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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 9/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

(1.5

OR
— : Page ! of 7
Date of election if applicable: e
(Month, Day, Year) For Official Use Only

11/03/2020

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.
1 Officeholder, Candidate Controlled Committes ¥l Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q) Controlled
{Also Complete Part 5) Sponsored
{Also Complcte Part §)

[0 General Purpose Committee

Sponsored O Primarity Formed Candidate/

2. Type of Statement:

@] Preelection Statement
] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
3 Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

() Small Contributor Committee Officeholder Committee
O Political Party/Central Committes {Also Compiets Pari 7) =
3. Committee Information "1'1'3';‘;“1‘:5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
People for Upland Parks Committee Against Measure Q Natasha Walton
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) GIY STATE ZiP CODE AREA CODE/PHONE
CITY 8TATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91786 irmalinda Osuna
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE STATE ZIP CODE AREA CODE/PHONE
Upland CA 91786 Upland CA 91786 -_

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reascnable diligencs in preparing and reviewing this statement and to the best of my knowledge the information eomalned herein and In the attached schedules Is true and complste. |

certify under penalty of perjury under the laws of the State of California that the foregoi

10/26/2020
on By

10/26/2020
on By

on

By

on By

TEE

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;E:\RANIA 46 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Upland Memorial Park Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER ¢y | JURISDICTION [J SUPPORT
Upland-44 soRareivk City of Upland OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIP 7L m, M}I
Identify the controlling officehalder, candidate, or state measurs proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Incliuded in this Statement: Listany committees
not i d in this sta that are by you or are p ly fi dto it OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make ditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
1 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁumueyds) or candidate(s) for which this committee Is primarily formed.
O Yes O no
YTy VT T STRECT ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[ orprosSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 suPPORT
[J orpPoSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
CJves O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J 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



i i A may be ded
Campaign Disclosure Statement o7 oy SUMMARY PAGE

summary Page Statement covers period CALIFORNIA
from 09/2012020 FORM 4 6 0
w10
SEE INSTRUCTIONS ON REVERSE gh 1211772020
NAME OF FILER 1.0. NUMBER
People fro Upland Parks Committee Against Measure Q | 1433914
Contributions Received mﬁ:'#g\;;nll\m cfghgﬂ';s?n Calen_dar_Year Summary for (::andidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
5600 General Elections
1. Monetary Contributions ALines $ $ 11 theough 6730 7T Bas
2. Loans Received B, Line 3 20, Contribut
3. SUBTOTAL CASH CONTRIBUTIONS.....cccurcrrsmsrisin AddLines1+2  § 2% $ "Receied | $ 5
4. Nonmonetary Contributions. Schedule C, Line 3 z — — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oocc. Adativeszes § O $ Made b 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads. Schedule E Line 4 § 4313 $ Candidates
7. Loans Made. Schedute H, Line 3
2. ¢ i i v
8. SUBTOTAL CASH PAYMENTS ..covevrerscrmesreersnrsnsnn Addtines6+7  § 313 $ (W:E::ﬂvﬁmiﬁm:f:: ::..e,
9. Accrued Expenses (Unpaid Bills) hedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedufe C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 § 313 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous yPage.tnets § ° To calculate Column B
13. Cash Receipts Column A, Line 3 above e :dtg ‘ahmoums in C“ﬂ}"“"
@ correspondin * . . . "
14. Miscellaneous Increases to Cash SchodudolLine4  — | amounts from Bolume B &m;mﬁ::ﬁf" may be different from amounts
15. Cash Payments Column A, Line 8 above A :ﬁ:&"ggﬁ mﬁnior'::y
16. ENDING CASH BALANCE ....ooceooe. Add Lines 12+ 13 + 14, then subtract Line 15 § 531 :: ne;g:ﬂeve ﬁbgums that
tracted frol
If this is a termination statement, Line 16 must be zero. pr:\:llous p:uﬂod amoumsr_n If
this is the first report being
= filed for this calendar year,
17. LOAN GUARANTEES RECEIVED BPat2 $ only carry over the amounts
Cash Equivalents and Outstanding Deb e R
18. Cash Equivalents See i ions on reverse  $
19. Outstanding Debts..................coown.e.ee Add Ling 2+ Line 9in Column Babove $ — FPPC Form 460 (1an/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts iy bé roundid
Schedule A unks may be rou: SCHEDULE A

Monetary Contributions Received Statement covers period caLirornia 460
from 09/20/2020 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through /1712020 Page of
NAME OF FILER |.D. NUMBER
People for Upland Parks Committee Against Measure Q 1433914
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrsuror| T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COCMMITTEE, ALSO ENTER I.D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) | (IF REQUIRED)
9/24/2020 IND Environmental Planner $2,500 $2,500
Ocom (Generalist), Caltrans
Upland, CA 91786 CJoTH
Cpry
R Oscc B
9/24/2020 Erik Walton gloD Retired $2,500 $2,500
_ M
Upland, CA 91786 [JoTH
OPTY
Oscc B
9/26/2020 % %IND Consultant, Food Safety $100 $100
com
Upland, CA 91784 [JoTH
Opty
Oscc
10/7/2020 Steve Bierbaum IND Retired $170 $170
[ CIcom
Upland, CA 91784 [JoTH
JPTY
fscc
10/17/2020 Lois Sicking-Dieter IND Engineer, California Air $2,500 $2,500
Ocom Resources Board
(JoTH
OptY
_Oscc -
SUBTOTAL $ 7,770
Schedule A Summary *Contributor Codes
; . e = IND - Individual
1. Alumcclm‘;\t rel;::glv:ddmlls ‘p\em:: talltemlzed monetary confributions. s 7.870 COM - Reciplent Commities
(Include all Schedule A subtotals.)..... . {other than PTY or SCC)
QTH - Cther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 4 PTY - Political Party

SCC — Small Contributor Committes

3. Total monetary contributions received this period. o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccoeeceureene TOTALS ——— FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doflars.

Statement covers period

from 9/201 2020

through

October 17, 2020

Page 5

SCHEDULEA (CONT)

CAI;:Igg;NIA 46 0

of

NAME OF FILER
Peaple for Upland Parks Committee Against Measue Q

1433914

|.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

9/27/2020 amie Chan

Upland, CA 91784

IND
Jcom
JoTH
ety
[]scc

Retired

$100

$100

[JIND
Jcom
OoTH
gty
iscc

[1IND

Ccom
OJoTH
ety
0scc

JIND

Ccom
JotH
OPTY
[scc

C1IND

Ccom
[JotH
opPTY
lscc

SUBTOTAL $ 100

*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



Amounts may be rounded
Schedule C unts may be rour SCHEDULE C

o " - to whole dollars.
Nonmonetary Contributions Received SkMzment covers psfiod CALIFORNIA 460
from 9/20/2020 FORM
f 6 7
SEE INSTRUCTIONS ON REVERSE | through — Page of
NAME OF FILER 1.0. NUMBER
Peaple for Upland Parks Committee Against Measure Q 1433014 ‘
IF AN INDIVIDUAL, ENTER
DATE P TR TADDRLS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF AR AR U 10 el
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE F ms:: :3;&':::)1“ GOODS OR SERVICES VALUE cakﬁb:[)-AlaREg Efl\)R (IF REQUIRED)
CJiND
COcom
OoTH
ety
Oscc
OIND
Jcom
[JoTH
OpTY
dscc
OIND
dcom
[loTH
OpTY
Oscc
JiND
Ocom
JoTH
apty
scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Cades
1. Amount received this period — itemized nonmonetary contributions. 0 gng- InlgwqaLtCo ittee
— Recipiel mm
(Include all Schedule C SUDLOLAIS.)......ccccceeerrrererereiimrrmenencsarnetenereme s sas s s semeases e es Steasesnstantait e (other than PTY or SCC)
) . . L. . 22 OTH - Other (e.g., business o
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccceeeivrreeeenne. $ — | PrY- ponmc; §any )
SCC — Small Contributor Committee
3. Total nonmonsetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.c...cu.ne... TOTAL $ — o

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



SCHEDULE E

Amounts may be rounded =
Schedule E o' whlo doliErs: Statement covers period CALIFORNIA 4 6 0
Payments Made from 092012020 FORM
10/17/2020 7 7
SEE INSTRUCTIONS ON REVERSE _ through —"== | Page of
NAME OF FILER 1.D. NUMBER
People for Upland Parks Committee Against Measure Q 1433914
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio alrime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn 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 poliing and survey regearch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* PQS postage, delivery and messanger services TSF  transfer betwean 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 I.D. NUMBER)
Natasha Walton CMP Lawn Signs, Local Newspaper Ad, Four Slate Statements, $4312.96
Banners, Committee Fee, Stakes, & Misc, Supplies
Upland, CA 91786
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.312.96
Schedule E Summary
. . . 4,312.96
1. ltemized payments made this period. (Include all Schedule E subtotals.).................... PP
2. Unitemized payments made this peried of under $100.............ccceviinreneercrnrcenecerinnnns s s et sreenns vorreenee
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cccccveveeerurreeeveerniirernnn. $_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....ccco..c.ccu.eun...... TOTAL § 431286
FPPC Form 460 {lan/2016))

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





