Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAIEIgg;NIA 46 0

Statement covers period
from - 9/20/2020
through 10/17/2020

Page 1 of 10
For Official Use Only

Date of election if applicable:
{(Month, Day, Year)

11/3/2020

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

7] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

] General Purpose Committee
(O Sponsored

[1 Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

§Z] Preelection Statement
[ Semi-annual Statement

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

[0 Amendment (Explain below)

i
-] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Commitiee — —
O Political Party/Central Committee (Aso Complete Part 7)
. . I.D. NUMBER
8 Tr
3. Committee Information 1329509 easurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gino Filippi for Upland City Council 2020

STREET ADDRESS (NO P.O. BOX)

STATE
Upland CA

ZIP CODE
91786

AREA CODE/PHONE

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

305 N. 2nd Avenue, #101

CITY STATE

Upland CA

ZIP CODE
91786

AREA CODE/PHONE

ODPTIOMAL - _FAY / E_RMAIL AnhDEQi

NAME OF TREASURER
Gino L. Filippi
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

Upland CA 91786

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 penaity of perjury under the laws of the State of California that the foregoing is frue a

/O-22-20

Treasurer

penent or Responsible Officer of Sponser

Executed on By

Date
[0 22 -20

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Stats Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggleA 4 6 0

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gino Filippi

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

Upland City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Upland CA 91786

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes [1nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME - - .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves A ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] suPPORT
[J opPoOSE

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
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPCSE
NAME OF OF
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; 9/20/2020 FORM
rom
10/17/2020 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ot TEE, o “%n555= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 7139.00 $ 12037.00 11 through 6/30 11 1o Date
rou c Da
2. Loans Received ..o Schedule B, Line 3 5786.10 10033.33
3. SUBTOTAL CASH CONTRIBUTIONS ....occccreovor... AddLines 1+2  $ 1292510 ¢ 22070.33 | 2 o™ $
4. Nonmonetary Contributions...........cccccccovviieeinenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covevvvveereererrcereee AddLines3+4 $ 1292510 4 22070.33 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........co.oovevmeereeeeeriereeeeeeeer e, Schedule E, Line 4§ 12081.34 5 17824.31 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 — 0.00 - lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines 6+7  $ 12081.34 ¢ 17824.31 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c..ccc.coiie Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccccoorrvrererneennne. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......... oo AddLines8+9+10 $ 12081.34 17824.31 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 4926.93 To calculate Column B, add
13. Cash RECEIPS ....o.ovcoveveeeeoeeeeeeeeeeeeereee Column A, Line 3 above 12925.10 | amounts in Column A to the
) . 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............cc.......... Schedule |, Line 4 from Column B of your last | reported in Column B. :
15. Cash Payments .........ccccooovieiieiiiiniiie e Column A, Line 8 above 12081.34 E:eglzrr“t,; nSAolr']n']:yag:aorl:ggt;sa;ir\\/ e
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5770.69 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c...cc.ocoo... Schedule B, Part2  $ canry over the amounts
R = fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy e 2 T ana 9
18. Cash Equivalents ..............c..oocooo e See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... Add Line 2 + Ling 9 in Column B above  $ 10033.33 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA
crom 9/20/2020 FORM 460
10/17/2020 4
SEE INSTRUCTIONS ON REVERSE through Page or 10
NAME OF FILER .D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
owe | o e ST sponess o o T oNmaUTOR cowrmon | GESMMEMEETR, | celiiiTas | CHMATERONE | g
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
Lord Construct | IO
ord Constructors, Inc.
10/6/2020 | 1990 W 11th St oo 1000.00 1000.00
Upland CA 91786 CIPTY
Cscc
LLC oo
MJW Investments, ]com
10/6/2020 | 27702 Crown Valley Pkwy D4-197 ZIOTH 250.00 250.00
Ladera Ranch CA 92694 CIPTY
Osce
Inland Empire Busi PAC By
nland Empire Business ZICOM ID# 1360854
10/6/2020 | 9070 Irvine Center Dr #150 CIOTH 500.00 500.00
Irvine CA 92618 LIPTY
Clscc
Julie Brid b1IND
ulie Bridge
10/6/2020 Eg?,:” g;’i‘:j”ge; Realty 650.00 650.00
Upland CA 91786-2301 CIPTY
csce
. IND
Statewide Promotions, Inc. ECOM
10/6/2020 151 D St. ZI0TH 500.00 500.00
Upland CA 91786 Pty
scc
SUBTOTAL $ 2900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]
(Include all Schedule A SUDEOLAIS.) ...............oeieeee oottt ettt eee e $ 6840.00 COM- ?;ﬁ'gr'et;‘];?;qf?'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0 gw:ngnigfgg&ybusiness entity)
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.) .......ccoceeveennn. TOTAL $ 6939.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded statementcoversperiod  [IYRWTTo T} 460
from 9/20/2020 FORM
through 10/17/2020 Page 5 4 10
NAME OF FILER .D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(',EFECI,@,\E?ETEE ifsé‘tﬁé;ﬁffﬁ,ﬁﬁégf CONTRIBUTOR | CONTRIBUTOR | coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] OF BUSINESS)
IND
Richard A. Lewis %COM President
9/23/2020 CJoTH Lewis Operating 1000.00 1000.00
pland CA 917 apPTY Corporation
[Jscc |
ZIIND . -
E Cole Burr President
CcoM
9/23/2020 EOTH Burrtec Waste Industries, 500.00 500.00
emecula OPTY Inc.
[Oscc |
¥]IND .
Tracy Burr Housewife
9/23/2020 . Hom 500.00 500.00
Temecula CA 92592 geTy
scc
JIND
M & N Group LLC COM
9/25/2020 | g780 19th St #373 %OTH 950.00 950.00
Alta Loma CA 91701 OpTy
CIscc
ZlIND -
Paul Hofer Owner
9/23/2020 W Eg%_'\:' Hofer Farms 990.00 920.00
JPTY
‘ []scc
SUBTOTAL $ 3940.00

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 9/20/2020 FORM 460

through 10/17/2020 Page 6

NAME OF FILER I.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509

from

10

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Carolyn Anderson %COM Public Sector Service

10/15/2020 C]OTH Manager 100.00 100.00
Upland CA 91786 Pty Waste Management
[Jscc

Sally Chandler %I(r:\lgm Retired

OJoTH
Upland CA 91784 OPTY

Jscc

[JIND
CJjcom

CJoTH
OoPTY
scc

CJIND
CJcom

CJOTH
OPTY
scc

ZIIND

CJcom
CJOTH
ety
sce

10/2/2020 100.00 100.00

SUBTOTAL $ 200.00

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

SChedUIe B-_ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 7
NAME OF FILER 1.D. NUMBER o
Gino Filippi for Upland City Council 2018 1329509
fal ®) © ) © o ]
IF AN INDIVIDUAL, ENTER
FULLNAKE, STRECTADORESS MO 22 032 | 5 O St | CFTAIC | AOUT | sounrown | QUISTHONS | wrereer | omarw | cumilmie
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('FS&;EQE;%?&%T ER BEGI;\II;\I%II\J(?DTHIS PERIOD THIS PERIOD * CLOPSER?SJ HIs PERIOD LOAN TODATE
Gino L. Filippi Self-employed, LyPaD SNSRI
Businessman, s 000 | 37487 | 000, | , 374.87 |,10033.33
Upland CA 91786 Columnist, Consultant, ] FORGIVEN il PER ELECTION**
Winery co-owner 37487 | 000 | 000 | 112021 |,  0.00| 52520 |,
T IND [JcCOoM [JOTH [JPTY [J ScCC DATE DUE DATE INCURRED
. . . |:| PAID CALENDAR YEAR
L. Self-employed,
Sl RS . 000 |, 300000 | 000, | ,300000 |,10033.33
Upland CA 91786 Columnist, Consultant, [] FORGIVEN RATE PERELECTION **
Winery co-owner 300000 | 0.00|, 000 | 11/2021 |, 000 81120 |,
T ND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Gino L. Filippi Self-employed, [CJPaD CALENDAR YEAR
Businessman’ $ 000 3 872.36 000 % $ 872.36 5 100333%
Upland CA 91786 Columnist, Consultant, [] FORGIVEN RATE PER ELECTION™*
Winery co-owner , 87236 | 000|000 | 112021 |,  000| 9M9/20 |,
T ND [Jcom [DOTH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00¢ 0.00$ 424723 $ 0.00
{Enter{e)on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived this PEIIOT ..o e $ 5786.10
(Total Column (b) plus unitemized loans of less than $100.) +tContributor Codes
. . . . 0.00 IND —Individual
2. Loans paid or forgiven this period ..ot $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g%';* —P%:?:if f%gHYbUSIHGSS entity)
- mical
3. Net change this period. (Subtract Ling 2 from LiN€ 1.) .......o.oveeeeeooeeeees oo NET $ 5786.10 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 9/20/2020 FORM 460
10/17/2020
SEE INSTRUCTIONS ON REVERSE through / Page 8 of 10
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
IF AN INDIVIDUAL, ENTER Q) (b) © ) Q) i @
FULL A, STREET JDORESS MO 2P OO0 | o (pamoNAD Eloven | CBTANGE' | oo MIOUT | awounrown | UTSUSONG | wrciesr | oman | oumtismie
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN* CLOSE OF THIS PERIOD Nt O
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Gino L. Filippi Self-employed, LIPAD
305 N. 2nd Avenue, #101 Businessman, $_ 0.00 |, 786.10 0.00 ,, s_780.10 | ;10033.33
Upland CA 91786 Columnist, Consultant, [J FORGIVEN RATE PERELECTION**
Winery co-owner ., 000 786.10 | . 000 | 11/2021 |, 0.00| 1017720 |,
T[Z IND O com [JOTH D PTY D SCC DATE DUE DATE INCURRED
Sino L. Filippi Selemployed, 2™ 000 | . so0000 | 000 000.0 CA:?(:;ZY:E;A;
305 N. 2nd Avenue, #101 Businessman, s . $ : il s 5000.00 | ¢ :
Upland CA 91786 Columnist, Consultant, [ FORGIVEN RATE PER ELECTION **
Winery co-owner , 000 500000 | . 0.00 | 1/1/2021 |,  0.00 | 9/23/20 |,
T IND D COM I'_'] OTH |:| PTY D scC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 5786.10% 0.00 8 5786.10 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PErOU .......... ..o $ {'}; &./o
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND - Individual
2. Loans paid or forgiven this PErIOT ..o e $ /d COM = Rg’éi;emmmmmee
(Total Column (c) plus loans under $100 paid or forgiven.) / (other than PTY or SCC)
i i i i OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY _Political Party
3. Net change this period. (SubtractLine 2fromLine 1.)........ccoooioiiiiiii e NET $ »S-: ?X C. /O SCC — Small Contributor Commitiee

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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
Schedule E Amo{mts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 1071712020 Page 9 o 10
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509

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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press
10844 Edison Ct LIT 4843.75
Rancho Cucamonga CA 91730
US Postal Service
10950 Arrow Rte POS 2719.33
Rancho Cucamonga CA 91730
The Image Emporium
9119 Milliken Ave CMmP 184.96
Rancho Cucamonga CA 91730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7748.04
Schedule E Summary
1. Itemized payments made this period. (Include all ScChedule E SUDLOLAIS.) ... ...ttt e $ 11411.44
2. Unitemized payments made this period 0f UNAer 3100 ...ttt 3 669.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM ().) ... .oveiv oot e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccooeervevn... TOTAL $ _ 12081.34

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHED .
Schedule E Type or print in ink. ULE E (CONT)

(Co ntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 912012020 FORM
10/17/2020 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALS® ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rincon Media Digital ads
727 De La Guerra PI 3000.00

Santa Barbara CA 93101

Proud Digital Media Video production
1933 W 11th St Ste B 500.00
Upland CA 91786

Democratic Voters Choice Slate mailer via intermediary: Yolanda Miranda and
728 W Edna PI Associates, Inc., 728 W Edna PI, Covina CA 91722 163.40
Covina CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3663.40

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





