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For Official Use Only

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

2. Type of Statement:

QOfficeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Compiete Part 5) Sponsored
(Also Complete Part 6)

[T General Purpose Committee
Sponsored
Small Contributor Committee

a Primarily Formed Candidate/
Officeholder Committee

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
4 Special Odd-Year Report

Political Party/Central Committee (Also Completa Part 7)
[ . 1.D. NUMBER
3. Committee Information 1430410 Treasurer(s)
COMMITTEE NAME {CR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Sicking Dieter for Upland Mayor 2020 Lois Sicking Dieter
MAILING ADDRESS
STREETADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I lnd o o
CITY STATE Z|IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ZIP COBE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

Verification
I have used alf 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 foregoinggictena and orast

QOctober 22, 2020 By

Executed on
Date

or Responsible Officer of Sponsor

Executed on October 22, 2020 By
Date

Executed on By
Date

Executed on By
Date

“Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



R .. t C 'tt COVER PAGE - PART 2
ecipient 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

Lois Sicking Dieter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT

Mayor of Upland CA [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Upland CA 91784
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Commiftees 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
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.
1 ves O no
T TR STREET ADDRESS (NGO T.0. 89X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] orPoSE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[ opPose
COMMITTEE NAME 1.0. 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 1 Ne [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosE
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

to whole dollars. .
Summary Page Statement covers pel‘lod CALIFORNIA 460
from _September 20, 2020 FORM
8

SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER .D. NUMBER
Sicking Dieter for Upland Mayor 2020 1430410

. . . Col i
Contributions Received ol Rﬁ\o 5 C%Lgl:;r\l{% Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TC DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions........cccccoceeeee e Schedule A, Line3  $ 1,758 $ 4,739.10 1M through 6/30 —
2. Loans ReCBIVEd...........cccovmeneeenccincne oo Schedule B, Line 3 0 20 I
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 1728 § ol 310 Received  § $
4. Nonmonetary Contributions............ccccooevieeiiiiireronnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo. AddLines3+d § 1738 s 279220 Wigse ) :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............ccccoievrenrenniieonnisninnsnsseeesnons Schedule E, Line 4 $ %751 s 8332 Candidates
7. Loans Made.........c.occovveriniiiiiiennreesreisesse e seren Schedule H, Line 3 0 5,000 )
_ 4,751 13,332 22, Cumulative Expenditures Made’
8. SUBTOTAL CASH PAYMENTS ....cconmivriiieeve e, AddLines6+7 § $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENt..............cc..oooroecverssrs Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesa+9+10 § _b7oL s 13,332 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccocevvenneen.. Previous Summary Page, Line 16  $ 4,400 To caleulate Column B,
13. Cash Receipts .......ccccccevereeeecece e Column A, Line 3 above 1,758 :dtd ta:lounts in Cot;f’mn
o the corresponding P : ;
14. Miscellaneous Increases to Cash ..........ccccecevvvvnnn, Schedule |, Line 4 0 amounts from Column B ::l;r;mr;t?n:%tol-r:,:zcél?n may be different from amounts
. 4,751 of your last report. Some

15. Cash Payments .........cccocoviieveicve e Column A, Line 8 above amounts in Golumn A may
16, ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 $ 1407 b: n‘-IJQabﬁve figures ::hat

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amour:ts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......occoocorrrrrrn Schedule 8, Part2 § O i for ks calenda y&si,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2, 7, and 9 (f
18. Cash Equivalents...........cccocoevevvvrereencein See instructions on reverse  $ 0
19. Outstanding Debts..........cccccovvcnneee, Add Line 2 + Line 8 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period  CYNETTINIY 460
from September 20,2020 FORM
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 page 4 ot 8
NAME OF FILER 1.D. NUMBER
Sicking Dieter for Upland Mayor 2020 1430410
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR cone * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
#iND
9/20/2020 | Larry Bolin Clcom Retired 100.00 100.00
OoTH
Upland, CA 91786 LIPTY
P [scc
. JiND
10/5/2020 Upland Police Officers Assn. Zicom 500.00 500.00
1499 West 13th St. OotH
Upland, CA 91786 QpTY
pland, CA 9 Oscc
#inD )
10/11/2020 | A. Christine Willis Trust Ocom Retired 100.00 100.00
E OTH
Upland, CA 91784 PTY
pland, CA 917. Oscc
#HIND .
10/11/2020 | Mark Walters Clcom Retired 300.00 300.00
OoTH
land, CA 91786 LIpTY
Upland, CA 9 Osce
JIND
Ccom
[JOTH
ety
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
; . ine] : T IND — Individual
1. Pl\mclau(?t re:::eslvsddth:s Ken%(: t lltemlzed monetary contributions. 1,000.00 COM - Recipient Committee
(Include all Schedule ASUDIOTAIS.) ........cc.oocuiiiiiiiic e $ (other than PTY or SCC)
758.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ = PTY - Politicat Party

SCC -- Small Contributor Committee

3. Total monetary contributions received this period. 1758
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........coovvenenee. TOTAL$ > FPPC Form 460 (Jan/2016))

FPPC 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 460
Loans Received from _September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page > of 8
NAME OF FILER 1.D. NUMBER
Sicking Dieter for Upland Mayor 2020
Tal ] 1G] ) 1) m a0
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EG&\'}“B'&’ IE#SEAEQE\?ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER \F BELFEMELOVED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAE OF BUSINESS) BEG'&E“R”I“gDTH'S PERIOD THIS PERIOD CLOggR?gJHls PERIOD LOAN TO DATE
O ra CALENDAR YEAR
Lois Sicking Dieter Mechanical Engineer 60 s 3,000 0o ¢_3,000 ¢.5,000
B - o 5175+ | Calfornia e Resonces
Board [ FoRGIVEN PER ELECTION™
5 0 5 5,000 s 0 $ $
'TOmo [Ocom ot [OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % ] $
RATE
[ ForaIvEN PER ELECTION™
$ » s $
"TmOnNo [Jcom [JotH OPTY [Jscc b DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ $ % $ $
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
TMino Ocom OotH PTY [Oscc DATE DUE DATE INGURRED
SUBTOTALS $ $ $
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule B Summary
1. Loans received this PEIHOM ........c.ccoe e sr bt st et st et teeseeeeeneeeeean $
(Total Column (b) plus unitemized loans of less than $100.) -
. ' . . TContributor Codes
2. Loans paid or forgiven this PEIHOG ............c.oveeiiei ittt et e ae e s e e e e eeeearen $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) c...ccocooimiv i NET § OTH - Other (e.g., business entity)

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)

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 E

S le E Amounts may be rounded =
chedu to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from September 20, 2020 FORM
October 17, 2020 6 8
SEE INSTRUCTIONS ON REVERSE through > Page of
NAME OF FILER i.D. NUMBER
Sicking Dieter for Upland Mayor 2020 1430410

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

CMP campaign paraphemalia/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. orcable 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
San Bernardino County Registrar of Voters LIT ROV City of Upland, labels, Contacts 83.35
777 East Rialto Ave., San Bernardino, CA 92415 o
=

Staples OFC Office supplies 86.68

300 South Mountain Ave, Upland, CA 91784

JookSMS FIL software and access 50.00
platform@paguelofacil.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 220
Schedule E Summary

, . . 4,751

1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ..........c..v.viveeiee ettt e e e et e et s et s s eee s e eeee e eeeeeeees $
2. Unitemized payments made this period of UNAEr $T00..............ocooviiiiiiieiieice ettt e et e e essreeeres e e s ee s tes et e ee e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ... .. vov oo reeeereeeee oo oo ereeereeere e oees oot ees e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......coovverrvveevo..... TOTAL § %751

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
September 20, 2020
Payments Made from ; Uyt
17,202 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Sicking Dieter for Upland Mayor 2020 1430410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh 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/lspouse 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wix.com FIL Lois4Upland website hosting 216.00

San Francisco, CA

Lynn Promotions, Inc. CMP signs 2,110.00

1804 Lakewood Ave, Upland, CA, 91784

Continuing the Republican Revolution Slate LIT Slate mailer 440.00

1300 Bristol Street North, Suite 100, Newport Beach, CA

Coalition for Senior Citizen Security LIT Slate mailer 402.00

249 E. Ocean Blvd,, Ste. 685, Long Beach, CA 90802

Our Voice Latino Voter Guide LIT Slate mailer 256.00

249 E. Ocean Blvd, Ste. 685, Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,424.00

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Conti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
September 20, 2020
Payments Made rom FORM
October 17, 2020 8 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Sicking Dieter for Upland Mayor 2020 1430410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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/baliot 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Progressive Voter Guide LIT Slate mailer 212.00

249 E. Ocean Blvd,, Ste. 685, Long Beach, CA 90802

The Council of Concern Women Voters Legislative Guide LIT Slate mailer 299.00

249 E. Ocean Blvd, Ste. 685, Long Beach, CA 90802 -

=

The Grapevine Press LIT advertisement 600.00

Rancho Cucamonga, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,111

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





