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January 1, 2016
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November 8, 2016

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

] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlled

(Also Complete Part 5) Spon sored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
O small Contributor Committee

O] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/) Preelection Statement
(] semi-annual Statement

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

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

QO ealitical Party/Central Committee AhotorpmeFati}
" - 1.D. NUMBER
3. Committee Information Treasurer(s
1389560 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kinley for Upland Treasurer - 2016 Larry Kinley
MAILING ADDRESS
1427 Highpoint St.
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1427 Highpoint St. Upland CA 91786 (909) 981-4458
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91784-8616 (909) 981-4458
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledge the ‘n{grmalion cantained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing )6 true and correct. /

«

September 29, 2016

Executed on By

Vi o2 1

- ".

) —— "
Y Signature of Controlling Ofﬁoeh%ér, Candidate, State Measye Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Date

Executed on
Date

Executed on By
Date

Executed on By
Date

§ignature of Controlling Officehalder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



C COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Larry Kinley

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. OPPOSE
City Treasurer =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE ZIP
i ) Identify the controlling officeholder, candidate, or state measure proponent, if any.

1427 Highpoint St. Upland, CA 91784-8616

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 QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
1389560
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
SOWITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPoSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[] supPPORT
[] orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [] supPORT
[ oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE 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 Amounts may ba rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 46 0
— January 1, 2016 FORM
September 24, 2016 3 S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kinley for Upland Treasurer - 2016 1389560
: ; ] Column A Column B Calendar Year Summary for Candidates
Contributions Received . S Running in Both the State Primary and
General Elections
—_— ) 600.00 600.00
1. Monetary Contributions.........ccccocceeiveueneneiesiciserssnsennnn. . Schedule A, Line 3 $ $
1/1 through 6/30 7/1 to Date
2. ‘Loans RECEIVEU. .civisimiinimiisme iesssasmessassasnsmsmenss Schedule B, Line 3 1,500.00 1,500.00 I
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ovvvrvieinnsiissinnis AddLines1+2 $ 2,10000 2,100.30 Racaived 8 $
4. Nonmonetary Contributions.........ccoovveimcnniiin Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oo.oe AddLines3+4 $ 2,100.00 ¢ 2,100.00 Wade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 200779 s 2,007.79 Candidates
7. Loans Made:....ocumsmmmsmeseress Schedule H, Line 3 -
22, mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ooooocccccrocivvnnnnsooerrss AddLines6+7  $ 2,007.79 g 2,007.79 {1 Subjoct to voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ........c.cccocoocovriciirinnnnn.. Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE..............co.currecrcessiasinnro: SChedule C, Line 3 (mmv/ddryy)
11. TOTAL EXPENDITURES MADE ... AddLines§+9+10 2007.79 s 2,007.79 / / $
Current Cash Statement G SO S $
12. Beginning Cash Balance ...............ccc........  Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash RECEIPES ......oeeecververeeerecciisesanaecesnssssensenes COIUMN A, Line 3 above 2,100.00 | add amounts in Column
; Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccececevceeevinennn. Schedule |, Line 4 P a;nount[s frtom Ccrntlurgn B I'e::.‘?tued - Co!ﬁmscal.on may be different from amoun
. ; A of your last report. Some
15. Cash Payments ... i Column A, Line 8 above armcairits i Columi A tay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ be negative figures that
o o . 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......c..oorsororor Schedule B, Part2  $ 92.21 ] ‘led'orihis calenar yeat,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr?;r)\ Lings:2; % and S (e
18. Cash EqQUivalents...........cviivnmmrsssessmsmsnssias See instructions on reverse  $
19. Qutstanding Debts.......cceiiiiis Add Line 2 + Line 8 in Column B above ~ $ 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

~ . i to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from ___January 1, 2016 FORM
through September 24, 2016 Page 4 5
SEE INSTRUCTIONS ON REVERSE 9 g
NAME OF FILER 1.0. NUMBER
Kinley for Upland Treasurer - 2016 1389560
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A R e i) CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Foothill Village Company L e
ootni | om Clcom
08-29-16 | 73 E Foothill BIvd. Gom 250.00 250.00
Upland, Ca 91784 ey
[Oscc
Foothill Vill Cent e
ootni llage wenter Ocom
08-29-16 | 73 E Foothill Blvd. ZIoTH S
Upland, Ca 91784 Pty
Oscc
Marion Nichol %'ND
rion NICnois COM
09-03-16 814 N. First Avenue OoTH 100.00 100.00
Upland, Ca 91786 Opry
Oscc
JiND
Clcom
JoTH
ety
Oscc
OIND
Ccom
OoTH
OPTY
Oscc
SUBTOTAL § 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 600,00 g‘gﬂ; ln;i‘lifﬂli_al —
5 — Reciplent Lo ittee
(Include all Schedule A SUBLOTAIS.) ......coiiiiiiiiir e $ (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Sﬁ:g;‘gg;ﬁa}gus'mss anlity)
3. Total monetary contributions received this period. it SCC — Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 600.00

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ___January 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through September 24, 2G§ Page 2 ol
NAME OF FILER .D. NUMBER
Kinley for Upland Treasurer - 2016 1389560
@ ®) © @ T ] 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOI._J:JT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
s e NDER oMBER) (F SELF.EMPLOYED, ENTER TR s OR FORGIVEN | UOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
: B NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
] . CALENDAR YEAR
Larry Kinley Retired i pao
s 100.00 | s_1.500.00 0 o s_ 1.600. | ¢_1,600.00
[ FORGIVEN e PER ELECTION™
5 0.00 |, 1,600.00 ; open §
TE IND [Jcom [JotH [Pty [Oscc DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ 5 $
TD IND ] com D OTH D PTY O scc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % H $
[ FORGIVEN RO PER ELECTION™
$ $ 5 $
"o Ocom OOotH Oepty [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,600.00 $ 100.00 $ 1,500.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
K. LOARE PEOEINE G EIEEIDH,ronsnensossisssss s shsssiss s 0 s vham 055 5 EE A S v L A e i $ 1,600.00
(Total Column (b) plus unitemized loans of less than $100.) TEorTOor Codes
2. Loans paid or fOrgiven this PEFIOM .........o.cov.owureeieiiieiiis et $ 100.00 '(;"C')DM’_‘”SQ’é?pL;:Lt o
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Paolitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § 150000 SCC ~ Small Contributor Committee

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

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

** If required.

]

(May be a negative number)

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

www.fppc.ca.gov



