Recipient Committee
>ampaign Statement
" Jover Page

EE INSTRUCTIONS ON REVERSE

COVER PAG

Date Stamp
, CALIFORNIA
RECEIVEL FORM 460
P AN sERice 1
Statement covers period Date of election if applicable: LERK ' Page of
r 10/21/18 (Month, Day, Year) 19l JAN 23 PM 3 L8 For Official Use Only
om d
12/31/18 11/6/18
through

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
O Sponsored

] Primarily Formed Ballot Measure

Committee
O controlled

O Sponsored
(Also Complets Part §)

3 Primarily Formed Candidate/

2. Type of Statement:

O] Preslection Statement
Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Expiain below)

O] Quarterly Statement
- Special Odd-Year Report

O small Contributor Committee ggig:"?gf;; %‘.ommittee
O political Party/Central Committee g
., Committee Information M 8eeas Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janice Elliott for Upland City Council 2018 Janice Elliott
MAILING ADDRESS
INFORMATION
STREET ADDRESS (NO P.O. BOX) o A—— STATE _ ZIP CODE AREA CODE/PHONE
INFORMATION Upland CA 91786 INFORMATION
'gﬁDACTED STATE __ ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY REDACTER
Upland CA 91786 INFORMATION N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX RERACTE MAILING ADDRESS
N/A N/A
CrY STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. 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 I'N'F(AD-RHI\’;I K:I'_l‘a‘N RED A‘CTED

1/22/19
Executed on
Date
1/22/19
Executed on
Date
Executed on
Date
Executed on
Date

By

'INFORMATION REDACTED

By

By

Treasurer

Signature of Ctintroliing Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 {Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377.

wanw fane ea or



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIS%I\?"NIA 460

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Janice Elliott

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member, district 2

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

INFORMATION REDACTED Upland, CA 91786

Related Committees Not Included in this Statement: Listany committees

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[ orrOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not Included in this statement that are controlled by you or are primarily formed to receive 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
P y ’ 1386535
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeyr(s) or candldate(s) for which this committee is primarily formed.
Janice Elliott YES O No
SO EE ADORESS STREET ADDRESS (NO F.O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 o
it SUPPORT
INFORMATION Janice Elliott Upland City Council | [J oprose
NECNAMNTEN —
cITY STATE ZIP CODE INFOﬁFAXﬂrgﬁHONF NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
UPP
Upland CA 91786  LepACTED O oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ ves 1 no
—— [0 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/201(

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



sampaign Disclosure Statement Amounts may be rounded SUMMARY PAG

. to whole doliars. ;
‘ 'ummary Page Statement .Tg\;;;s/?grlod CALIFORNIA 46 .
from FORM
12/31/18 3 8
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER .D. NUMBER
Janice Elliott for Upland City Council 2018 1386535
. . \ . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROM ATTAGHED SOHEDULES) COTLTO DATE. Running in Both the State Primary and
. 103 7353 | General Elections
. Monetary Contributions ..o Schedule A, Line3  $ 00 $ 300 111 through 6/30 71 1o Dals
. Loans Received..............ccoiimcneiomnnn. Schedule B, Line 3
crecle 5 the 503 7753 20. Contributions
. SUBTOTAL CASH CONTRIBUTIONS. ..., AddLines1+2 § 755 $ 568 Received $ $
. Nonmonetary Contributions.............cccooviniiiiiinis Schedule C, Line 3 558 8651 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED........coourovcrcen AddLines3+4 8 Made s s
:xpenditures Made 4633 7300 Expenditure Limit Summary for State
Payments Made............c.coovmmrnernrimnmrcnsinenmseeecsne Schedule E, Line 4 $ $ Candidates
Loans Made.............oeecieiii e Schedule H, Line 3 0 0
4633 7300 22. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adjustment................ Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE..........cccconmmmimmmmimninins AddLines 8+9+10 $ 4633 $ 7300 / / $
;urrent Cash Statement / / $
2 Beginni h Bal , 4668
. Beginning Cash Balance ...............ccccooennns Previous Summary Page, Line 16 § 503 To calculate Column B,
3. Cash ReCeipts ..o Column A, Line 3 above 5 :dtd taI:nounts in C%I.umn
0 the correspondin * : : f :
4. Miscellaneous Increases to Cash .............cccceecvnnen Schedule I, Line 4 4633 amounts from golumr? B rQ;':,‘,’t‘;';tsm"},‘o“,'jnﬁﬁ"é'°" iy GS Giffefent from, SMmounits
. of your last report. Some '
5. Cash Payments ... Column A, Line 8 above Z35 | amounts in Column Amay
8. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 § be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
7. LOAN GUARANTEES RECEIVED.......ccooovrrrrro Schedule 8, Part2  $ filed for this calendar year,
only carry over the amqunts
>ash Equivalents and Outstanding Debts from Lines 2, 7, and  (if
0 any).
8. Cash Equivalents..........ccccccovvneinvniivniininen Ses instructions on reverse  $
9. Outstanding Debts..............ccooceein. Add Line 2 + Line 9 in Column B above  $ 400 FPPC Form 460 {Jan/201(
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



chedule A Amounts may be rounded SCHEDULE
- . . to whole dollars. -
lonetary Contributions Received Statement covers period CALIFORNIA 46 0
10/21/18
from FORM
12/31/18 4 8
through Page of
E INSTRUCTIONS ON REVERSE
\ME OF FILER 1.D. NUMBER
Janice Elliott for Upland City Council 2018 1386535
patE | FULLNAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECENEDTHS | * GALENDARYEAR | TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Marjorie Musser Mikels IND attorne
11/6/18 | INFORMATION Eg%mn y 40 540
A 91786
Upland, CA 9 5 PTy
Oscc
OIND
O com
CoTH
OpPTY
dscc
CJiND
Ccom
CloTH
Opty
Oscc
OIND
Ccom
OotH
Oety
Oscc
CIND
Jcom
CoTH
OpPTy
Oscc
SUBTOTAL $ 40
chedule A Summary (" *Contributor Codes
Amount received this period — itemized monetary contributions. 40 IND - Individual _
(Include all SChedule A SUDIOAIS.) ...........c.cccvevreeeee ettt bbbt $ COM - (Ff,?ﬁé?'fﬁ:fﬁmfesecc;)
63 _ - -
Amount received this period — unitemized monetary contributions of less than $100 .............cccc..ooen. $ o %{i’ﬁééfgéhsus'"ess entity)
Total monetary contributions received this period. 103 | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $
FPPC Form 460 {Jan/201(
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



wchedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART

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.J

** If required.

{May be a negative number}

to whole dollars. Statement covers period CALIFORNIA
.o0ans Received from 1021118 FORM 46(
12/31/18 8
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER I.D. NUMBER
Janice Elliott for Upland City Council 2018 1386535
Q) 0] ©) () @) m T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “gs "sNeE AT
R
(F COMMITTES ALSG ENTER 10, NUMBER) (FSRASATOTIENER | BEGINNING THIS R CERiop | OR FORGIVEN, CLOSE OF THIS B . | AMOUNTOF | CONTRIBITION
Janice Elliott Retired [J PaiD CALENDAR YEAF
INFORMATION 0 R 3643 0] 500 0
Upland, CA 91786 . = | ° ; ,
] FORGIVEN PER ELECTION
3320 400 . 0 n/a ‘ 0| 6M1516 |, 0
z IND D COM I:I OTH D PTY D sce DATE DUE DATE INCURRED
Brian Elliott Retired O Paip CALENDAR YEAF
INFORMATION s 0 s 1,500 0 % R 1.500 s 0
Upland, CA 91786 [] FORGIVEN RAIS PER ELECTION!
1,500 0 . 0 n/a ; 0| 6-13-16 |, 0
z IND D CoM D OTH D PTY D sSCC DATE DUE DATE INCURRED
] PaD CALENDAR YEAF
$ $ % $ $
[ FORGIVEN RATE PER ELECTION'
$ [ $ $
:] IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ Os 0g 5143 g 0
(Enter (&) on
chedule B 3ummary Schedule E, Line 3)
LOANS rECEIVET thiS PETIOU ..........veveeeeeeeeer ettt es et bbb $ 400
(Total Column (b) plus unitemized loans of less than $100.) (T Contributor Codes
LO@NS Paid OF FOrGIVEN thiS PEMIOU .............c.iruieersesssenssssssesssesssesssessss st seessesssse st essssssasesssssens $ 0 g“g“n'_'“gg’;?;::‘t Commite
(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.) OTH - Other (e.9., business entity)
PTY - Political Party
Net change this period. (Subtract Line 2 from LINE 1.) ...cocvvrerrinicinrnrsernes e, NET $ 400 | SCC - Small Contributor Committee

FPPC Form 460 (Jan/201(
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



Schedule C

Amounts may be rounded SCHEDULI
. . . to whole dollars. Stat t od
- Jlonmonetary Contributions Received ement covers perio CALIFORNIA 46 |
10/21/18 FORM
from
12/31/18 6 8
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER .. NUMBER
Janice Elliott for Upland City Council 2018 1386535
FULL NAME, STREET ADDRESS AND CONTRIBUTOR|  IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M e O PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | OO O b, tren T | GOODSORSERVICES |  FAIR NARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) (JAN 1 - DEC 31) (IF REQUIRED)
Janice Elliott M IND city council member food and
11/6/18 | INFORMATION Ccom City of Upland beverages 422 422
Upland, CA 91786 O OTH
OPTY
dscc
OIND
Jcom
CoTH
apTy
Oscc
OIND
Jcom
CJOTH
ety
scc
CJIND
Ocom
JOTH
aPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 422
ichedule C Summary ( *Contributor Codes
. Amount received this period — itemized nonmonetary contributions. 422 IND ~ Individual
(Include all Schedule C SUDLOLAIS.).............ccerieericerers et e $ COM - Recipient Committee
0 (other than PTY or SCC)
. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccoviiininn, $ gw -gtlf_‘t?f (le'.Dg.,rtbusmess entity)
~ Political Party
. Total nonmonetary contributions received this period. 422 SCC - Small Contributor Committet
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTAL $ S

FPPC Form 460 (Jan/201(
FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppc.ca.ge



3chedule E

SCHEDULI

Amounts may be rounded
; to whole dollars. Statement covers period CALIFORNIA 4 6 l
ayments Made o 10/21/18 FORM
12/31/18 7
=E INSTRUGTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Janice Elliott for Upland City Council 2018 1386535

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL - polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Upland
460 N Euclid Ave FiL Partial refund of candidate filing fee (90 )
Upland, CA 91786
Atlas Buying Group, Inc. _ _
8215 Rochester Ave. Ste. #110 LT Campaign mail costs 3,034
Rancho Cucamonga, CA 91730
Pull Up a Chair, Inc. _ .
110 N. 3rd. Ave. MTG Campaign celebration 23¢
Upland, CA 91786
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
}chedule E Summary
. . . 4549
. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ..o $
o . . 84
. Unitemized payments made this period of UNAEr $100..........cccoi ittt et e e st bbb e e ses et e b et e e rar e seennbeens 3
. . . 0
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........cccconiiiiiiiiii e 3
4633
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............c.coevvinn. TOTAL §
FPPC Form 460 (Jan/2011(

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



ichedule E
-Continuation Sheet)
Yayments Made

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CON’

Statement covers period

CALIFORNIA 46 .

AME OF FILER
Janice Elliott for Upland City Council 2018

10/21/18
from FORM
12/31/18 8
through Page of
1.D. NUMBER
1386535

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consuitants MTG meetings and appearances RFD returned contributions
TB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salariss
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Webtech Power Website Update
1311 Southgate Avenue WEB 100
Louisville, KY 40215
James Breitling
INFORMATION REDACTED LT Copying Costs 300
Upland, CA 91786
The Walking Man
801 Eastt 6th St. POS Literature disribution 975
Los Angeles, CA 90021
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1374
FPPC Form 460 (Jan/201!

FPPC Adbvice: advice@fppc.ca.gov (866/275-377:
www.fppc.ca.gc





