COVER PAGE

Recipient Committee
ecipient Co e R E Ofd3ebr) caLIFORNIA. 460
Campaign Statement UPLAMND CITY
. 1CE FORM
Cover Page CLERK'S OFFICE
Statement covers period Date of election if applicable: 6 Fiﬁ l 7 Pﬁ 14! 59 Page _L_ of_Ea_
7/; / (Month, Day, Year) IR For Official Use Only
from J D
SEE INSTRUCTIONS ON REVERSE through | a / 3] / ID /
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. ' 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] preelection Statement (] Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 ?ecalfp " O Controlieq g ination Statement
ooy O Sponsored file a Form 410 Termination)
(Alse Complete Part 6) 3
[] General Purpose Committee Amendment (Explain below)
O Sponsored L Primarily Formed Candidate/
O Small Contributor Committee gfﬁgfmhzf:; %ommlttee
O Political Party/Central Committee s
. . 1.D. NUMBER
3. Committee Information g Treasurer(s
1377 943 "
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

ackhie Ny lh ng_

UD)&ﬂd %Y‘@ﬁ“b %qmsTDruaé 4&“”5& Hyrrow qu\mo

STREET }-\DDRESS (NO P.O. BOX)

oA E-. Arrow H;q\r\@&q

Upland oA S\ 126 (90935617

cITY

Uolanol TETR NG

CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

S -7

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

i

MAILING ADDRESS

CITY STATE ZIP CODE AREA

CODE/PHONE CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregmg is true and correct. & -~

Executed con m&h/&%] 5 ) C%@_

Executed on

Date
Executed on

Date
Executed on

Date

B ‘ P |
Signature of, or Asgistant Treasurer
Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
By ‘ ‘
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

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

wnanar Frme ca e



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:Igg;NIA 460

Page ‘9 of |8

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] oppPoSE

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

COMMITTEE NAME I.D. NUMBER
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.
[]vyes [ no
TR T e STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —_——
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] supPoORT
[] orPOSE
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 be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
P e N S FORM 460
L - =3\ - g - [
SEE INSTRUCTIONS ON REVERSE through _~ > 2o\ Page L of _’a_
NAME OF FILER ; p _‘_ “_ ID.NUMBER __
UD\GMC{ arenT s Aqm nst Deug s 1377243
ColumnA _J Column B Calendar Year Summary for Candidates

Contrlbutions Received

Monetary Contributions........................c..ccco........ Schedule A, Line 3
Leans: ReCeIVE. it s sosesaeans Schedule B, Line 3
Add Lines 1+ 2

Nonmonetary Contributions... . Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED.........

g A W NN
w
c
w
_{
=
b
—
O
>
7 3
b 6
Q
9]
=z
.._‘
Y
o
c
=
o
=z
w

..Add Lines 3+ 4

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

3 LL &3 .0

CALENDAR YEAR
TOTAL TO DATE

s 1,033, 00

s 5,593, 00

&

s 11,024 .00
g

¢ 5, 595.600

s L1, 029, 00

Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ 3
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made...................ii ..... Schedule E, Line 4
7. LoansMade...........coooooiiii R
8. SUBTOTAL CASH PAYMENTS ...coooiiooo

Schedule F, Line 3

Schedule H, Line 3
Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...
10. Nonmonetary Adjustment ... .. Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ..o

Add Lines 8 +9 + 10

S8 .,S2

“

)

|, OA9, 3%

rd
s S51I%. 53

E2)

N
4

z

. 039.3%
/ _&

5

Current Cash Statement

12. Beginning Cash Balance ........................... Previous Summary Page, Line 16
13. Cash Receipts ..o Column A, Line 3 above
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4

Column A, Line 8 above

15. Cash Payments
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

— _ ¥
s 508.52 s (1,009, 5%
A= .\
$ k—t To calculate Column B,
SSae2 .o add amounts in Column
& A to the corresponding
amounts from Column B
IF I of your last report. Some
amounts in Column A may
$ e{ e 27 be negative figures that

17. LOAN GUARANTEES RECEIVED. ............ TSI Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............ccocooveeooeeooo

19. Outstanding Debts................

See instructions on reverse

. Add Line 2 + Line 9 in Column B above

s

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Am°;‘°"$hf:;!'d':ﬁ';?:"d‘3d ' SCHEDULE A
Monetary Contributions Received Statemont covers period CALIFORNIA 46 0

from 7 l/ ‘b FORM
through ‘49/3\'/"3 Page q of [8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ID. NUMBER
U;QJO:’\(J %W@ﬂ*é AQQI Y\s)\' D(VL,LQQ |37 7@_{{3
| T ComTIee o ten g T OUTOR | CONTRBUTOR | o0 puTiON MDENRLOYER |  RECENEDTHS | * CANORIEAR | | TOOE
RECEIVED CODE * (IF SELF-EZE;%Y;SEESE;;I‘ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Pe : #finD
7, w! [lam L»Qﬁ@b e\ Neo Jcom Ow O
@/ g | 17a1 N 3rd Rue. Som R XY’ B 1,000
Upland, (A Q1794 [Cscc ere
- ] L ;
1 :]qmes Srearl Z(TH \ \, 0@
o > Tenn 450 St - oom | ConTractor CO9
[ UP ﬂc , LA Cﬂ'l\ao Clsce '
o (Wi llhom Minp [ SO0 '
/[/ v / 5 (g 5 N, ae,wﬁ U ég?ﬂ” @éﬁ H-(,\" YGoO
; PTY
| up and)eA 61135 O‘a“‘a apie
MND
I Qober*’l‘ bc,uu:\ gggﬁ %- A @6‘ l lGOO
“ 2 73 Via rma ma, U;jcmc\ g/ 724/ D§Cc :) C@
' IND .
7 W tham Quenite <L j 300
(¢ 29(, Peboreh CFf o fdw o ACO
Rpland CA Fi13Y Csce
SUBTOTALS 3 S)ye)
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. A IND — Individual )
[inghadeall Sthedile ASUBIOIaS. ) s s o s T i smisssessmmeramrmrmesesessce] $ 5 & 3(9 coM ‘gf:g;'f;;ncg;"{,"::esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 3 3 — SIYH__F?JFE ;ﬁg&:%iﬂess entity)
3. Total monetary contributions received this period. 5 5 8 3:{: SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. Yitsia s mmmmnmmrannse TOTAL $ <

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

1/1:’5

from

Page

through l;)\!3l ! IS

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460
of_1 3

5

NAME OF FILER _

om\ %(-Q«Y\jfb AQQ\Y\&A' Dmc;as

1.D. NUMBER J

| HT7343

R e I I L et B
'EE"EE%ET&SQ,TER“AME oD AN. 1- DEC. 31) (IF REQUIRED)
(WD , .
Stonley PoFFman B |
7/ | (910 N~ cond RV ) Hom p\€¥\ \N{C\/ QOC) Q\CO
0[(5| Upland,crqiTgd-ited | Oem
7 Qx(,\r\arc,\ (barrecto— | Eio _ | o
[(2 ~ LLOE)D COn of ALk [JOTH RQ\" \Hea l@ -~ \@6
1D upb,,c/, A QU 789-2010 52}\8 \
T Thomas Burke %’EEM ) N
le B 1734 N, Vatleye e | Dom P\@Srtr‘e,c\ | o | | CO
Upland, A F1734 CJscc
7 | Cor Am /ﬁd‘a age | g,
([ 5] 735 o e porge s | BEY 200 | A00
OnNeo Cﬂ q/-]({?/ Oscc
| Vi ﬂCe,ﬂt\ Carollo | & ) Oco
7/»0., lsq[}-f\/ FICS T ANVG T aG | D | ©0
N d,CA K734 ~200p QP st

SUBTOTAL $ 7@0

*Contributor Codes

IND - Individuat

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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 460

Statement covers period

from 7/”//5

FORM

through [‘;{/3’ //5

Pnge@_ of—l_a_

NAME OF FILER L/u{_)

Qn o( %f‘uﬁé Qc;a//)ﬂz Dr\

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN IN| DUAL 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)

ND

COJcom
CJOTH
OpTy
[scc

[ND

CJcom
JoTH
apety
Osce

MD

Clcom
JoTH
ety
scc

CJinD
Ocom
OotH
Opty
Oscc

JIND

Jcom
JoTH
ety
Clscc

Bye

Cur 1
oa Clorhat wSﬁ)

= %%a%{aw 41134

L3P Morlan Nichols

9 Uplond  cn 4 19b

TJaAe NuHin
Yo E. Brrow

\f'ﬁ pland 4T

P\ejﬁ Pe-A plee

Retire d

C&mp@ls
CQ N3w | +&ﬂ+

%Q]\s A0O

200

200

'O{ ™ 3560

350

SUBTOTAL $ '7 SO

[ *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)

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

from 7 }]

Statement c().vers period

1S

SCHEDULE B - PART 1

460

CALIFORNIA
FORM

1 } {
PEE [
SEE INSTRUCTIONS ON REVERSE through ! 3 1 Page —’_L Of—&
NAME OF FILER ! 1.D. NUMBER
U Dl@ N d %\Eﬁ+é Nodin SJf Dru,@ 1 4%
L (a) (b) U (c) (d) (e} [i2] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE te AN IHDWIBUA, EH 32 STANDING |  AMOUNT | amouNT PaiD | QUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER 0L eTIGN A0 ENPLOYER BALANCE = | RECEIVED THIS | oR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) RMEOF ausmés& BEGE’\IENRI’II\]OGDTHIS PERIOD THIS PERIOD * CLOgéER(IJgJHIS PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
[ $ % $ $
[ ForaGiven RATE PER ELECTION™
$ $ s $ $
"M IND [ com [JOotTH [JPTY []scc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 3 8 $ $
"MiND  [Jcom [0 oTH O pTY [Jscc DATE DUE DATE INCURRED
] Pan CALENDAR YEAR
$ $ % $ $
[ ForGIvEN RATE PER ELECTION™
$ $ $ $ $
"TMOIND Ocom [JotH [JPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
’ (Enter (e) on
Schedule B Summary ﬁ/ Schedule €, Line 3)
1. Loans received this PEIHIOU .......c.o.voeieeeeee e e $ >
(Total Column (b) plus unitemized loans of less than $100.) y‘/? T
2. Loans paid or forgiven this PErOG...............ooioeee oo $ j 'c':"gh; _'”Sg’éi‘g::l‘t P
Total Column (c) plus loans under $100 paid or forgiven. a
! ' p il (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 - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....oooooooeoeoeoeeeeeeeeee NET § - 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



SCHEDULE B - PART 2
Schedule B - Part 2 Amounts may be rounded statemeT covers period CALIFORNIA 460

to whole dollars.
Loan Guarantors fom__ 214 [ = FORM

through la/ %‘ /’ = Page g of £8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
UL lcm({ Peerts Aneinst Deuas (377343
FULL NAME STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER "‘j LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE i SN%;EESFPIE?JYSENDESE;TER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom $
PER ELECTION
LiotH DATE (IF REQUIRED)
[1PTY
[Oscc §
CALENDAR YEAR
JIND LENDER
Jcom g
PER ELECTION
OotH DATE (IF REQUIRED)
[JPTY
[Jscc §
CALENDAR YEAR
[JIND LENDER
[Jcom H
PER ELECTION
[JoTH DATE (IF REQUIRED)
JPTY
[Jscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
OoTH DATE (IF REQUIRED)
pTY
dscc ;
/ Enier on
SUBTOTAL $§ ﬁ/ Summary Page,
Line 17 only.

7z

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

through _1 al/al

Statement covers period CALIFORNIA 46 0

FORM

from ‘7/]/16
& f ‘

/'5 Page Ol of [8

/

NAME OF FILER

U@\Qn& @v’;@rﬁ‘s .A\gmh\i Dmgps

1.D. NUMBER

| 37734

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
CJcoMm
CJOTH
OeTyY
[scc

[JIND
[Jcom
[JOTH
OJPTY
[Jscc

CJIND

Ocom
CJOTH
apTy
(scc

CJIND

com
[JoTH
gPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBIOLAIS. )........oououiiiieiceeee e $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ooooove $
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.) i, TOTAL $

z
F

AY

i

7

*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 D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460

FORM

wom 1/ 1] 1S
through 13*/3\ ’/[S Page l@ of_L&

NAME OF FILER Up\a nc{ %-Le/m+5

Aﬁ@[\ N %+ (D(“kajé

1.D. NUMBER

1917943

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

[ Nenmonetary
Contribution

[ Independent

O Support O Oppose

Expenditure

[J Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent

[J Support [J oppose

Expenditure

[J Monetary
Contribution

a

Nonmonetary
Contribution

[ support ] oppose

[] Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............c.ocooooomoemooeeee $ %

2. Unitemized contributions and independent expenditures made this period of under $100

N7

P
.
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ @/

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)
Statement covers period
* L p—
from 7 / \ 1D

| CAI';IS(;ENIA 460

I )
through !&/?1/ IS Page t l of [8

NAME OF FILER

F Deuas

1.D. NUMBER

| 517845

DATE

MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

P\Qr\d ?Qra/r\*% /Xc»(a‘\rv;_
)

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

AMOUNT THIS
PERIOD

| Support

[ oppose

a
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support

[ oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

] oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ ﬁ

Z

4

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

from 7/‘ ,/ ‘5 FORM

through ’a/—al ! 15 Page l a of l@

NAME OF FILER

I.D. NUMBER

1277943

&p\@ﬁ d %ﬁ@-ﬂ%b A@Of) N SJV D'r“ LS

CODES: If one of the following codes accurately describes the payment, you may enter\ﬂé code. Otherwise, describe the payment.
RAD  radio airtime and production costs

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 member communications
MTG meetings and appearances RFD returned contributions
SAL campaign workers' salaries

OFC office expenses
PET petition circulating

PHO phone banks

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

POL polling and survey research TRS staff/spouse travel, lodging, and meals
POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

PRT print ads

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Joc |,z“ & Qi\'{_q"ﬁbl na I %\/Lu)a.»«»\

463 © - ,
Upland, ca 92736

OFC

Q €,\\ w\‘om%@—ﬁ?@— 0

.‘_

i
|OC

Staples ] \
Y S, Aty Moartain Roe.
%iamd, QAT

OFC

2.4

}Qf‘t )’T+ medi@ Q@r
@2 facigic
llong Beadh, an

QOQ%%EbEWO

SE20T.

LT

440

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

SUBTOTAL $

Schedule E Summary

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B): Yoscusensmmmensersveserues R S vy G S S Ve $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccocoouvn.. TOTAL $ J—T-ﬁ?) .

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



SCHEDULE E (CONT)

SChedu'e E mo ma rounde =

(Continuation Sheet) R i o™ Slatemant cpvers period CALIFORNIA 460

Payments Made trom_1 /| f |5 FORM

SEE INSTRUCTIONS ON REVERSE through ’9‘/ %‘/ IS Page [D of l%

NAME OF FILER 1.D. NUMBER
Udland Brents Asgingd Drugs 1377343

CODES: If one of the following codes accurately descﬂlges the payment, you mé{g 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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
HAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRest BE“ el AU OFC G199
ngglfﬂc) tcla ©, A
N | . L

\/g u.)rj‘:ouﬂm W ElUd- m| ¢ |c_,@ /‘ﬁ‘ﬂ
Lip‘ar\d NGCEREINSI"

.__ mt)b‘\\ U
ol N. \”ELC'\\A " wWeb | Fhone NG, 1D

/7 Sree S, 08
| ’\S.Lﬁq Ao 6% j 5\1@2\1@?: pr"e.c_mc:‘( 9 ey
Ontae© }Qﬁ

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ "7 /:) & b %

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



SCHEDULE F

Schedule F Amouont“sr mzy b: n::nded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) 19 vhole dollars fii 71/.: / = FORM 460
rou 13\/L‘3 I j ‘5 | ‘
SEE INSTRUCTIONS ON REVERSE P i Rage l L{ of Iﬁ
NAME OF FILER I.D. NUMBER
nd Beeats Against Drugs (3717843

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 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 staff/spouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(R OMMITIEEALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ............ocooovoeivnoee 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.)......................... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @/

on the Summary Page, Column A, Lin€ 9.) v.ou.eeeeeeeeeeeern, i : NET $ _

May Be a negative number
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period
from 7’/ l ! iO

through \a‘/él/ ‘S

460

Page 15 of 18

1.D. NUMBER

(377342

FORM

NAME OF FILER

Um C_e_ﬂd/{’art/ﬁ{'b Ao,cu N g ‘\-—Dr“uq,

CODES If one of the following codes accuratélj 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 returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID

THIS PERIOD
(ALSO REPORT ON E)

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS $

s oF

=z

P

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from r7 /] I } 5
L) _
through lfa!?)lf/ \D

CAI;-:Igg;NlA 46 0
Page _M; of _La_

1.D. NUMBER

NAME OF FILER

1277843

NAME OF AGENT OR INDEPENDENT CONTRACTCR

UD\GY\F PQ\’“e,r\J\'S Aﬁ‘(i\\ﬁﬁi\' DPUSS

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 t.v. 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 stafffspouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § @/

* 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 reported 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*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

I ;
through \a /\3 ||/ \D

Statement covers period

I!% s

SCHEDULE H

FORM 46 0
Page ﬂ_ of_@_

CALIFORNIA

NAME OF FILER 1.D. NUMBER
Upland Fcen (S, Au}amb* Drwfs | 3777843
= —
IF AN INDIVIDUAL, ENTER (b) (c) (d) (e) 4] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE BCCLPATION AND EMPLOYER OUTSTANDtNG AMOUNT | repayMENT Or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT CEIVED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS CLOSE OF THIS RECEIVE AMOUNT OF LOANS
' ; NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paip CALENDAR YEAR
s H % $ $
[J ForaIvEN RATE PER ELECTION*™*
$ $ $ $ H
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ -
[J ForaGivENn RATE PER ELECTION™*
$ $ $ $ H
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 |$ $ $ $
(Enter (e) on

Schedule H Summary

B LOBNS RO TING PRI s suumsuususarss s e 8 0545545548} anas e s s e T R A $

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

(Total Column (c) plus unitemized payments of less than $100.)

7
2. Payments reCeIVEA ON T0BNS ..........vuiiitiie et e % g

3. Net change this period. (Subtract Line 2 from LiNe 1.) ... NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

Schedule |, Line 3)

**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



Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

7/ //5’ FORM

from
through / cQj,aé 3#/ A Page _L| ofﬁ_[
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ’ 1.D. NUMBER
UD O(ﬂd g%ﬂﬂéf\&S I—\a&\ﬂq Dirua: | 37744
[@y
DATE E AMOUNT OF
RECEIVED P T s g{ia%g%ce RESERIFTION QF RECEIRY, INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1, HBHIiZEd NCreases I CasRABIS POTIOML. umessumsonsmwssrsrormsmes iy T T A s st et sm st Asm et $ /@f
2. Unitemized increases to cash of under $100 this PEROQ. ...l $ /ﬁ/ _
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) cooreee e, $ /@j
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ?/
SUMMANY PAGE, LINE 14.) —.oo..o...oooe oo oeeeeoeeee oo TOTAL § 2
FPPC Form 460 (Jan/2016)

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



