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SEE INSTRUCTIONS ON REVERSE through 09/24/2016 11/08/2016
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure
O state Candidate Election Committee Committee

O Recall QO controlled
(Aiso Complete Part §)

Preelection Statement
[ Semi-annual Statement O special
[] Termination Statement

a Quarterly Statement

QOdd-Year Report

<k Csoﬁg';:;?aﬁ? (Also file a Form 410 Termination)

[J General Purpose Committee Amendment (Explain below)
O sponsored (] Primarily Formed Candidate/ The Summary Page was inadvertently omitted
O small Contributor Committee {(Bffﬁgeh?:edsz g:ommittee
O Political Party/Central Committee Sl

3. Committee Information "E;‘ggg?}%; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sid Robinson for Upland City Council 2016 Alan Kaitz

MAILING ADDRESS

2045 Winston Ct.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
411 E. Midway Ct. Upland CA 91784 909-917-1340
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Upland CA 91784 909-227-9589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
Sid4Upland@aol.com alan@kaitz.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the_infarmation 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 foregoing is true and correct.

08/30/2016

. Vit il
Executed on e By —(—E—£= e
Executed on 08/30/2016 By
Date
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State 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



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

Page 2 of 4

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sidney A Robinson

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

City Council, Upland, CA 91786

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  zIP

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

411 E. Midway Ct. Upland, CA 91784

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Sid Robinson for Upland City Council 2016 31390069
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Alan Kaitz YES [ no
T T ST STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
2303 N. 4th Ave. Sid Robinson City Council [] opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPORT
Upland CA 91784 (951) 990-4595 [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ slipgiT
Sid Robinson for Upland City Council 2016 i
p y Not Yet Received [] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
Alan Kaitz ¥ ves L1 ~no [] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
2045 Winston Ct.
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Upland CA 91784 (909)917-1340

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. R
Summary Page Statement covers period CALIFORNIA 460
it 01/01/2016 FORM
09/24/2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sid Robinson for Upland City Council 2016 1390069
Contributions Received m%?%?p’lrﬁm gﬁl};ﬂ?& Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoooooeooo Schedule A, Line3  $ 1,050.00 $ yo00d 11 through 6/30 71 t6 Date
u (o]
2. LoansReceived. ... o Schedule B, Line 3 0 0 5.
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ocoooovvvn AddLines1+2  § 0 $ 0 Received $ 0 s 1,050.00
4. Nonmonetary Contributions...............cccooooooiinn, Schedule C, Line 3 0 - 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.... . .. .. AddLines3+4  $ 0 0 Wi ¥ 3
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade........................ Schedule E, Line 4 $ 2.07 $ 2.07 Candidates
7. Loans Made.............cccooovvieii. R ——— Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........ccoooooiieeeee AddLines6+7 $ 2.07 $ 2.07 (If Subject 1:) i.urﬁfw Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................c.................... Schedule F, Line 3 2,888.21 2,888.21 Date of Election Total to Date
10. Nonmonetary Adjustment.____..._.___.__......_......ScheduleC, Line3 0 0 (miniddiyy}
11. TOTAL EXPENDITURES MADE.............oo.......... Add Lines 8+ 9+ 10§ 2,89028 ¢ 2,890.28 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 0 To caleulate Coliii B,
13. Cash Receipts ... Column A, Line 3 above 1,050.00 add amounts in Column
) A to the corresponding *A ts in thi ti be diff t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B re!;g‘:;r; ?J'Z:mfnfﬁcsl.on s Ll
15, Gash POy we s, Column A, Line 8 above 2.07 | ofyour Iast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,047.93 | be negative figures that
should b btracted from
If this is a termination statement, Line 16 must be zero. p,eviousepztrlioéa:rfounts_ If
this is the first report being
17. LOAN GUARANTEES RECEIVED............ooo.o.. .. ScheduleB, Part2 $ Q| Medisres calsnder yedn
only carry over the amounts
Cash Equivalents and Outstanding Debts e e s
18. Cash Equivalents...................cccocoooviiiiin, See instructions on reverse  $ 0
19. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ 2,888.21 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedu|e A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received S Rtatement cavers pariod caLiFornA 460
from 01/01/2016 FORM
09/24/2016 4 4
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Sid Robinson for Upland City Council 2016 1390069
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | S COMNITTEE ALSO ENTER 16, ninisem) O | CONTRIBUTOR | oCGUPATION AND EMPLOYER | RECEIVEDTHIS |  CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ralph Cavallo Fling 1,047.93Retired
2303 N. 4th Ave. = . $500.00 $500.00
Upland, CA 91784 ClpTY
Oscc
Noreen Cavallo 2 Housewife
2303 N. 4th Ave. Eg%’f $500.00 $500.00
Upland, CA 91784 CIPTY
Oscc
LIiND
Clcom
L1oTH
ClPTY
[scc
CJIND
Ccom
[JOTH
ety
[Oscc
CJIND
CJcom
CJoTH
OPTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3. 6660 g“D - Individual
: ! OM — Recipient Committee
(Include all Schedule A sUBtOtalS.) ..o, $ - (other than PTY or SCC)
s ) L : ; : 4 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc..cooo..... $ 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.)..........c........... TOTAL $ 1,050.00

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



Recipient Committee
Campaign Statement

i COVER PAGE

Cover Page
Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE e 09/24/2016

RECETFED CALIFORNIA
UPLAND CITY [T 460
CLERK'S ORFICE
A : Page 1 of 3
f election if appli Hl &
pate O(Meontht, Day, Yggrl')cable ' D SEP 29 PH ’ : 27 For Official Use Only

11/08/2016

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO Controlied
(Also Complete Part 5) SpOﬂSOTEd
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
(] semi-annual Statement

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

L] Amendment (Explain below)

J Quarterly Statement
| Special Odd-Year Report

g mittee Information D NURHER Treasurer(s
3. Committee 1390069 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sid Robinson for Upland City Council 2016 Alan Kaitz
MAILING ADDRESS
2045 Winston Ct.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
411 E. Midway Ct. Upland CA 91784 909-917-1340
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91784 909-227-9589
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS
Sid4Upland@aol.com

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
alan@kaitz.net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the irWtion 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 foregoing is true and correct.

- /

Executed on 08/29/2016 By A P

Date Siawdluce’of Treasurer or AssiSlatl TroaBieL —> 7 /-—""—;;.
Executed on 08/29/2016 By y ’ - — Sl e

Date Signature of Controlling Officeholder, CanWaasyfﬁ Pmpt?cﬁtﬁ Responsible Officer of Sponsor -
Executed on By -

Date Signature of Controliing Officeholder, Candidate, State 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
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Campaign Statement
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COVER PAGE - PART 2

(07 II_:Igg'I\RnNIA 46 0
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sidney A Robinson

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

City Council, Upland, CA 91786

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

411 E. Midway Ct. Upland, CA 91784

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Sid Robinson for Upland City Council 2016 31390069

NAME OF TREASURER CONTROLLED COMMITTEE?

Alan Kaitz V] ves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2303 N. 4th Ave.

CITY STATE ZIP CODE AREA CODE/PHONE
Upland CA 91784 (951) 990-4595
COMMITTEE NAME 1.D. NUMBER

Sid Robinson for Upland City Council 2016 Not Yet Received

NAME OF TREASURER CONTROLLED COMMITTEE?

Alan Kaitz ¥ YES [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2045 Winston Ct.

cITY STATE ZIP CODE AREA CODE/PHONE
Upland CA 91784 (909)917-1340

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. TTER JURISDICTION
ORLE [] suPPORT

[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
Sid Robinson City Council ] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ ] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ ] opposE

Attach continuation sheets if necessary

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
. . . to whole dollars. -
Monetary Contributions Received SIEMEnFEOVENE pesiot CALIFORNIA 460
from 01/01/2016 FORM
i 09/24/2016 Phiiie 3 4.3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sid Robinson for Upland City Council 2016 1390069
DATE | FULLNAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR | oGCUPATIONAND EMPLOYER |  REGENEDTHIS |~ CALENDARYEAR | TODATE .
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ralph Cavallo VIIND Retired
2303 N. 4th Ave. o) $500.00 $500.00
Upland, CA 91784 C]PTY
[Cscc
¥1IND
Noreen Cavallo Housewife
2303 N. 4th Ave. = $500.00 $500.00
Upland, CA 91784 OpTY
Oscc
LJIND
Llcom
CloTH
OpTy
[scc
CJIND
Clcom
[JoTH
OpTy
[Iscc
[JIND
CJcom
[1oTH
CIPTY
[Isce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000.00 I(:Ngn; '”giViQQQ' "
(INCIude all SChEAUIE A SUBOAIS.) .......o..ooseeeeceeeeeeeeeeceeeeeeeees e eeetecaeaesasssesseessesssessssesnsensssssnasssaesnes $ i - (Of,f;‘i'f;‘an g?g‘;resecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 50.00 3;5 _—Fc,g:i‘: ;;]e l.)ga.r.-tt;usiness D
3. Total monetary contributions received this period. 105400 SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.ccocoe. TOTAL $ s

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



