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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

1 Preefection Statement

O Quarterly Statement

State Candidate Election Committee Committee [J semi-annual Statement O special Odd-Year Report
9 Eeﬁlp s Q Controlled [ Termination Statement
(Aiso Compi ) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert §) }
O General Purpose Committee o _ Amendment (Explain below)
Sponsored L' Primarily Formed Candidate/ Schedule A cumulative to date
O small Contributor Committee &ffgoemhgflgg;%ommlttee
O Poilitical Party/Central Committee i
3. Committee Information L%:SSZE?RS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rudy Zuniga for Upland City Council 2018 Rudy Zuniga
MAILING ADDRESS
INFORMATION
STREET ADDRESS (NO P.O. BOX) oIty STATE  ZIP CODE AREA CODE/PHONE
INFORMATION Upland CA 91786 INFORMATION
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY nrnaoTre
Upland CA 91786 INFORMATION
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
cyY STATE _ ZIP CODE AREA CODE/PHONE (127 STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS
INFORMATION
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and {o the hact nf mu lenmuladna tha inf. H +ainad harajn and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregeing INFORMATION REDACTED
2/11/18 —s
Executed on ~— B — .
s Y INFORMATION REDACTED 0
Executed on 2111119 By — —
Date Signature of Comro@ldats. State Wieasure Propanent or Responsible Officer of Sponsor
Executed on By r— — =
Data Signature of Controlling Officeholdar, Candidate, State Measure Proponent
Executed an By

Date _ﬁgnaiure of Controlling Officeholder, Candidate, State Measure Proponent

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received fowhala collas. Statement covers period CALIFORNIA- A 6()
from __ October 21, 2018 FORM

through December 31,2018 | p0e 3 o 3

NAME OF FILER 1.D. NUMBER
Rudy Zuniga for Upland City Council 2018 1409278

IF AN IND{VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~/ jaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

|F COMMITTEE, ALSO ENTER I.D. NUMBER] CODE L
RECEIVED ( ) (F SELF-EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND .
Bob Fox CJcom Retired
11/09/12 | INFORMATION ] OTH 100.00 100.00

Alta Loma CA 91701 OpTY
' dscc
. , ZIIND .
Janie Ferris Retired
11112119  INFORMATION ES%T
~Covina CA 91724 CPTY

dscc
OIND

CJcom
OoTH
ety

scc

CiND

Ocom
oTH
Opty
[Iscc

CJIND
[Jcom
JotH
OPTY
Clscc

350.00 350.00

SUBTOTAL. $ 450.00

*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 (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 Btatsmeént covers period CALIFORNIA 460
from October 21 y 2018 FORM
December 31, 2018 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rudy Zuniga for Upland City Council 2018 1409278
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T COMMITTEE, AL S 1o by ' T RIEUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-E:\)nsIE%‘éI'E,eésg)TER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Janice Elliott o - :
10/23/18 |[INEFORMATION Eg%z" City council member 150.00 150.00
Upland CA 91786 OrTY
[Jscc
Robert A Scudd ZIND
EORMATION. Llcom | President 500.00 500.00
10/29/2018 | INFORMATION C1oTH Vangard Tool
Upland CA 91784 aety
Oscc
John T Marcell J %IND
onn arcell Jr. COM President 100.00 100.00
10/30/2018 | INFORMATION LlotH Better Mortgage Brokers
Rancho Cucamonga CA 91730 Opty
Oscc
. IND
Albert Pattison i
11/04/2018 ||NFORMATION D Refinsd 1000.00 1000.00
~Uplang CA v1ru4 apTy
Oscc
. . IND
April McCormick Homekeeper
11/8/2018 ||NFORMATION gg‘?ﬁ," omekeep 250.00 250.00
Upland CA 91784 CPTY
Oscc
SUBTOTAL $ 2000.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2450.00 Ic':*lgM- Ingiev;gipqgl © Commit
. - ipient Commitiee
(Include all Schedule A SUDIOLAIS.) .........ccoeiei it er e s e semtsat s bt enrnsens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........co..eo.oevve.... $ 280.00 Sw:%;.‘t‘i’é;ffa'h?“s'"ess entity)
3. Total monetary contributions received this period. X $CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccoveinennnen. TOTAL § 2730.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





