Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from January 1st, 2026

through June 30th, 2026

JuL 28

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

November 3rd, 2026

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

A officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[ General Purpose Committee
["] sponsored

[J Primarily Formed Ballot Measure
Committee
] Controlled
__| Sponsored
{Aiso Camplete Part

O primarity Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Hécelved

City Clerk

CAIEI(I;(;SINIA 460

2026

Page 1 of 13
For Official Use Only

] Quarterly Statement
Special Odd-Year Report

|| Small Contributor Committee Officeholder Committee
|_| Political Party/Central Committee {Aiso Complele Part 7)
3. Committee Information SERIRIORE 1492486 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Seth Smith for Lemon Grove City Council 2026

STREET ADDRESS (NO P.O. BOX)

cImy

Lemon Grove CA

STATE Z\P CODE

AREA CODE/PHONE

| { 1 |

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city

STATE Z1P CODE

AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

NAME OF TREASURER

Seth Smith

MAILING ADDRESS

CITY
Lemon Grove

STATE

CA

AREA CODE/PHONE

1|

ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIF CODE AREA CODE/PHONE

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 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 for

re of ireasurer of Assistant Treasurer

andidato, Siate Measure Propanent of Responsible OMCer of SPonsor

— e A
7 N RsNste ¥a
Executed on / / A AT 8
% * Date
2 A5 1a A L
Executed on J I i B
Date
Executed on By
Date
Executed on
Date By

Signawire of Controling Ofcenolcer, Candioate, Stawe Measure Proponent

Signatre of Controlling Ofcenolcer, Candidate, Stale 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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

of

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Seth Smith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council, City of Lemon Grove

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

temon Grove CA R

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ opPoOSE

\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

COMMITTEE NAME 1.D. 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 O no
SOVWITIEE ADDRESS STREST ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
O ves 1 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppoSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
from _January 1st, 2026 FORM 460
June 30th, 2026 Page 3 of 13
SEE INSTRUCTIONS ON REVERSE through : -
NAME OF FILER 1.D. NUMBER
b ol Tk e P 9 37y B
g(’“’.‘ :_.-l“"‘z.':‘i" '\v b( .‘f"e'v"/!s“‘“;’l 5//; 2%*"‘( ./ 3 k‘" ( S :-,/t’.'l 3‘;”7):‘ b | l" fy s ". ;(’ ()
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e 25 enewostyess | gunning in Both the State Primary and
4.780.00 4750100 General Elections
1. Monetary CONribULIONS ......ccoovommrmimnimis s Schedule A, Line3  $§ It 2 $ = 2 111 through 6/30 31 1o Dete
2. Loans RECEIVEM....cccuimriermraneeasissismsaninnnes Schedule B, Line 3 0 0 20, Confribut
o ons
3. SUBTOTAL CASH CONTRIBUTIONS .corccsercrsrinss addLines1+2 § .780.00 ¢ 4,780.00 Received  § $
4. Nonmonetary ContribUtions.......cemrmuiiiimsesimssaenesisenens Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...covcmmmricn Addines3+4  § _2780.00 s 4.780.00 fiads Y 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAUE....rvevrrcurmrmsrrsssessisesssmssissssess s Schodule E, Line 4§ 1,058.20 ¢ 1.058.20 Candidates
7. Loans Made Schedule H, Line 3 0 0 . . Mad
22. mulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..occcevrrcmmrrrssisssrieees AddLines6+7 $ 1,058.20 s 1,058.20 epelin Tt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..c.ccorcrrvr AddLinesg+9+10  § 109820 s 1,058.20 L $
Current Cash Statement S S E— . J
_— ] . 94.39
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts .....ccoiimminsiinciinnannes Column A, Line 3 above 4,780.00 :dd amounts in COI;U'““
to the correspondin . g ; ;
14, Miscellaneous Increases to Cash .......coivivniisiiisnnns Schedule I, Line 4 0 amounts from Comm,? B rgéno‘:tue':;sm"g;':r:ﬁc; on may be different from amounts
15, Cash PAyYMENtS .........ccowmmmmmisrsssresssesssssecss Column A, Line 8 above 1,058.20 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..o Add Lines 12+ 13-+ 14, then subtract Line 15§ 3:816.19 be negative figures that
. X ) 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.....ocoocomimrormsire Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g’y’; Lines 2,7, and 9 (¥
18. Cash EQUIVAIENES ...t See instructions on reverse  $
19. Outstanding Debts........cocciiirireninnnes Add Line 2 + Line 9 in Column B above ~ $

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



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received Siaisment Sovers period CALIFORNIA 460
from _January 1st, 2026 FORM
13
SEE INSTRUCTIONS ON REVERSE through _June 30th, 2026 Page 4 of
NAME OF FILER 1.D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
) IND
January 1 —— 1 Doon | Seff Employed $100 $100
2026 ] CIPTY Incolo Design LLC
[Jscc
IND
Marguerite Casey %COM
March 8 CJoTH Not Employed $50 $235
Oscc
I
Cynthia Jurado % ggm .
March 8 Leadership Coach
OoTH . i $25 $100
2026 Oty Arc Leadership Dynamics
dscc
. XIND
Aoril 8 Marguerite Casey [lcom
pn JoTH Not Employed $50 $235
2026 O PTY
Oscc
Cynthia Jurad xne
April 8 e CICOM | | gadership Coach $100
2026 OoTH A . . $25
ClPTY rc Leadership Dynamics
Jscc
SUBTOTAL $ $250
Schedule A Summary *Contributor Codes
5 . ) . g T IND — Individual
1. Amount re|cg|ved this period — itemized monetary contributions. 4,690 COM — Recipient Commitiee
(Include all SChedUIE A SUDLOLAIS.) .....o.cueeeuuseciessesenissssssssssssss s s s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...ccoeveeevvieeeiiarnnens $ 90 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccrvnicieeinnenne TOTAL $ 4,780 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received RMoisdotars: Statement covers period CALIFORNIA 4 6 0
from Januarv 1st. 2026 FORM
through June 30th. 2026 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
X IND
i1 Richard Hammett Jcom
April 14 CJOTH Not Employed $500 $1,050
2026 OpTY
CIscc
Anne Staplet: Lol
g ne Stapleton O com Pastor
283(131 : DoTtH Grace Communion $25 $25
ety International
[Jscc
. Xl IND
Aoril18 Jessyka Heredia Clcom Self Employed
28;'6 COTH Lemon Grove Media $25 $25
Pty and Communications
[Jscc
] e XJIND
. auren Faiai
April18 % g%'r Store Manager $100 $100
2026 CPTY Sprouts Farmers Market
dscc
o T IND
arguerite Casey [lcom
ey r Cloti | Not Employed 350 $235
_ Oty
[1scc
SUBTOTAL $ $700
" *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
L 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 SCHEDULE A (CONT.)

Monetary Contributions Received SoisdicisidoRons: Statement covers period CALIFORNIA 46 0
from January 1st, 2026 FORM
through _June 30th, 2026 Page_ O of _13
NAME OF FILER ID. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. X|IND
May 8 Cynthia Jurado %g%’:‘ Leadership Coach $25 $100
2026 Arc Leadership Dynamics
L | LeTy
Clscc
X IND
May 3 Jay Bass Jcom
ay JoTH Not Employed $100 $150
2026 OrPTY
[dscc
M ite C = Had
arguerite Casey [ coMm
12%228 - T]OTH Not Employed $50 $235
_—_— ey
Jscc
3 IND
J
June 8 Cynthia Jurado Eg%lr Leadership Coach $25 $100
2026 “ CIPTY Arc Leadership Dynamics
[scc
IND
Richard Hammett % M
June 6 co $400
2026 doTH Not Employed $1,050
OPTY
1scc
SUBTOTAL $ $600
[ *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
L 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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from January 1st. 2026 FORM
through _June 30th, 2026 page_ ! of _13
NAME OF FILER 7D, NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e EIETaR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T CONTRIBUTOR — q&%‘;&g‘@%c&o EEQ@L&;EF RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN.ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. X IND
) 15 Richard Hammett CJcom
e . TotH | Not Employed $150 $1,050
| gety
[Iscc
G Gastil i
June 16 eorge "5asu Licom Lecturer
150
[]scc
i X IND
en King Ocom
%;g e JOTH Not Employed $35 $135
ety
[dscc
Marguerite C i
June 25 arguerite Casey O com
JOTH Not Employed $35 $235
2026
1 ety
[Jscc
. i [XIND
June 25 Michael Borrelli Clcom
aeTY
scc
SUBTOTAL $ $520

*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})

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received RiEoiCtotans: Statement covers period CALIFORNIA 4 6 0
from January 1st, 2026 FORM
through _June 30th, 2026 Page 8 of 13
NAME OF FILER 1.0. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF L ONTRIGDTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND
J 2 Jerry Jones [JcoM
2%?2% JoTH Not Employed $15 $15
| opty
['scc
X IND
June 27 Susan Farnsworth LJcom Custodian
2026 JoTH LGUMC $15 $15
OpTY
[scc
Rachael Kell IND
June 27 achael Kelly %8?—:1 Underwriting Assistant $15 $25
2026 CIpTY Venture
[dscc
IND
June 27 Minola Clark Manson %COM
2026 [JOTH Not Employed $30 $30
ety
[Jscc
IND
June 27 Helen Broady Dlcom
2026 CJOTH Not Employed $30 $30
[ QPTY
[1scc
SUBTOTAL $ $105
*Contributor Codes )
IND - Individual

COM - Recipient Committee

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

T

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 SCHEDULE A (CONT)

Monetary Contributions Received it S Statement covers period CALIFORNIA 4 6 0
from January 1st, 2026 FORM
through _June 30th, 2026 Page_ O of 13
NAME OF FILER 1D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Julissa Vallej o
ulissa Vallejo [Jcom
J2L6r12e627 O oTH Not Employed $15 $15
OeTy
[Jscc
&1 IND
june 27 Rachael Kelly- Elg%_‘\;‘ Underwriting Assistant $10 $25
2026 . Dery | Vene
Jscc
Yadira Altami XIND
adira Altamirano ClcoMm
June 27 1 OTH Self Employed $250 $250
2026 E PTY
[dscc
3 e [ IND
June 27 SSTEN AONCoza %gg:' Tech $70 $70
[Jscc
R T X IND
June 29 GNOATNNES %g%'\f Care Provider $20 $20
rsce
SUBTOTAL $ $365
[ *Contributor Codes W
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
R 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 SCHEDULE A (CONT)

Monetary Contributions Received ioiwhols/dollans. Statement covers period CALIFORNIA 4 6 0
from January 1st, 2026 FORM
through _June 30th, 2026 page_ 10 of_13
NAME OF FILER 1D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Xl IND
M 8 Ken ng D COM
2032)/6 [JOTH Not Employed $100 $135
Pty
| ]scc
X1 IND
Jay Bass Jcom
May 8 CJoTH Not Employed $50 $150
2026 CpTY
[0scc
Mark P A Ow
ark Fue Ccom ner
e CoTH  [MCD Sales & §1,000 $1,000
Opty Marketing, LLC
[scc
Beatrice L Alfi JIND
eatrice Lopez-Alferos Clcom o
June 29 wner
e | .. Oer  |EIPotoGr e $1.000
dscc
[JIND
COcom
OoTH
aeTy
[-1scc
SUBTOTAL $ $2,150
[ *Contributor Codes 1
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L J 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

from January 1st, 2026

SCHEDULE D

CAL;:lCF)g;N'A 460

June 30th, 2026 1 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘:;ﬁ:e%" AMg::HjH IS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN, 1-DEC. 31) (IF REQUIRED)
Monetary
Minola Clark Manson Contribution
February 20 City Council [J Nonmonetary
2026 Lemon Grove Contribution Check $100 $100
[ independent
X support (| Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support 1 oppose Expenditure
SUBTOTAL $ $100
Schedule D Summary
: g ; . . ; 100
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. ).....eviineciieinninisicssssnninenne $
2 Unitemized contributions and independent expenditures made this period OFf UNAET $100......ccceeicerisieeiesssasenisssmsonsrssssasarsnssssnsssassisnsesessssnsasasasasnsss $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 100
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
gChedl“tesEM g to whole dollars. Statement covers period CALIFORNIA 46 0
aymen aae from January 1st, 2026 FORM
June 30th, 2026 12
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER 1.D. NUMBER
Seth Smith for Lemon Grove City Council 2026 1492486
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
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 staffispouse 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
LT  campaign literature and mailings PRT printads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Squarespace

.'- ‘i- Website Hosting Fees $97.50

Lemon Grove Bistro

FND $552.42
|
VistaPrint

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $800.40
Schedule E Summary

] . . 1,058.20
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS. ) c.cveveeruereceserrericacscansiasssssssisssan s s s s s s sra st s s s s s s s $
2. Unitemized payments made this period of T 11+ JO R ——— e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...cureceeiuereeriuisssmmnsisssssssnisas s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccocommmvieiucsianns TOTAL § 1,058.20

EPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

frol

Statement covers period

m January 1st, 2026

CALIFORNIA 460

(hrough June 30th. 2026

FORM
Page 13 of

NAME OF FILER
Seth Smith for Lemon Grove City Council 2026

1.D. NUMBER
1492486

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 retumed 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 staffispouse 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
((F COMMITTEE, ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
El Cajon Blueprint
CMP $53.25
Elevated Coffee & Confections
FedEx
CMP $58.59
reens
CMP $10.96

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

SUBTOTALS$  $257.80

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





