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

m Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:

! Preelection Statement
[] semi-annual Statement

O Quarterly Statement
[ Special Odd-Year Report

O state Candidate Election Commitiee Committee

O Recall O controlled

{Also Complete Part 5) Sponso red
(Also Complete Part 6)

[J General Purpose Committee

Sponsored L] Primarily Formed Candidate/

(] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

Small Contributor Committes gsffgfmhglggz %ommittee =
O Poiitical Party/Central Committee i
= . 1.0. NUMBER
3. Committee Information Treasurer(s
1400613 ¢
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ricky Felix for Upland City Council 2018 AL R
MAILING ADDRESS
INFORMATION
STREET ADDRESS (NO P.O. BOX) ehyroTrme STATE ZIP CODE AREA CODE/PHONE
INFORMATION Upland CA 91786 INFORMATION
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY oA e e -
Upland CA 91786 INFORMATION
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX PENAATER MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
INFORMATION

OPTIONAL: FAX/E-MAILADDRESS

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 uyer the laws of the State of California that the foregoina is_trii@and-rr

TRt
INFORMATION REDACTED

[ « 7 . N

/ e ;
Executed on ‘ ;" g /o’i By —

[/ /’/ e INFORMATION REDACTED r
Executed on — (AL By —
T Date Sig‘r\ﬁ of Controlling Officehclder, Candidate, State Messure Praponent.or Responsible Officer of Sponsor
Executed on By . —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date

§gnaturs 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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFISgﬁNIA 460

Cover Page — Part 2

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ricardo Felix
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . OPPOSE

City Council Member u

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
INFORMATION Upland CA 91786 Identify the controlling officeholder, candidate, or state measure proponent, if any.
REDACTFD NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Ricky Felix for Upland City Council 2018 1400613
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
¥l vEs J No
T AT AT STREET ADORESS (NG PO B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
INFORMATION [ oPPOSE
NECNAACTECD
CITY STATE ZIP CODE N 'QBEQ cl\;/‘IJAD\FI'”I:g)(IJ\'I\IE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
ﬂand CA 91786 DENACTED ] opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

Summary Page CALIFORNIA 60
ry g from 10/21/2018 FORM 4
12/31/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ricky Felix for Upland City Council 2018 1400613
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T PR | Running in Both the State Primary and
2 125 4360 General Elections
1. Monetary Contributions...........c..cooeevvoiveioiie. Schedule A, Line 3 ,SW $ _ 5 111 through 6730 71 1o Date
2. Loans ReceiVed.................cocnmnnrinenninnns Schedute B, Line 3 T o
2,625 6,960 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooccooo.. Add Lines 1 +2 $ —— nop Received  § $ -
4. Nonmonetary Contributions.......c..c.cooevommrrnrinrcrennne. Schedule C, Line 3 0 = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Addtinesz+a § 2625 ¢ 7,162 Made $ 5.
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 3083 g 6938 |candidates
7. L0ANS MATE. ..o ersensssseesesss oo Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........oocccoooorceesrcrsse, Add Lines 6 +7 3.083 g 6.938 (F Subject to eluntry Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 B Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..o Schedule G, Line 3 0 202 (mmyddiyy)
11. TOTAL EXPENDITURES MADE..........o.ooocoosrsrr Add Lines 8 +9 +10 3.083 g 7,140 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 476 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 2,625 | add amountsin Cotumn
. , 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............cccooveeenecee. Schedule |, Line 4 —— | amounts from Column B reported in Column B.
. 3083 of your last report. Some

15. Cash Payments ..........ccccovemerveecennvnsconeers s e, Column A, Line 8 above ~ | amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 18 bﬁ nelzgetlJtive ﬁb%:wzts Lh?t

Shou © subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccooovmeirann. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘l’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..............cc.ccooeurrvervrcrreccercnee. See instructions on reverse 0
19. Outstanding Debfs........cc.ccoooeuncec., Add Line 2 + Line 9 in Column B above 2600 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 Statermnt cover piticd CALIFORNIA 460
from 10/21/2018 B FORM
12/31/2018 4 8
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER 1.D. NUMBER
Ricky Felix for Upland City Council 2018 1400613
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S A TTeeT AL e | TBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sELF—Eg’Elé%\;TSESSrER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
- Dan Dillard _ iZno - o
i CJcom A/C Tech 150 150
10/24118 | INFORMAT! CJoTH Total 1 A/C & Heating
Upland, Ca 91786 grpry
[Jscc
Minivill CJIND -
inivilie Cicom Miniville
10/24118 1495 W. 9th St. Z1oTH 250 250
Upland, CA 91786 LIPTY
Oscc
Cable Airport E o
able Airpo COM Cable Airport
10/25118 | 1749 W. 13th St. ZoTH P 1000 1000
Upland, Ca 91786 Opty
Oscc
. Wi IND
Ronv Manhnani
[Jcom A/C Tech
102518 !I\lf 9 R M.A_T_ION OOoTH Priority One A/C 100 100
Palm Desert, CA 92260 gpty
Oscc
¥IIND
Rvan Trekell
com Mental Health
10/31/18 |INFORMATION 0ot REMH 25 25
Brooklyn, NY 11222 CPTY
Oscc
SUBTOTAL $ 1,525
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o105 g\'gM- '"lg;‘gf‘l{al  Committ
- ipient Commitliee
(Include all Schedule A SUBTOAIS.) ...........couriiiiiiieieec et eee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... s 0 gw:gﬁﬁééfb%&sus'"ess entity)
3. Total monetary contributions received this period. e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........coooeve...... TOTAL $ 3
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/21/2018

SCHEDULE A (CONT)

CA|I_:I(I;CRJ|l\?nNIA 4 6 O

Page 5 of 8

NAME OF FILER

Ricky Felix for Upland City Council 2018

1.D. NUMBER

1400613

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Grow Elect #1342160
11/6/18 30101 Town Center Dr.
Laguna Niguel, CA 92677

[JIND

C1com
JOTH
ety
Mscec

500

500

Paul Cushing
11/6/18 | INFORMATION

Upland, CA 91786

V] IND

Jcom
[JOoTH
OptY
[lscc

Retired

50

50

Rav Musser
11/16/18 INFORMATION

Upland, CA 91784

K1IND

[Jcom
JoTH
CIpPTY
[scc

Retired

50

50

OiNp

Clcom
doTtH
Opty
dscc

JIND
Jcom
JoTH
ety
[scc

SUBTOTAL $

600

*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



Scheduile B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

o 10/21/2018

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through .1 2/31/2018 Page 6 of 8

NAME OF FILER 1.D. NUMBER i

Ricky Felix for Upland City Council 2018 1400613

&) ) © ) @] m To)
IF AN INDIVIDUAL, ENTER

FULL NAME, STR%:FTLAEE:\I%REiss AND ZIP CODE SECUPKTIGH B0 ENMPLOVER ougfgmggue e :gggﬂms AMOUNT PAID OBLJILTIG\gE%G INTEREST ORIGINAL CUMULATIVE

(IF COMMITTEE, ALSO ENTER L. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Ricardo Felix Inspector Felix 0 Paio

INFORMATION 91786 s 0 | s 2600 0 & s 2100 | 2600
[ ForaGIvEN RATE PER ELECTION™

o 2100 ) 500 i o _ |s_ | _9r018 : 0

Tm IND [JcoM [JOTH [JPTY [J]SCC DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s s % $ $

[J FORGIVEN RATE PER ELECTION**

$ $ $ S | I ———7= $ _

TOmD [COcom O OTH [JPTY [JSCC - DATE DUE DATE INCURRED

[J PaID CALENDAR YEAR

s $ = % $ $

] FORGIVEN RATE PER ELECTION**
$ $ —|s — | $ —

TmmNo Ocom Qo OPTY [Isce DATE DUE DATE INCURRED B

SUBTOTALS $ 0% 0$ 2100 $ 0
— {Enter (e) on

Schedule B Summary Schedule E, Line 3)

1. Loans received this PEIHOU ...............c.oouiiei e ee e e et $ _ 500
(Total Column (b) plus unitemized loans of less than $100.) ro————.

2. Loans paid or forgiven this PErIOM..........coeueveuouiiiiecee ettt e r e er e $ 0 g'gh; _'"gg’é?p‘;::“ 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.) OTH — Other (e.g., business entity)

PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........oooomeooeoeeeeeeeeeeeeeeeeeoeooo NET § 800 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.

[ J

(May be a negative number)

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



SCHEDULE E

Amounts may be rounded r
gChedUItesEM 4 to whole dollars. Statement covers period CALIFORNIA 4 6 O
ayments Made trom 10/21/2018 FORM
12/31/2018 7
SEE INSTRUCTIONS ON REVERSE through Page ot 8
NAME OF FILER 1.D. NUMBER
Ricky Felix for Upland City Council 2018 1400613
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 meais
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
Master Sign
1846 W. 11th St. #B CMP 150
Upland, CA 91786
Anedot, Inc Fees
10821 Rosebud Ct. 6
Baton Rouge, LA 70815
Wells Fargo Bank Fees
77
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 233

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBEOtAIS.) ...............o.ooiumieeeioe oo $_ 3083
2. Unitemized payments made this period of UNAEr $100.............oc.orieueiieiteeesceee oo e e eee oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $_ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccoevennn.... TOTAL $ 3083

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Ricky Felix for Upland City Council 2018

to whole dollars. CALIFORNIA
from10/21/2018 FORM 460
through12/31/2018 Page 8 °f8
1.D. NUMBER
1400613

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

cMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Buffalo Wild Wings
4955 S. Montclair Plaza Ln.
Montclair, CA 91763

Food for event

205

BS Creative
505 E. Speer Trail
Phoenix, AZ 85086

PRT

250

Aaron, Thomas & Associate, Inc
21344 Superior St.
Chatsworth, CA 91311

LIT

2202

Votelink
13348 Alpine Cove Dr.
Apline, UT 84004

Voter Information

100

Facebook

WEB

93

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

SUBTOTAL $ 2850_

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





