b

\ 1.D. NUMBER \

1290 (%

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 professionat 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
Stom p FulF liment Services | Reimlourse ment pPayment 4235, 25
E 1N E | i . , he ' . o
B3c NE """"Cf‘?h;‘aj/{‘mmd ...D‘T”/@T JF’:'lar 210 Pos MG’) th Carisfengein G0 595 Hedl
Rawnsas Criy ) , y— of Dct/&/ 1/“(/‘ CA
Spotli 314,4 7@5:5»4 aindd Pm nting L+ ﬁj oo 'D@&LSM ‘&2;25 oo 4 o
725 “bryant streef ChpPr, 023 - 4 1 300.0t
San, Frincisce ; Cod C}”‘HC"&Z ax 2.0l
San Mafeo COMM Peimecipfin Ceatred Slate Card 450, 00
351 Launrel shm,e/f, Box Foq. Ceomm;tee o
__ San Carles, cA Y40pp S

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

SUBTOTAL $ ’_], 2) Lf.5 6*?:9

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) ... e r e $
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...ocviveiiiiiiiiiii et $

35 4w 2¥
$ qb'OC’

. v 4 ) )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i TOTAL $ M

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 0?—101/{&)

through O 1 { ”‘{L‘. l‘b

SCHEDULE E ( CONT)

Ao 460

Page 'O of io

NAME OF FILER

Dana Claire Smith Cor Daly City Councdl 206

1.0, NUMBER

132G01(Y

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 mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

PRT printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mait)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Form 460 (Jan/2016)

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