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2. Type of Statement:

1. Type of Recipient Committee: All Commitiees - Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

[ General Purpose Committee

Primarily Formed Ballot Measure
8}mmittee
Controlled
Sponsored
{Also Complets Part 6)

O Primarily Formed Candidate/

Preslection Statement
Semi-annual Statement
Temmination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[] special Odd-Year Report

Sponsored :
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7) —
3. Committee Information "1'2 :1“1”‘1“6“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Upland residents for Measure Q, Sponsored by San Antonio Regional Hospital Robert F Rego
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) _ STATE __ ZIP GODE AREA CODE/PHONE
Grand Terrace CA 92313 _

AREA CODE/PHONE

CITY STATE __ ZIP CODE
—— e s
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

22365 Barton Road Suite 207

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 penalty of perjury under the laws of the State of California that the foregoing is iiaesassem

By

Exscuted on /? Z’@////Z"ﬂ '

Date
2 =
Executed on o a//Z/ dnm By
Executed on e By
Executed on Bl By

or Respansible Officer of Sponsor
Signature of Controlling Officencider, Candid State M Prop
Signature of Ci q Officehol Candid: State \ Prop

FPPC Form 460 {Jan/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

CAI;:I;ghRnNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Q
) JURISDICTION
BALLOT NO. OR LETTER 10 SUPPORT
Q City of Upland O oprose

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [1no
oM EE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] orPosE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 surPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD (] suPPoRT
[ ves [T no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) L] oprosE
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



. = H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole doflre

Summary Page Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page — =
NAME OF FILER 1.D. NUMBER
Upland Residents for Measure Q, Sponsored by San Antonio Regional Hospital 1431116
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T e e Femrsame | Running in Both the State Primary and
General Elections
1. Monetary Contributions....... Schedule A, Line3  § 22:000.00 $ >2050.00 11 through 6/30 711 1o Date
2. Loans Received. Schedule B, Line 3 0.00 0.00 - 20, Contribufi ’
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS.. ... Addiines1+2 § 92:000.00 § 5205000 Received  $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 o.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 § 02:000.00 $ 2205000 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. ScheduleE,lines § 48:855.21 s 48855.21 Candidates
!
= LoeisMads Schodule H, Line 3 20 — 22, Cumulative Expenditures Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLinesg+7 § 48:855.21 s o021 (I Subject to Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 : 0.00 — Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 000 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 48,8552 s 4885521 I $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccceeeeev.. Previous Summary Page, Line 16§ 20-00 To calculate Column B,
13. Cash Receipts Column A, Line 3above _52:000.00 add amounts n Column
€ corresponaing * i B i R
14. Miscellaneous Increases to Cash ........ccoeveeeeereececncnee. Schedule I, Line 4 900—_ amounts f.-omsgommn B :&z‘;’;‘z&g&:ﬁg’?n may be different from amounts
15. Cash Payments. Column A, Line 8 above 48,855.21 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 19479 be nelga:;ve ﬁé;ures that
hou tracted fi
If this is a termination statement, Line 16 must be zero. ;s)revious p::od ar:ou ,:?sm If
this is the first report being
17. LOAN GUARANTEES REGEIVED......oovorro oo Scheoule B, Part2 § 0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;'; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts........o......ooooeere.. Add Line 2 + Line 9 in Column Babove  § 0-00 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 caLiForniA 460
from 09/20/2020 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Upland residents for Measure Q, Sponsored by San Antonio Regional Hospital 1431116
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/09/2020 | San Antonio Regional Hospital LIIND 52,000.00 52,000.00
999 San Bernardino Road L1com
an bernardin: O m OTH
Upland, CA 91786-4920 OeTY
Oscc
CJIND
Ccom
dJoTH
OpTty
scc
CliND
Clcom
OotH
ety
CIscc
OIND
CJcom
CJoTH
ety
Oscc
OIND
Ocom
OoTtH
OpTY
Oscc
SUBTOTAL $ 52,000.00
Schedule A Summary *Contributor Codes
; : : : i ! TR IND — Individual
1. /?mcl)unt received thlxs period — |Item|zed monetary contributions. 52,000.00 COM — Recipient Committee
(Include all Schedule A SUDBIOLAIS. ) ........co.couiieicteniecece ettt e sesse e s eeee e eeeeaeessems e eesas e s eeeseen $ (other than PTY or SCC)
[ 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............oooooovvoo. $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 52.000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccueee....... TOTAL $ = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded "
Schedule E 1o whole dofieas. Statement covers perfod CALIFORNIA 46 0
Payments Made from 99/20/2020 FORM
10/17/2020 5 8

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

Upland Residents for Measure Q, Sponsored by San Antonio Regional Hospital 1431116
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Budget Watchdogs FPPC # 1345115 CMP 2,206.00

22410 Hawthorne Blvd Suite 5

Torrance, CA 90505

California Voter Guide FPPC # 595-004 CMP 871.00

22410 Hawthorne Blvd Suite 5

Torrance, CA 90505

Educate Your Vote FPPC # 1345655 CMP 890.00

16633 Ventura Blvd Suite 1008

Encino, CA 91436

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.967.00
Schedule E Summary

] . . 48,716.91

1. Itemized payments made this period. (Include all SChedule E SUBLOALS.) .........couueee e oo ee e eeeeesees e e ee e e eeeeeee e e esees e $

2. Unitemized payments made this period of UNGEE $100.........ccoceuruemreirreee et st sese e semseeeesseessssessesseasssssmesessseeseeseeseeseese s seseeseeeeseneeeeeesesen e $ _138'30

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) 8 OO $ 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.)............oooo........... TOTAL $ _48:855.21

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  IoF YNTZeT- TNV 460
09/20/2020
Payments Made from FORM
6 8

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER

Upland Residets For Measure Q Sponsored by San Antonio Regional Hospital 1431116
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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC odffice expenses SAL campaign 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 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chris Jones Consulting CNS J C Evens - $1,520.00 33,186.06

3245 Granite Creek Place Balance See Schedule G

Newcastle, CA 95658

J C Evans Inc WEB See Schedule G 9,963.85

150 S Hwy 160 #8-121

Pahrump, NV 89048

Parkview Business Services PRO 1,600.00

22365 Barton Road Suite 207

Grand Terrace, CA 92313

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 44,749.91

FPPC Form 460 (Jan/2016))

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



Sche&ule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘“;'/"z‘;';‘zz';‘g”s s CALIFORNIA 460
- - 0le aotiars.
Contractor (on Behalf of This Committee) from FORM
10/17/2020
through 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Upland Residents for Measure Q, Sponsored by San Antonio Regional Hospital 1431116
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chris Jones Consulting
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 retumed confributions
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 stafffspouse 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 (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press LIT 14,,935.03
10844 Edison Court
Rancho Cucamonga, CA 91730
Political Data, Inc. CMP 1,143.73
12501 Imperial Hwy Suite 200
Norwalk, CA 90650
USPS POS 6,283.64
1900 W Redlands Blvd
San Bernardino, CA 92403
COGS South Signs CMP 5,225.35
3309 S Main St
Santa Ana, CA 92707
Attach additional information on appropriately labeled confinuation sheets. TOTAL* $ 27,587.75
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
y v rage ynoted P a9 FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

www.fppc.ca.gov



Schédule G

Payments Made by an Agent or Independent Amounts may be roundad

Staament covers pariod.  [JSRNIIITSNIN 460

- o whala Yy
Contractor (on Behalf of This Committee) debiars. fram _09/20/2020 FORM
through 10/17/2020 3 8
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1D, RUMBER
Upland Residents for Measure Q, Spensored by San Antonio Regional Hospital 1431116
NAME OF AGENT OR INDEPENDENT CONTRACTOR
JC Evans Inc
CODES: If one of the fallowing cedes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP campaign parmphemalia/mise. MBR member communications RAD radio airtims and production casts
CNS eampaign consullanis MTG mestings and appearances RFD retumed contributions
CT8  eontribution (oqplaln nonmenetary)® OFC odffice expenses SAL compaign woikers' salaries
CVC eivic donations PET petition circulating TEL tv.orcahla airtime and production costs
FiL  candidate filing/batiot foes PHO phone banks TRC candidets travel, lodging, and meals
FND  fundmalsing events POL polling and survey research TRS staffspouse travel, lodging, and meals
IND  Indspendent expendifure supporting/apposing athers {explain)* POS postage, defivery and massenger services TSF  transfer between commitizes of the same cantfidate/sponsor
LEG (legel defense . PRO profossional services (egal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (inftemet, e-mai)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
AND OF PAYEE OR CREDITOR
iy 2l LT CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FaceBook WEB 4,853.24
1 Hacker Way
Menlo Park, CA 94025

Altach additional information on appropriately labeled continuation shests.

TOTAL* § 485324

* Do not transfer to any other schedide or to the Summeary Page. This fotal may not equaf the amount pald fo the agent or

independant contractor as reported on Schadiife E.

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






