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Campaign Statement
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SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/20
from

through 6/30/20

Date of election If applicable:
(Month, Day, Year)

11/6/18

COVER PAGE

CAEgg;NIA 460

Page of

For Official Use Only

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

ceholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complale Pert 5)

Smalt Confributor Committes

[ general Purpose Committee
Sponsored
Political Party/Central Committee

O Primarily Formed Ballot Measure

mmittee
§ Controlled

Sponsorad
(Alzo Compiate Part 8)

[J Primarily Formed Candidate/

Officeholder Committee
{Also Complate Pait 7)

2. Type ors_tatement:

L] Preelection Statement
gl Seml-annuai Statement
] Termination Statement

"

(Also flle a Form 410 Termination)

] Amendment (Explain below)

Quarterly Statement
8peclal Odd-Year Report

3. Committee Information 'fs"éliehﬂs?g

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Janice Elliott for Upland City Council 2018

STREET ADDRESS (NO P.0. BOX)

CiTY

Upland

Al

chY

PTI v FAX /B D

ZIP CODE AREA CODE/FHONE
81786

STATE ZIF CODE AREA CODE/FHONE

Treasurer(s)

NAME OF TREABURER
Janice Elliott

WAILING ACDRESS

Upland

NAME OF ASBISTANT TREASURER, IF ANY

N/A

STATE

CA

ZIFGODE _AREA CODEIPHONE

WAILING ADDRESS

CITY

DE AREA COD

PTIONAL: FAX [ E-MAIL ADDRESS

4. Verlfication

| hava used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
certify under panatty of perjury under the laws of the State of California that the foregoing Is true and correct.

7/3/20

Executed on

7/3/20
Exacuted on

Executed on

Exscuted on

By

B
Y Slonaiuire of Controning ONlcehoider, Candidate, Biata Waasure Proponent

hedules is true and complets. |

B!
y Slgnature of Controllng Oficancider, Candidals, State Maasure Proponent

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

CAll_:I(F)g'l\?anA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Janice Elliott N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
City council member, district 2 [ orrose

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.

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
Janice Elliott for Upland city council, 2018

1.D. NUMBER
1386535

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee Is primarily formed.
Janice Elliott @ ves [1no
s STREET ADDRESS (NO PO 800 b‘lJAMI.E OF E'I;'FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 2l surrort
anice Elliott i '
Upland City Council [ opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Upland CA 91786 [] suPPORT
] oppPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O no [0} supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
eIy 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page St:;:;;ytcovers period CALIFORNIA 460
from FORM
6/30/20 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1386535
. . . Column A i
Contributions Received TOTAL THIS PERIOD CELOEL‘I;':I:QEaR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.................ccooviie, Schedule A, Line 3 $
) ' 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received............coooeveeveceiccinincen e Schedule 8, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocervcrirnnna. Add Lines 1+ 2 $ Recelv
0 0 eceived $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 5 5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........om Add Lines 3+ 4 $ Made $ $
Expenditures Made 40 40 Expenditure Limit Summary for State
6. Payments Made..........c.ccomneinmicnncneereenernnns Schedule E, Line 4 $ Candidates
7. Loans Made........ccoinincnmniieeinn Schedule H, Line 3 0 0
40 40 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........covvrrcrincncinnnens Add Lines 8+ 7 0 $ o (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cvvininivinonn Schedule F; Line 3 5 = Date of Election Total to Date
10. Nonmonetary Adjustment..................... Schedule C, Line 3 (min/daiyy)
11. TOTAL EXPENDITURES MADE ......ccooooovvrmorsrrnccn Add Lines 8+ 9 + 10 40 $ = / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 :27 To calculate Column B,
13. Cash RECRIPES ......ccrvevmveriev et Column A, Line 3 above :‘1" tar"“"”ms in C‘:;'i-‘mn
o the correspondin * P ; ;
14, Miscellaneous Increases to Cash ........c.ccccomerns Schedule I, Line 4 SO amounts from So,um,? B r::;‘:t"éztsi r:nctc:ﬁnizcg?n may be different from amounts
15. Cash Payments ........cccocrvmernecnnnnnnnnisenrnnisenns Column A, Line 8 above of your last report. Some
387 amounts.ln Coiumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :,:ﬁousepZﬁodaﬁ:ou,:fg If
0 this is the first report being
17. LOAN GUARANTEES RECEIVED......c..oorvcorerorce Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts 0 L’g;‘;‘ Lines 2, 7, and 9 (i
18. Cash Equivalents.............cccoeeerceceivivericcerennnnn, See instructions on reverse
19. Outstanding Debts............ccccovevcverirnns Add Line 2 + Line 9 in Column B above FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received S‘:;:'/';;“ Egvers period caLirornia 460
from FORM
6/30/20 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janice Elliott for Upland city council 2018 1386535
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * 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)
None Oino
Hcom
OotH
Opry
Oscc
OiND
Clcom
OotH
Oety
Oscc
Oino
Ocom
OotH
Opty
Oscc
Omp
Ccom
OotH
Oety
Oscc
CJiND
Ocom
JotH
ety
[scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes 1
. \ . ] . B IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM ~ Recipient Committee
(Inc‘Ude all Schedule A SUthtaIS.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. : :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................o TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

h ! Amounts may be rounded
Schedule B -~ Part 1 to whole dollars. Statement covers period o em 46 0
Loans Received from _1/1/20 FORM
6/30/20 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janice Elliott for Upland city council 2018 1386535
T ) @] 17 Te] 4 1]
FULL NAME, STREETADDRESSAND ZIP CODE | o antRarDNIOUAL ENTER ¢ | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST | ORIGINAL | CUMULATIVE
OF LENDER (F SELR.EMPLOYED, ENTER - Galﬁhwggrm g|RECEIVED THIS| OR FORGIVEN CEQEQ%CFETﬁs PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
n . f . [ rap CALENDAR YEAR
Janice Elliott city council member 0 2643 0 500 0
and, RATE
P [ ForGIVEN PER ELECTION™
. 3643 0 , 0 nfa .0 615116 | 0
iz IND D CcOM D OTH D PTY D sCC DATE DUE DATE INCURRED
i : . L] raID CALENDAR YEAR
Brian Elliott retired . . 1,500 o . 1,500 0
$
Uplan y 9178 RATE
p [J ForGIvEN PER ELECTION™
1,500 0 0 n/a , 0 6/1316 | 0
"@No [Jcom JotH [IPTy [Jscc § s DATE DUE DATE INCURRED
[l pAID CALENDAR YEAR
$ $ % $ $
[ ForaiveN i PER ELECTION™
8 $ § $ $
tfOwo Ocom [QJotH Opry [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 514 ¢ O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this period....... feseeeressessresntsseens ies st eenesoEeeantnaEesae At SaEeeaERe S s RO AR S ene R aR e YRR E e SR reRn e sanenrernnes $
(Total Column (b) plus unitemized loans of less than $100.) 0 - . N
2. Loans paid OF fOrGIVEN this PEIIOG..............ovvummiivssesssseerssssessssasssssssssssnsessressassssssssssssseesssssssassssnsssses $ rﬁg Tﬁ'::ﬂ;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET § OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party ,
SCC - Small Contributor Committee
(May be a negative number) - <

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required. FPPC Form 460 (Jan/2016))

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




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other . 1/1/20 FORM
Candidates, Measures and Committees rom
throuah 6/30/20 6 6
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Janice Elliott for Upland city council 2018 1386535
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT Diiigﬁ;;g” Amgg;g;ms CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
L1 support LI Opposel Expenditure
O Monetary
Contribution
3 Nonmonetary
Contribution
[0 independent
L1 Support |m| Oppose| Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.)...........c..ccovrivvereeeeeereeiiersirerssr e, $
o . . . . 40
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........c.eeveeeeeeeeeeee oot 3
_— . . : . . 40
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)).......... TOTAL.. $

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

www.fppc.ca.gov





