RECEIVED

SEP 135 2026

City of Fort Bragg

City Clerk

Statement of Organization Oate Stamp CALIFORNIA 1
Recipient Committee FORM 4 0
Statement Type Initial [0 Amendment [[] Termination - See Part 5 For Official Use Only

® Not yet qualified

or
Q Date qualification threshold met | Date qualification threshold met Date of termination
/. /. /. /

1. Committee Information I.D. Number 456416 2. Treasurer and Other Principal Officers

(f cpplicobie)
NAME OF COMMITTEE NAME OF TREASURER
o e IR e T L s Tess Albin-Smith
Friends of Tess Albin-Smith for Fort Bragg City Council 2026 T T T T — — —

Fort Bragg CA 95437

00

EMAIL ADDRESS OF TREASURER (REQUIRED)
W' tess@alumni.ucdavis.edu

NAME OF ASSISTANT TREASURER, IF ANY

ay STATE ZIPCODE  AREA CODE/PHONE
Fort Bragg CA 95437 STREET ADDRESS (NO P.0, BOX) iy STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)

Same EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX [OPTIONAL)

same NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE self (Tess Albin-Smith)

Mendocino City of Fort Bragg STREET ADDRESS (NO P.O. 8OX) [ STATE ZIP CODE

see above

EMAILADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information cont

penalty of perjury under the laws of the State of California that the foregoirig Is true and correct /1)
0/15/202

Executed on 9/1512026 By

DATE SIGNATURE OF TREASURE
Executed on By

DATE SIGNATUAE OF CONTAOLLING OFFICEMDLDER, CANDIDATE, OR STATE MEASURE PAOPONENT
E don By

DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2

COMMITTEE NAME 1.D. NUMBER

Friends of Tess Albin-Smith for Fort Bragg City Council 2026 1456416
« All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON[S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 800-446-0135
ADDRESS OF FINANCIAL INSTITUTION ary STATE 2IP CODE

8001 Villa Park Drive Henrico VA 23228

ype of Committee complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Tess Albin-Smith City Council Fort Bragg 2026 /
Nonpartisan Partisan (lest political party below)

(LI G T AL TR Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPOART OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page3

COMMITTEE NAME
Friends of Tess for Fort Bragg City Council 2026

1.D. NUMBER

4. Type of Committee (continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee [0 COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Support candidate Tess Albin-Smith for City Council campaign

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AND STREET Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Requil’ements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



RECEIVED

SEP 21 2026

COVER PAGE

: 0
Recipient Committee BT A -
. ot ol CALIFORNIA 460
Campaign Statement y Clerk FORM
Cover Page
1 14
Statement covers period Date of election if applicable: Page = ot ——
from January 1, 2026 (Month, Day, Year) For Official Use Only
- Nov 4, 2026
SEE INSTRUCTIONS ON REVERSE through 9/15/2026 : 2
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
O 8meholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [#] Preelection Statement [ Quarterty Statement
State Candidate Election Committee ommittee [J semi-annual Statement [J special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complels Part § Sponsored (Also file 2 Form 410 Termination)
(Aiso Complete Part €] [0 Amendment (Explain below)
4] neral Purpose Committee
Sponsored ( Primarily Formed Candidate/
Small Contributer Committee Officeholder Committee
Political Party/Central Committee [Akso Compiete Pat 7)
3. Committee Information Iﬁi ;‘;\’_“‘l"{fﬂ Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Tess Albin-Smith for Fort Bragg City Council 2026 Tess Albin-Smith
. MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
_ Fort Bragg CA 95437 I
STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fort Bragg, CA 95437
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/FHONE 5187 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 schegules is
certify under penalty of perjury under the laws of the State of California that the foregoing is ]

9/20/2026

E don
' Cate

E n
¢ Oate

E on
Date

Executed on
Date

By
BY — =
Spnature of Controiing Officancider, Canacate, State Measure Sroponent or Responaible Officer of Spansor
By
Signature of Contraiing Offcencicer, Cancidate, State Measure Proponent
By

Sigratu’e of Contoling OTfcencicer, Canaicats, State Measure Froponent
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement AI;IOR;:N'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF_FImOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tess Albin-Smith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

O supporT
City Council Fort Bragg, CA 95437 [ opPose

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Fort Bragg CA 95437

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? t,,,,‘.,,,t,,c,',y,(,) or candidate(s) for which this s p
O ves Ono

COWMITTEE ADDRESS STREET ADDRESS (NOFO_80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Cliiisas

O orrose
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

3 supPORT

[ orPOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach wiuation shests If y
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, Statement covers period

SUMMARY PAGE

CAl;:Igg;NIA 460

from 1/1/2026
5/202
SEE INSTRUCTIONS ON REVERSE through 9/15/2026 Page 3— of —1'4—'
NAME OF FILER 1.0. NUMBER
Tess Albin-Smith 1456416

" . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SCrEDULES) OTALTO OATE. Running in Both the State Primary and
& " General Elections
1. Monetary Contributions.. . Schedule A Line3 $ 1191.13 $ Ll 1/1 through 6/30 7/1 to Date
2. Loans Received.............. . Schedule B, Line 3 0 0 S Soeiity
5 . Contributions B
3. SUBTOTAL CASH CONTRIBUTIONS.......oo..oo.. Acdlines1s2 § 12115 5 L9L15 Recsived  §_° g 11911
4. Nonmonetary Contributions...............c.ccccccoveevcuvcnnene.. Schedule C, Line 3 9 0 21. Expenditures 0 119115
5. TOTAL CONTRIBUTIONS RECEIVED............ Acatines3+s 5 19115 § 191z Made $ %
Expenditures Made i ) Expenditure Limit Summary for State
6. Payments Made................ooocoooeversvoorerrer. Schedule £, Lined  § 119115 s 119115 Candidates
7. Loans Made.ccsalunasemsnmemssiinsieisiay Sohedula H, Line 3 0 0
— = 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . AddLinese+7 § 119115 s SLIS Bt htas ek L
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/ddlyy)
11. TOTAL EXPENDITURES MADE .......o.......... AddLines8+9+ 10 § 119115 s 19L15 / / $
Current Cash Statement S S | $
P ) b 0
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ - To calculate Column B,
13. Cash RECEIPES w...oovvvvvvecer e sivvesresieennn. COlum A, Line 3 above 1151.15 :dd amounts in Column
to the corresponding . i i ;
14. Miscellaneous Increases to Cash .............................. Schedule |, Line 4 amounts from Column B r::,%fg?nl%zﬁmsscél?n meye SitaRetiam ana s
15. Cash Payments.................ccoocceecesvesscesevscrrssceseon.. Column A, Line 8 above 1191.15 :::::;’fﬁ: ggﬁ:niogzy
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......................... Schedule8, Pat2 § O Aied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ:; Linas2, 7, and 9:(f
18. Cash Equivalents.............cccccccvcvvcverccrccnene. Se@ instructions on reverse  $ 0
19. Outstanding Debts.............................. AddLine 2 + Line G in Column B above  $ 0 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

ts may be ded

to whole dollars.

Statement covers period

from 1/1/2026

through 9/15/2026

Page

SCHEDULE A

CALFlggslmA 460

4 a8

NAME OF FILER
Tess Albin-Smith

1.0, NUMBER
1456416

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/15/2026 Tess Albin-Smith

Fort Bragg, CA 95437

& IND

gdcom
dJotH
geTyY
gscc

Retired

1191

1191

1191

JIND
Ocom
JoTtH
Qp1Yy
Oscc

Oino
Ccom
OotH
Oety
scc

JIND
Ocom
JoTH
dety
Oscc

OinD
gcom
JoTtH
gery
scc

SUBTOTAL $ 950.00

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

119115

(Inclade:al Seh el @AR IIRB BTSN cocsssuusurorsssssma s s N s S N TSR TR A SRS S G 2 S

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccveiviiiene S

3. Total monetary contributions received this period.

1191.15

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....c.ccccervrivennne TOTAL $ 119115

*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 B — Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460

Loans Received from _1/1/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 9/15/2026 Page of
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416
& ) G ] 0] 1Y Tl
FULLNAME, STREET ADDRESS AND ZIP CODE | P AN INDIVIBUAL SUTER | QUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER I AELF.ER A YED ENTER: BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAE O BUSINESS) BEGg‘é‘R"l\'OGDTH'S PERIOD THIS PERIOD » CLD;ER?(;DTHS PERIOD LOAN 0 DATE
T PaD CALENDAR YEAR
s s % s s
RATE
O FoRGIVEN PER ELECTION™
H H s s s
TOmwo [Ccom ot [JPTY [Jscc DATE DUE DATE INCURRED
Jrap CALENDAR YEAR
s H % H H
RATE
[ ForGIVEN PER ELECTION™
s ¥ s s
TOmo [Ocom OJotH [OPTY [Jscc ¥ DATE DUE DATE INCURRED
(M) CALENDAR YEAR
s s L1 s s
RATE
O FoRGIVEN PER ELECTION™
s s s H H
TOmwo [com JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0 0 $ 0 $ 0

Schedule B Summary

1 LOAHS ToCEIVEd IS PAOU . i s s T e e e s seenna $

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

2. Loans pald or forgiven this period......ninnnimiinununinmimmmma s anmmanaiiiaim $

(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 LiNg 1.) ...ooeereeieeeeeeeee e NET $

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

[‘Amoums forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(Enter () on Schedule E, Line 3)

0

(May be a negative number)

1Contributor Codes
IND — Individual
COM - Recipient Col

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

PTY - Political Party

SCC - Small Contributor Committee

mmittee

J

FPPC Form

460 (Jan/2016))

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



SCHEDULE B - PART 2

Be Amounts may be rounded
Schedule B - Part 2 to whola dollars. sutement covers period  [PNUTE RN T3
Loan Guarantors srom 1/1/2026 FORM
9/15/2026 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * DUCLEATION A0 EMEEDYER LOAN cuaRanTEED | CUMULATIVE | oursTanoing
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAMEDESLSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JiND
Ocom s
dJoTH OKTE PER ELECTION
deTy (IF REQUIRED)
Oscc 5
LENDER CALENDAR YEAR
JIND
Ocom 5
DATE PER ELECTION
OJoTH
apTyY (IF REQUIRED)
Oscc s
e CALENDAR YEAR
JIND
Ocom s
= ki RS
DATE
Pty ( )
Oscc H
LENDER CALENDAR YEAR
OJIND
Ocom H
D OTH DATE PER ELECTION
ety (IF REQUIRED)
Odscc 5
Enter on
0 Summary Page,
SUBTOTAL $ i e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C prlpiahilih s SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 46 0
o 1/1/2026 FORM
9/15/2026 7 14
SEE INSTRUCTIONS ON REVERSE through —_—— —_________ | Page of
NAME OF FILER D. NUMBER
Tess Albin-Smith 1456416
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B OB S o RIS A CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMOUNT! - DATE RERELECHON
REGEIVED (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) SotE L | RRDISERAEEVRES VALUE C(‘:kmb_‘“;‘Eg i';‘)R (IF REQUIRED)
CJIND
Jcom
JoTH
dety
Osce
CJiND
Ocom
doTH
geTy
Oscc
OinD
dcom
dJoTH
geTy
Jscc
OiND
Ocom
dJoTH
geTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g“gh; '“;i"i_‘"fa' Fold it
(Incltide:all:Schediile:C SUBISAISY. o immnrns s T s $__ _(ofhc::l?r?an ;w;r sco)
g 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... S | PTY-Political Party

SCC - Small Contributor Committee

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.).....

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



Schedule D

Summary of Expenditures Amounts may be rounded R e SCHEDULE D
E : to whole dollars. CALIFORNIA 460
Supporting/Opposing Other ror 1/1/2026 FORM
Candidates, Measures and Committees L
9/15/2026 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Tess Albin-Smith 1456416
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diii:ﬂ:;” AMSE:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ! (JAN. 1-DEC.31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure
O Monetary
Contributicn
[0 Nonmenetary
Contribution
O Independent
[0 support [ oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).. 0
2. Unitemized contributions and independent expenditures made this period of UNder $100........cccciiieirieriner s s sr e s s s sesresrans s -
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A may be o
Schedule E to-whiois dofisre Statement covers period CALIFORNIA 460
Payments Made trom /112026 FORM
9/15/2026 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Tess Albin-Smith 1456416

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 filingfoallct 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
The Sign Room CMP Campaign Signs credit card: 1_ 591
3850 Centennial Court CariSE
. ara services
Bettendorf 1A 52722 :
cttendort 145 PO Box 8802. Wilminton, DE 19889

Build a Sign CMP creditcard S@ME @s above 161

11525A Stonehollow Dr., Suite 100 ; .

Austin TX 78758 Campaign Signs

Vista Print LT creditcard ~ Same as above 160

95 Hayden Ave

Lexington MA 02421 Campaign Door hangers

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 912
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........ccceverviueunnene.

2. Unitemized payments made this period of Under $100.......ccc.cocieeiiniieincineierisse s seessese s sass e sssssasr s s e snssssenaes

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.oocoiriiiiii e 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.) .......ccooeeevrveeereenn. TOTAL § 1191

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

may be r
to whole dollars.

SCHEDULE E (CONT.)
CALIFORNIA

Statement covers period
1/1/2026

460

FORM

NAME OF FILER

Tess Albin-Smith

through _9/15/2026 — 10 at 14
1.0. NUMBER
1456416

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 contributicns
CTB contribution (explain nocnmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cdivic donations PET petition drculating TEL tv. or cable airtime and production costs
FIL candidate fiing/baliot 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 printads WEB information technolegy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Buttonworks
CcMP Credit Card Mastercard 167
721 Del Paso Road PO 8802 s 5
Sacramento CA 95834
Wilmington, DE 19899 campaign buttors
Mendocino County Clerk
A S =% POL CreditCard  Same as above 12
501 Low Gap Rd # 1020
Ukiah CA 95482 . .
= = Walking Addresses for campaign
City of Fort Bragg i §
416 N Franklin St. Personal Check 100.00
Fort Bragg CA 95437 permit to post signs

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

SUBTOTAL $ 279

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



SCHEDULEF

Schedule F AMOUIS My S reknded eI C Il CALIFORNIA 4 6 ()
Accrued Expenses (Unpaid Bills) trom _1/1/2026 FORM
through _9/15/2026 e 11 : 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416

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 censultants 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 staff/spouse travel, lodging, and meals
IND independent expenditure supparting/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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are or independ p must also be
summarized on Schedule D. SUBTOTALS s 0 s 0 s 0 s £
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.) .....c..coecvveereeeieecreccecre e INCURRED TOTALS $
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.).......cccceevvvevivecreennens 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, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Rimaieits sy ke rouided tatement covers period ¥R Lel: 11T 460
Contractor (on Behalf of This Committee) Ll from _1/1/2026 e

through 9/15/2026 eyl
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416

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.

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
MTG
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 er independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable aitime 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alttach 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 reperted on Schedule E.

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



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

Statement covers period
from __1/1/2026

FORM

SCHEDULEH

CALIFORNIA 460

9/15/2026 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416
IF AN INDIVIDUAL, ENTER 0] 2] & e 2] [ T
FULL NAME, STREET ADDRESS AND ZIP CODE | occypaTION AND EMPLOYER | OUTSTANDING | ayounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMM rr?: E.Egls':rssirn NUMBER| (F SELF.EMPLOYED, ENTER BEGBlﬁlﬁ?;J‘gEHIS LOANED THIS | FORGIVENESS CESEENOCFE'I{?LS ILrELEERiEEE AMOUNIOF LOANS
i il : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERION LOAN TO DATE
O a0 CALENDAR YEAR
s s s |s s
RATE
[ FORGIVEN PER ELECTION™
s s s s
DATE DUE DATE INCURRED
O pain CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION"
H $ s 3
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 [$0 $0 $0 $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary o
15 oans made this: PEEOH s misi soch s i oas sy e asas s thses ok s EHH I SRS PR o W E e Sean SRR ¥ BB SO TS $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2% Payiriente reChVEd 6n: IOBNS o st sss s o0 i or s e 5 o S A s S A S 3
(Total Column (c) plus unitemized payments of less than $100.) o
3. Net change this period. (Subtract Ling 2 from LINE 1.) ....ccireeirinineiriieireesss s esssnss e sass s s sassssennnssessse s NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)

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

www.fppc.ca.gov



Schedule l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash tawhola dollars; Statemant covers periad CALIFORNIA 46 0
from 1/1/2026 FORM
through _9/15/2026 Piigs 14 14
SEE INSTRUCTIONS ON REVERSE —_—
NAME OF FILER 1.D. NUMBER
Tess Albin-Smith 1456416
DATE FULL NAME AND ADDRESS OF SOURCE SESiRETE s R AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS o
1 temized increases 10 cash this period. e s s B e e $ u
2. Unitemized increases to cash of under $100 this period. ... s $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccocovverreienniirieneiennnens $ B
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
summary:Page; Line 14) .ciunmmnmnmnamimamiiamanmbsmmiaaiibamaiamimnmisuaisaianmig TOTAL $ FPPC Form 460 (Jan/2016))

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






