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from
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through 12/31/20

{Month, Day, Year)
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. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2,3, and 4.

A 8fﬁceholder, Candidate Controlied Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement & N
S
| |

Quarterly Statement

State Candidate Election Committee ommittee #| Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complete Part 5) Sponsored {Also file a Form 410 Termination)
(Also Complets Pari 6) Amendment (Explain below)
0 general Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
, . . 1.D. NUMBER
.. Committee Information 1386535 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Janice Elliott for Upland City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY
Upland

STATE _ ZIP CODE
CA 91786

AREA CODE/PHONE

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

CITY

STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Janice Elliott

MAILING ADDRESS

cITY STATE _ ZIP CODE REA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforimatiop contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the Staie of California that the foregainy

1/11/21
Executed on By
Date
141/21
Executed on By
Date
Executed on By
Date
Executed on Saie By

§igna(ure of Controlling Officaholder, Candidate, State Measure Proponent

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.go



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:lg%l\?anA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Batlot 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 [ suePoRT
City council member, district 2 N/A [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
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 to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Janice Elliott for Upland city council, 2018 1386535
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
Janice Elliott M ves Ono
SOMMTTTEE ADDRESS STREET ADDRESS (NG F.0.80X) r:JAME OF ;I!;FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suprORT
anice Elliott i i
Upland City Council [ oppoSE

cry STATE ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Upland CA 91786 [ supPoRT

1 opPoSE
COMMITIEE NAME 0. HUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] supPORT

[ orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | oo

O ves Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cIY 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. Statement covers period
Summary Page pe CALIFORNIA 460

trom 7/1/20 FORM
12/31/20 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
3 \ \ y .
Janice TN G Wed ¢, Coag! 2014 1386535
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS e wae= | Running in Both the State Primary and
1.064 1064 General Elections
1. Monetary Contributions...............wermmmemmsssensssmsmmmmmesanns Schedulo A, Line3 § $
(1 064) (1 064) 11 through 6/30 71 to Date
2. Loans Received................ Schedule B, Line 3 = ! o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocconmninnns Addlines1+2 § 5 $ 5 Received $ $
4. Nonmonetary Contributions.............c.c..cevniininnnn, Schedule C, Line 3 5 5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........co.oonn Add Lines 344 $ $ Made $ $
Expenditures Made 80 120 Expenditure Limit Summary for State
6. Payments Made............ccoeernenmmmeessnesiscnneeeons Schedule £, Line4  $ $ Candidates
7. Loans Made...........ccomcmnniiini s Schedule H, Line 3 0 0
80 120 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ (if Subject to y Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .. ... Schedule F, Line 3 g g Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 5 55 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § $ / / $
Current Cash Statement J I $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 287 To calculate Column B,
13. Cash ReCeIPES ..ot Column A, Line 3 above :dtg ?rll'nounts in Coégmn
e corresponding . i gt ; "
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 gO 2?;%:?; ;t;o:;p(;?tlur;g an ,ﬁﬁﬂfg%ﬂ]ﬁ:ﬁ%‘_"" may be different from amounts
15. Cash Payments ..., Column A, Line 8 above = amounts in Column A m ay
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subfract Line 15 $ bﬁ "?gitive tlgturits :jhfart
If this is a termination statement, Line 16 must be zero. :r:;ousep::c,draar:oun?sr-n If
o this Is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED.......ccocorvcrnen Schedule B, Part2  $ fledfor thiscaiender yoer;
only carry over the amqunts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
0 any).
18. Cash Equivalents..............cc.cconvconeiineonnncnnines See Instructions on reverse ~ $
18. OQutstanding Debts...............c.ecco..c..e. 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
to whole dollars.

Monetary Contributions Received s‘;;':';‘z‘g“ covers perie CALIFORNIA 46 0
; from FORM
7/31/20 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janice Elliott for Upland city council 2018 1386535
FULL NAME, STREET ADDRESS AND ZiP CODE OF {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/12/20 Janice Elliott for Upland Mayor 2020 OinD 1,064 1,064
Committee ID #1424992 Ocom
#otH
OeTY
[Clscc
Owo
Ocom
gJotH
ety
Esce
Oino
Ocom
OotH
Oety
Oscc
Oinp
Ocom
OotH
Ore1y
Oscc
CJino
Cdcom
OdoTtH
Opty
[scc
SUBTOTAL $ 1,064
Schedule A Summary *Contributor Codes
; ; il it e IND ~ Individual
1. P;mtl)u(r’\t re“cglv:d dthlls Xenct))ct! , lltemlzed monetary contributions. 1,064 COM ~ Recipient Committe
(Include all Schedule A SUDTOLAIS.) .......cccv i e e e e ee s sre s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceeee.. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1.064
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccueuueee. TOTAL $ FPPC Form 460 (Yan/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 4 6 0
Loans Received from /1720 FORM
SEE INSTRUCTIONS ON REVERSE through L Page 5 of 5
NAME OF FILER 1.D. NUMBER
Janice Elliott for Upland city council 2018 1386535
Q)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT AMOUﬁT PAID OUTSTﬁIDING INTE%EST ORugNAL CUMlﬁATIVE
OF LENDER oc‘if:';’E\LTF'gngEE"gm-;YER o CALANCE | |RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD ;I-is PERIOD « CLO;ER(I)SJHIS PERIOD LOAN TO DATE
. . PAID CALENDAR YEAR
city council member ) 1,064 : 2579 o . s 500 0
$
Upland, CA 91786 RATE
P [ Foraiven PER ELECTION™
. 3643 . 0 .0 nfa .0 61516 | 0
TE IND D COM D OTH D PTY D sceC DATE DUE DATE INCURRED
i H N D PAID CALENDAR YEAR
retired .0 , 15500 o | ,.1500 0
$
RATE
Upland, CA 91786 [ Foraiven PER ELECTION™
1,500 0 : 0 n/a .0 6113116 | 0
'@ [Jcom [JotH [lery [Jscc 8 § DATE DUE DATE INCURRED
m ) CALENDAR YEAR
$ $ % § $
3 Foralven A PER ELECTION™
$ $ $ $ $
TOmNo [Qcom [JQotH [JpTy [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 4079 ¢ O
(Enter (8) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this PEHIOU ...t e srr e sr s e e e $
{Total Column (b) plus unitemized loans of less than $100.) 1,064 ,
2. Loans paid or fOrgiven this PEMIOM.............cc....eeevrrerresissivennsissesssssesssssesssesssssessssssssssssssssssassssssessssnns $ rﬁg'ltﬁ'::mf;des
(Total Column (c) pius loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (1,064) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) .....ccccovvveiiiccniii et NET ¢ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Poltical Party _
SCC - Small Contributor Committee
{May be a negative number)

[ *Amounts forgiven or paid by another party also must be reported on Scheduls A.

** If required.

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





