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1. TYPE OR PRINT ▼

|C, o, l,b,y, f|O|^l

I 1 I II I

|1|3|3|7, W|O,o,d,1 I

II I I I I I I I I

|E|U|r|e,k,a, J L£i^ |9|5,5,O,1|-| JI I I

CITY A STATE A ZIP CODE A
2 FEC IDENTIFICATION NUMBER ▼

STATE ▼ DISTRICT■ |C|o^;9;2S‘o>; I □ IC^ 112]

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports; □Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (QI)

Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on A

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:□ □ Q • Special (30Sj •General (30G) Runoff (30R)

□ Termination Report (TER) CZl'IZZl'C Y^

Election on

ESI'ESa ' I sto's ‘' I GZl'El'ffiZl5. Covering Period through

~Tont
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

L J

AMENDED
(A)

□□

ro e=> rocar>

□□□
□□0

0K

9
6

3. IS THIS
REPORT

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer I nA V

NAME OF
COMMITTEE (in full)

I

Check if different 
than previously 
reported. (ACC)

-ri

I I Sa

1
?>

FEC FORM 3
(Revised 05/2016)

r ■ V I

FEC
FORM 3

Office
Use
Only

in the 
State of

NEW
(N) OR

w
J I

in the 
State of

MAfLCEjjTEf,

W JAH 35 Aft 9:25
REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

i
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Example: If typing, type | 12FE4M5 
over the lines. ' " « « »



Page 2FEC Form 3 (Revised 03/2016)

Write or Type Committee Name

Colby Smart tor Congress Committee to Elect

QZl'Ei] [W2]
 

 To:
Report Covering the Period: From:

6. Net Contributions (other than loans) J-2,§3§X8jI  . 2,839.681 L
 771I THI A rib

 771L 771^b ^b /b A ab

Net Operating Expenditures7.

I  1.35.3.461  77 j.353.4^^b

[ 203.051 77203^
A

I 771 771A A^b :b ^b ^b

[ 

I A <b

I  

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

0
5

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D)..

0
2

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)..

COLUMN A 
This Period

SUMMARY PAGE
of Receipts and Disbursements

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a))....

(b) Total Offsets to Operating
Expenditures (from Line 14) 

(b) Total Contribution Refunds 
(from Line 20(d))

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)) 

(a) Total Contributions
(other than loans) (from Line 11(e))....

(a) Total Operating Expenditures 
(from Line 17)

0
0
1
8
2
9
7

I

8. Cash on Hand at Close of
Reporting Period (from Line 27)

COLUMN B
Election Cycle-to-Date
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Page 3

Colby Smart for Congress Committee to Elect

[S1'B3 1262^ IReport Covering the Period;

  

From:   
To:

. I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

29g.3.4 A i’

►

 , 1,814.64

A in iT  

 

l,025^00 .1.0Z$.00A i).'

; ; 2,83g.68|C , 2,839^ I tf’l

[ 771A

^b tfb A ib

/b lb /b A <b

A 0

2O3.Q5|

 

LZ  
 

  
 

203.051 I<b ^b

I ..J I^b A /b

► 7^42.73|I I  ... .3,042.731A■ n

A
T 

13. LOANS:
(a)

2
0
2
6

Q
55

Made or Guaranteed by the 
Candidate

(b)
(c)

15. OTHER RECEIPTS 
(Dividends, Interest, etc.)

COLUMN B
Election Cycle-to-Date

All Other Loans
TOTAL LOANS

(add Lines 13(a) and (b))

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES  

14. OFFSETS TO OPERATING 
EXPENDITURES
(Refunds, Rebates, etc.)....

DETAILED SUMMARY PAGE 
of Receipts

* ■

______ FEC Form 3 (Revised 05/2016)

Write or Type Committee Name

(a) Individuals/Persons Other Than 
Political Committees
(i) Itemized (use Schedule A)..

(ii) Unitemized
(iii) TOTAL of contributions 

from individuals 

J—1 

(d) The Candidate  
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))..

JUiMb

A»i^r..aAi

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4)

COLUMN A 
Total This Period

(b) Political Party Committees.
(c) Other Political Committees 

(such as PACs)

0
0

8
2
9
3

1,022.34
 fl

Z92-34

AMih

AM<b

■ *
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FEC Form 3 (Revised 05/2016)

II. DISBURSEMENTS

1,353,^ 

17, OPERATING EXPENDITURES 

. '

18. TRANSFERS TO OTHER r — --J-■b' ■X- ' •-■■■ • - • J -■.1 ■"

AUTHORIZED COMMITTEES .. -x .  /Jx ‘ rjv.._ ■*..

(a)

.'ta  f... ..

I '-ij •

.X. /•v.

i;
-zr.

(such as PACs) '! • < . ..

(d) •e ■■J---------- u---------- M

21. OTHER DISBURSEMENTS ... J'.. .. .._.n_ .7..:^ ./J.!-:.:.

J ,35346^^. '•.. _.X. ..JJ'.

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 
— .X.....-A

--
24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3)

3,042.-^^25. SUBTOTAL (add Line 23 and Line 24) .1a :

I —
'I— .. . - J

1,?5g:46126. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

1.633.27^n.,,.

20. REFUNDS OF CONTRIBUTIONS TO:
(a)

P

Political Party Committees. 
Other Political Committees

Individuals/Persons Other
Than Political Committees 

(b)
(c)

(b)
(c)

COLUMN A 
Total This Period

TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c))

:!
1;

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) >-

0
0
!>

1
2
9
9

Of All Other Loans  
TOTAL LOAN REPAYMENTS 
(add Lines 19(a) and (b))

DETAILED SUMMARY PAGE 
of Disbursements

•!

-- J.
LV-xa?.-

a- •

21. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25)

-J-------u- •

19. LOAN REPAYMENTS:
Of Loans Made or Guaranteed 
by the Candidate

.. ..

:.1\-
• .J- ■ ■■

COLUMN B
Election Cycle-to-Date

:!
.1------fv

..... -fl

r
i;

i!

U!,

 ""’I

W~- A • -a”

.-.T
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J
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H

0
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OF

A. Date of Receipt

E3Z3' CS|.' 
[cT T T □

250.001
A A

Memo Item

X

. Date of ReceiptB.

ri?i'riri'i2025’^'i

1Amount of Each Receipt this Period

257.54

I A A A

Date of ReceiptC.

I lj I I 08 I 12025 ■ I

 Amount of Each Receipt this Period

514.801
rjl

Memo Item
I I General cz ^4.80 I

►SUBTOTAL of Receipts This Page (optional) A—'P-Jt X

►TOTAL This Period (last page this line number only) A OH  

FEC Schedule A (Form 3) (Revised 05/2016)
f

11c
13b

State
FL

state
CA

FEC'ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

I
0
3

0
?.

I

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

 
Q Memo Hem

lid
14 I 115

Zip Code
95501

NAME OF COMMITTEE (In Full)

Colby Smart for Congress Committee to Elect
Full Name (Last, First, Middle Initial) 

Lynda Waring •______
Mailing Address
501 Wingspan Drive 

city
Ormond Beach

13a
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

9 ■

Zip Code
95503

FOR LINE NUMBER: LfZH 
(check only one) ‘
2 11a [ZZ|llb

12

1,

•. Name of Employer
Humboldt CO. Office of Ed.
Rec^t For; 

Primary Q] General
Other (specify) ▼

Amount of Each Receipt this Periodc□

Full Name (Last, First, Middle Initial)
Alison Robbins_______

Mailing Address
114 Henderson Street

City
Eureka

State
CA

Name of Employer
Blue Lake Rancheria TEA

Receipt For:
Primary
Other (specify)

Zip Code
32174

■u ' "II

Full Name (Last, First, Middle Initial)
Damon Collier

Mailing Address
4280 Lumbar Place
City.
Eureka

Occupation
Executive Director
Election Cycle-to-Date

Name of Employer
Retired •_________ _

Recejpt For:
V Primary | | General

Other (specify) ▼

Occupation
Principal________
Election Cycle-to-Date

c□
1..022.34

Occupation
Retired______ _____________
Election Cycle-to-Date

 ' ' '250 00 I



I PAGE OF

Date of ReceiptA.

City

• Austin az   

Amount of Each Receipt this Period

203051. .Ji

a Memo Item

I I General

I 203.05

Full Name (Last, First. Middle Initial)
Date of Receipt

■ Y ■ Y

State
 

Zip CodeCity

IcT” ■O'
Amount of Each Receipt this Period 

n ffName of Employer Occupation A .,11

Memo Hem

Full Name (Last. First, Middle Initial) Date of Receipt
C.

Mailing Address □ d'C 1Ty”W" y“W" y

City State Zip Code

|c| Amount of Each Receipt this Period 

Name of Employer Occupation  1, 

Memo ItemElection Cycle-to-Date

L A 

►SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) ► A

FEC Schedule A (Form 3) (Revised 05/2016)

r

5

11c
13b

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.2

0
2
6

1
FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

FOR LINE NUMBER: 
(check only one) 

11b 
13a

0
0
1
8
■J 
0
JI

Receipt For:
Primary | | General.

Other (specify) Y

□

11a 
12

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

203.05

' ■ L225.39
fj'i Hl. ft

NAME OF COMMITTEE (In Full)

Colby Smart for Congress Committee to Elect
Full Name (Last, First. Middle Initial)

Canva______________________________________
Mailing Address

3212 E Cesar Chavez Street, Building 1, Suite 1300 
state

TX

_ .nd
14 I 115

B____ ________
Mailing Address

Occupation
N/A

Election Cycle-to-Date

Zip Code 

1Q1Q2 
ir-'U'" v

Name of Employer

N/A_______
Receipt For: 

Primary |

Other (specify) ▼

Election Cycle-to-DateReceipt For:
Primary | | General

Other (specify)



I

Full Name (Last, First, Middle Initial)
Date of DisbursementA. Hampton Inn & Suites

yTT yTTv

FEC Identification Number

[cl 0092303?; ; ; |Lodging
Amount of Each Disbursement this Periodc '229.56 I

□ Memo Item

Date of DisbursementB. Canva
' p2p65"I§

FEC Identification Number.

Id 0092303?'
X

Amount of Each Disbursement this Period

I ' 203.05 I

Memo Item

Date of DisbursementCanvaC.

FEC Identification Number

Id 00923037

Amount of Each Disbursement this Period

203.05 I

□ Memo Item
State: CA

SUBTOTAL of Disbursements This Page (optional) ► 635.66

TOTAL This Period (last page this line number only) 635.66►
1,1

FEC Schedule B (Form 3) (Revised 05/2016)

18
20b

T—1
103

state
TX

0022
0
2
6

iga
20c

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

state
CA

Disbursement For:
Primary | | General
Other (specify) ▼

Zip Code
78702

Zip Code 
78702

House.
Senate
President

District: 02

Zip Code
96002

Mailing Address
3212 E Cesar Chavez Street. Building 1. Suite 1300 

city
Austin__________

Purpose of Disbursement
Campaign Materials

Candidate Name
Colby Smart

Office Sought: Disbursement For:
V Primary | | General

Other (specify)

Disbursement For:
Primary | | General
Other (specify)

A

19b 
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. . 

\ NAME OF COMMITTEE (In Full)

/ Colby Smart for Congress Committee to Elect

X—,!

Category/
Type

II^BI V ■■ 

103 
I III Bb .fl ii.i 

Category/ 
Type

FOR LINE NUMBER: 
■ (check only one)

^17 :

20a

Mailing Address
3212 E Cesar Chavez Street, Building 1, Suite 1300 

state
TX

Category/
Type

City
Austin_____ __________
Purpose of Disbursement

Campaign Materials • 
Candidate Name

■ Colby Smart ______
Office Sought:

y House 
__ Senate 
__ President 

State: CA District: 02 
Full Name (Last, First, Middle Initial)

0
0
55
1
9
3
0
2

I PAGE . OT

Campaign
Candidate Name

Colby Smart
Office Sought:

Mailing Address
2160 Larkspur Ln. 

City
Redding_______

Purpose of Disbursement

House
Senate 
President

State: CA District: 02 
Full Name (Last, First, Middle Initial)



OF

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

Mailing Address

State
ZIP Code

City
I I Personal Funds of the Candidate

k

Balance Outstanding at Close of This PeriodOriginal Amount of Loan Cumulative Payment To Date
 I     I

Secured;TERMS Date Incurred Date Due

 co  Ci’TV?C3 CO C Y ■ V

No

Name of Employer

OccupationMailing Address

A—State ZIP CodeCity

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

OccupationMailing Address

ZZ3LState ZIP CodeCity

4. Full Name (Last, First, Middle Initial)

OccupationMailing Address

, Istate ZIP CodeCity irt A

SUBTOTALS This Period This Page (optional) ►
A

TOTALS This Period (last page in this line only)  ►
1 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)

13a
13b

Amount
Guaranteed
Outstanding:

0
5

Amount 
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

Interest Rate 
(II none, enter 0)

Election:
Primary 
General
Other (specify) y

0
0
5
8
5 
0
5.

SCHEDULE C (FEC Form 3) 
LOANS

: I . ifli I,.6.,

L .iiii .Al ./n
O'm.A

......Al. Al

A../>'>

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial)

 o—I

Amount 
Guaranteed 
Outstanding:

Name of Employer

I PAGE 

FOR LINE NUMBER: 
{check only one)

iliii I ft

J I >■■...M ■ % (apr). EZI Yes



FEC IDENTIFICATION NUMBER

|cl 
Amount of Loan Interest Rate (APR)

C
Mailing Address

M / t
Date Incurred or Established

Zip CodeCity State ■y’V’yTtI
Date Due

A A

1v“ Y
A. Has loan been restructured? Q No | | Yes It yes, date originally incurred •  

B. If line of credit, 
iff...I □ JAmount of this Draw: A

A A>'b

What is the estimated value? 

I ZJA AJi

Location of account:

Address:

Z1 • City, State, Zip:

DATE
V"V"V*Vy"VY

I.

DATE

Title

FEC Schedule C-1 (Form 3) (Revised 05/2016)

I

I

LENDING INSTITUTION (LENDER)
Full Name

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q Q Y®s If yes, specify:

 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

A AA_vn

Does the lender have a perfected security 
interest in it? | | No | | Yes

Ljja_A  

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

What is the value of this collateral?

Total
Outstanding
Balance:

Supplementary for
Information found on 
Pago of Schedule C

A—A  

A—A 

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C.
NAME OF COMMITTEE (In Full) '

A_)h

Q
0
5

I
3

H. Attach a signed copy of the loan agreement._________________________________________’______ /______________________
TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terrhs of the loan and other information regarding the extension of the loan 

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name________________
Signature   

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
■ Y • Y

§
I

n No n Yes
D. Are any of the following pledged as collateral for the loan: real estate, personal 

property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 
I I No Q Yes If yes, specify:_______________________________________

'O'» D



I PAGE OF

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

«
Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period c
Payment This Period

J r i (ft, ft  
jk Hl .’ll

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature ot Debt (Purpose):

Mailing Address

Zip CodeCity State

Z]
Payment This Period

ZJ Jl tj'i >1

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

Zip CodeCity State

Payment This Period

A

 ►1) SUBTOTALS This Period This Page (optional)
A—/i'kimi 6^

T
2) TOTALS This Period (last page this line number only)  ►

<> 
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)  ►

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►  

FEC Schedule D (Form 3) (Revised 05/2016)

[

IA

/)—A 

s
I

0-
0
5
8
5 
0

9
10

(Use separate 
schedule(s) 

for each 
numbered line)

FOR LINE NUMBER: 
(check only one)

I....All iA..i/n

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS
Excluding Loans_______________

NAME OF COMMITTEE (In Full)

Outstanding Balance at Close of This Period
I'" 1.....1' 

« * «

Outstanding Balance Beginning This Period

L I I I I. fi'i.A.ii A

Amount Incurred This Period
  liui I La  

Outstanding Balance Beginning This Period

* ■ ■ 

Amount Incurred This Period

............ ZJ cz   

Outstanding Balance at Close of This Period

ZJ c  
T—T

I. ■iti.iiAi-J-J

Amount Incurred This Period
T

Outstanding Balance at Close of This Period 
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Date of Receipt
Hand Delivered

Date of Receipt
USPS First Class Mail

USPS Registered/Certified

’1 • Postmarked
USPS Priority Mail ■

’ ••

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Date of Receipt

Date of Receipt

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify);

I

2-5-2(^
DATE PREPAREDPREPARER

(4/2023)

Federal Election Commission
EiMVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

•-.The FEC added this page to the end of this filing to indicate how it was received.

Received via FAX
s

t,

Postmarked (R/C)

Received via Email .

'^1 Overnight Delivery 
Service (Specif):

________ is-___________________________________________________ •

Shipping Date Date of Receipt

Next Business Day Delivery. IV

0

0

I
7


