COVER PAG

Recipient Committee Date Stamp
>ainpaign Statement ECE |y FALITIESS 460
Sover Page oLELAND ciry
Statement covers perlod Date of election if applicable: -LRK'S OFFi0y | Page - of—Z
trom 1119 (Month, Day, Year) ’ 9 AUG . 5 PH ’2‘ 3 : For Official Use Only
EE INSTRUCTIONS ON REVERSE through 6/30/19 11/6118

. Type of Reciplent Committoe: Al cCommittees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall
{Aiso Camplte Pert §

{1 General Purpose Committee
Sponsored

O Primarily Formed Baliot Measure

Committes
QO controlled

Spongorad
(Also Complets Part 6)

O Primarity Formed Candidate/

2. Type of Statement:

O preelection Statement
Semi-annual Statement

O Terminetion Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee Officaholder Committee
O Political Party/Central Committee Ao Corplels Fet )
i, Committee Information 2286535 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janice Elliott for Upland City Councll 2018 Janice Elliott
MANLING ADDRESS
INFORMATION REDACTED
STREET ADDRESS (NO P.O. BOX) [+ 2N BTATE PCoD AREA CODE/PHONE
INFORMATION Upland CA 91786 INFORMATION
o §TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY REDACTED
Upland CA 91788 DESRPMAT'ON N/A
ACTED
WIAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0, BOX WAILING ADDRESS
N/A N/A
oY STATE 2P CODE AREA GODEIPHONE oY STATE  ZPGCODE  AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. Verlfication

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information c/qqta}yad hereln and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing Is true and |[N\FORMATION RED ACTEb =

8/6/19
Executed on
Date
8/6/19
Executed on el
Exscuted on Bee
Executed on 5ok

By

B
4 Ignature

8y

INFORMATION REDACTED

onirolling Officencicer, Cendidais, Stale Measure Proponent 6r Responslb1e Officer of Sponsor

Blgnaiure of Controling Oficaholder, Candidale, Siate ieasure Proponent

B
¥ Signature of Controliing Gfficenoider, Gandidate, Staie Measure Froponeﬂl

EPPC Advice: advice@fppc.ca.gov (866/275-377:

FPPC Form 460 {Jan/2011

wans fane ea or



COVER PAGE - PART 2

Recipient Committee CALFORNIA' 4 B ()
Campaign Statement FORM
Cover Page — Part 2
. Officeholder or Candidate Controlied Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Janice Elliott N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member, district 2 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
INFORMATION REDACTED Upland, CA 91786 identify the controlling officeholder, candidate, or state measure proponent, If any.

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

COMMITTEE NAME 1.D. NUMBER
Janice Elllott for Upland City Council, 2018
pland Clty ' 1386535
NE— — 7. Primarilly Formed Candldate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcehoIdieyr(a) or candidate(s) for which this committee Is primarily formed.
Janice Elliott YES 0 No
|'N"ﬁ"dm'&'ﬁ'c‘5’ﬁ” RGeS R 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
RENACTEN Janice Elliott Upland City Councll ] oprOSE
CITY STATE ZIP CODE AREA CODE/PHONE
Upland " e INFORMATION NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
B _ REDACTED [J opPosE
COMMITTEE NANE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT ORHELD | [ suppomT
 ves O no D opp
e e OSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oY STATE __ ZIPCODE _____ AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/201(

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



S o e Amounts may be rounded SUMMARY PAG
Eamla;?; I?ai;:bsum Statement to whole doliars Statement covers period CALIFORNIA 4 6 B
from 11119 FORM
8/30/19 7
2E msmucﬂons ON REVERSE through Page of
AME OF FiL 1.D. NUMBER
Janice Emott for Upland City Council 2018 1386535
R Column A Column B Calendar Year Summary for Candidates
‘ontributions Received 2 e wsowvsx | Rinning in Both the State Primary and
0 o [ General Elections
. Monetary Contribulions ..o, Schedule A, Line 3 5 $ 5 111 through 830 11 1o Osie
. Loans Recaived...........ccvmenimninenmniinimsessnn: Schedule B, Line 3 5 5 20. Contribuf
. Gontributions
. SUBTOTAL CASH CONTRIBUTIONS.........cconinennininnunee Add Lines 1+ 2 5 $ 5 Recelved $ $
. Nonmonetary Contributions..........eiecnmmmens. Schedule C, Line 3 5 5 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED......orcormronnirn AGd Ling 3+ 4 $ Wec § '
ixpenditures Made o1 a | Expenditur Limit Summary for State
. Payments Made.............cmmimmimmimsmmmemmmmnens Schedule E, Line 4 $ Candidates
. Loans Made..........cncmmmeiensmnumsmesn Schedule H, Line & 0 0 22, Cumulative Expenditures Made®
. SUBTOTAL CASH PAYMENTS... . AddLines8+7 31 81 " §f Sumjecto veluntary Expenciturs Liit
. Accrued Expenses (Unpald Bills) ... Schedule F, Line 3 0 g Date of Election Totalto Date
0. Nonmonetary Adjustment..... s SChECUIB C, Ling 3 g (mm/ddiyy)
1. TOTAL EXPENDITURES MADE.......cen A Lines 849410 LN 31 // $
surrent Cash Statement 538 / / $
2. Beginning Cash Balance ............ccenen Previous Summery Pege, Line 16 o | ™ calculate Colurn B,
3, £ash RECEIPES ......crvrrsrrssissssererrs s emsassassissssssssinns Column A, Line 3 above = :dtd :rr‘nounts in Co(::;mn
0 the correspon »
4. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 = amounte:from So.um.? B :&;ﬁ%ﬁ;’é&'}ﬁnﬁ:‘g‘f’" may be different from amoints
of your last report, Some
B. Cash Payments ..., Column A, Line 8 above 507 | smounts in Column A may
8. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 b: nelgt:tive ﬁbgt:tr:ts :h:r:’
If this Is a tarmination statement, Line 16 must be zero. ;r:\xous:::odaan:aunts’? if
) this is the first report belng
7. LOAN GUARANTEES RECEIVED.......o.ovvrcnrcsrrsrinn Schedule B, Part 2 flied for this calendar year,
only carry over the amounts
sash Equivalents and Outstanding Debts o ;’g;’; Lines 2, 7, and 9 (f
8. Cash Equivalents........c.ouemccvnnicmiinnn See instructions on reverse
9. Outstanding Debts.......c..ovinaiens Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2011
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



chedule A
lonetary Contributions Received

iE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period
114/19

from

6/30/19

through

CALIFORNIA 46 b

Page

SCHEDULE

FORM

of 2

WME OF FILER
Janice Elliott for Upland City Councii 2018

1.D. NUMBER
1386535

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (JF COMMITTEE, ALSO ENTER 1.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF BELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

None recelved this filing period

OIND

Ccom
CotH
gery
[dscc

IND

Ccom
COJoTH
gty
Oscc

Clinp

Ccom
ClotH
Opty
Jscc

JiIND

CJcom
CJoTH
Cpty
Oscec

CJIND
{CJcom
CJoTH
ety
[Jsce

SUBTOTAL §

chedule A Summary
Amount received this period — itemized monetary contributions.

(Include all Schedule ASUBLOLaIS.) .........ocieriirrcii e $
Amount received this period — unitemized monetary contributions of less than $100

Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e e TOTAL $

Qo

[ *Contributo
IND = indiv

PTY - Polit

—

r Codes
idual

COM = Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

ical Party

SCC ~ Small Contributor Committes

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge



Amounts may be rounded

SCHEDULE B - PART

iCth I.I|e‘B - Pal't 1 to whols dollars. Statement covers period
oans Received from 1119
6/30/19
ZE INSTRUCTIONS ON REVERSE through Page of 7
AME OF FILER 1.0. NUMBER
Janice Elliott for Upland City Council 2018 1386535
T 1] {c) 0] m m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE __| RECEVEDTHIS | fnoonarEn | EALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTION
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) B BEGINNING THIS| ™perioD 2‘.‘*"’5";‘2}@. CLOSEOFTHS | "hegiop Lo 0 DATE
Janice Elliott Retired [ PaID CALENDAR YEAF
INFORMATION 0 3643 0 500 0
REDACTED $ ' ——=% ¢
D FORGIVEN PER ELECTION®
. 3648 | o (R 0 n/a . 0| ensne |, 0
B IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
Brian Elllott Retired [ Paip CALENDAR YEAF
INFORMATION . 1,500 0 , |, 1500 |, 0
REDACTED ) RATE
[ FORGIVEN PER ELECTION®
1,500 | 0 . 0 n/a ; 0| 61316 |, 0
@mNp com [JotH OPTY [Jsce DATE DUE DATE INGURRED
D PAID CALENDAR YEAF
3 1] % $ $
D FORGIVEN il PER ELECTION'
$ 1) $ $ §
3 IND [ com D OTH D pTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0s 0s 5143 ¢ 0
— (Enter
ichedule B Summary Schadui £ Lhe 8
. LOBNS FECEIVE LIS PEIIOU ......vvves ereseresseressssesisiesssisssessssaessssssesn bbb s ae RS RB enHbE00 $ 0
(Total Column (b} plus unitemized loans of less than $100.) TCoriibutor Godes
. LO@NS PRI OF FOTGIVEN thIS PEIIOM. vvvvvevscereererrervisssssisiisssssssssssssss s ssbs s s $ 0 IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) coM '2?»?2’?'?:3.?3?3’3&::)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (8.9., business entity)
PTY ~ Political Party
. Net change this period. (SubtractLine 2 fromLine 1.) .c...c.ccoviiiiinin, NET § 0 L SCC - Small Contributor Committet
Enter the net here and on the Summary Page, Column A, Line 2. {Maybe a negative numbsr)
*Amounts forgiven or pald by another party also must be reported on Schedule A, FPPC Form 460 (Jan/201(
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-377.

www.fppec.ca.ge



schedule‘C A e ol SCHEDUL
Jonmonetary Contributions Received Statement covers perlod caurorniA. A4 6(
1119 FORM
from
6/30/19 8
ZE INSTRUCTIONS ON REVERSE through Page o1
AMEOF FILER 1.D. NUMBER
Janice Elliott for Upland City Council 2018 1386535
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR | . [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELEGTION
OCCUPATION AND EMPLOYER FAIR MARKET T0 DATE
REGENED 1 20 CODE OF GONTRBUTOR. cope | irmmmmomoren | COOPSORSEVER | e | UGy | (F REGURED)
None received JIND
[Jcom
QoTH
QPTY
gdscc
CJIND
Ocom
CoTH
gpty
{dscc
OIND
Ccom
OoTH
areTy
[Jscc
OIND
[OJcom
QJoTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0/ O‘
ichedule C Summary (" *Contributor Codes
. Amount received this period - itemized nonmonetary contributions. 0 IND - Indlvidual
(Include all Schedule C SUDLOLAIS.)............rmmmrrssssesismiss e RO $ COM ~ Recipient Committee
0 (other than PTY or SCC)
. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g'Tr;‘ 'gméfg;vr;“s"‘e“ entity)
. Total nonmonetary contributions received this period. 0 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccoivenneen. TOTAL $§

FPPC Form 460 (San/2011

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



SCHEDUL

schedule-E Amounts may be rounded Statement covers perlod
to whole dollars. CALIFORNIA
»ayments Made o whole €oTare . 111189 o 46(
6/30/19 7
ZE INSTRUCTIONS ON REVERSE through Page of 7
AME OF FILER 1D. NUMBER
Janice Elliott for Upland City Council 2018 1386535

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

describe the payment.

MP campaign paraphernalla/misc. MBR member communications RAD radlo alrtime and production costs
NS campalign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)” OFC office expenses SAL campalgn workers’ salaries
VC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
IL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and mesls
ID independent expenditure supporting/oppoaing others (explain)* POS postage, delivery and messenger services TSF transfer batwesn committees of the same candidate/sponsor
£G legal defense PRO professional services (legal, accounting) VOT voter registration
T campalgn literature and mailings PRT print ads WEB Information technology costs (internat, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None mede this filing perlod
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ @
ichedule E Summary
0
. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) . evvveces e ceissisecbs s st s s b R s $ 5
. Unitemized payments made this period of under 900 ..110100vvevveeeesesssesessbsessssass e ss 8 R ERRERSERRE 8RR RS $ =
. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccvevinvnninniininnns et b s et $ oy
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.)..........ovuurerins TOTAL §
FPPC Form 460 ()an/201(

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc





