iy COVER PAGE

Recipient Committee AL
Campaign Statement i 460
Cover Page
1 6
Statement covers period Date of election if applicable: Page of
from July 1,2020 (Month, Day, Year) For Offical Use Only
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through September 19, 2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: T
P
4] 8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Completa Part8) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information 'f 4;‘82"{’5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sicking Dieter for Upland Mayor 2020 Lois Sicking Dieter
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE _ ZIP CODE AREA CODE ELONE
Upland CA 91784
STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX VIAILING ADDRESS
cY STATE _ ZIP CODE AREA CODE/PHONE cyY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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 faws of the State of California that the foregoing is true and correct.

Executed on &?)f 9’ Vf QOZD By

Dale

Executed on ‘S = A ‘t‘ z 020 By
\ Date Signature of Coniroling Ol
Executed on B —
Daie ¥ Signalure of Conirolling Ofiicenolder, Candldale, Slate Measure Eroponent
cuted on B
= Dale Y ~Slgnaiure of Controling Clicahalder, Candidate, Siale Measure Froponan!

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

CAl;:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Lois Sicking Dieter .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor of Upland CA

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

Related Committees Not Included in this Statement: List any committess
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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{1 supPORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
] orPosE
OFFICE SOUGHT OR HELD
[J suPPORT
1 opPosE
OFFICE SOUGHT OR HELD
] SUPPORT
[J oprPosE
OFFICE SOUGHT OR HELD
{0 supPPORT
O opposE

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 A% whole doliars, P o
Summary Page ' Statement covers period  WFNWITe -IN) 60
from July 1, 2020 FORM 4 ‘
3 6
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Lois Sicking Dieter 1430410
. Column A Column B Calendar Year Summary for Candidates
Contributions Recalved e e A= | Running in Both the State Primary ard
General Elections
1. Monetary Contributions...........cccoooivinennnrecrniiseennnsaenens Schedule A, Line 3 $ 2,981.10 $ 2,981.1 15 Proush &80 71 1o Sate
2, Loans Received...........minmnin Schedule 3, Line 3 2000 5,060 —— ?
. ribviions
3. SUBTOTAL CASK CONTRIBUTIONS ..o adoLines1+2 § 108110 s 198110 Received  $ $
4. Nonmonetary Contributions...........cccococovvmuiererecrcenrne Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ooooo. AddLines3+4  § _I3L10 3 omill Made $ ¥
Expenditures Made IExpenditure Limit Summary for State
3. Payments Made............ccovinin e Schedule &, Line 4 § 051 s 3581 Candidates
7. Loans Made...........crennsnin: Schedule H, Line 3 0 0
3.581 3581 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccrvreinnivercrenes AddLines6+7 § 2 $ (If Subject to Voluntary Expznditura Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccconrrccscncnn Schedule F. Line 3 0 0 Date of Slection Total to Date
10. Nonmonetary Adjustment.........covinninn. Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 3091 s 3981 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..o, Pravious Summaery Page, Line 16 $ 0 To calouiate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 7,981.10 :dtd iar'.mum in C(;I;J mn
0 the correspondin " h
14, Miscellzneous Increases to Cash .................oeeornnns Schedule |, Line 4 0 amounts from So.um,‘,’ B r::;;‘;';t?r:%m‘:::"gm may be different from amounts
f your Jast report. Some )
15, CASh PAYMENLS .......cooovvvcovereeoreresesesneeseeseesssesssssesns Column A, Line 8 above 3,581 0 .
amounts in Column A may
16, ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15§ _+300.10 be negstive figures ‘hat
. o shiould be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
this Is the first repor” being
17. LOAN GUARANTEES RECEIVED.......oocrrororrrn Schocue 5, Part2 § O ﬂf; 2‘;’;3'2 e
Cash Equivalents and Qutstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........rnin.. See instructions on reverse
18. Cutstanding Debts...........ccoecerininennn. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period YISOV 1460
from July 1, 2020 FORM ! !

4 6

SEE INSTRUCTIONS ON REVERSE through _September 19, 2020 Page of
NAME OF FILER 0. NUMBER

Lois Sick'ng Dieter 1430410

DATE FULL NAME, STREET ALDRESS AND ZIP CODE OF CONTRIBUTOR IF AN 'NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTR(BUTOR cone * | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

orie M Ao

7/23/202 Marjorie Mikele Clcom Retired 500 500 500
PO Box 1428, Upland, CA 91785-1428 oTH
OeTty
[dscc

IND I
8/12/2020 | Albert W. Pattison %com Retired 1000 1000 1000
pland, CA 91784 QotH
ety
[Oscc

HinD

8/24/2020 lerarce Fennine and Viki Hollander Clcom Retired 100 100 100
T e = -

Opty
[Oscc
740> N

8/25/2020 Steven Bierbaum Clcom Retired 1000 1000 1000
Upland, CA 91784 [JotH
mlang
[Osce

[#) IND
9/10/2020 Bryan Sicking Ccom Owner Sicking Collision 381.10 381.10 381.10

_vmenster, Texas, 76252 [JoTH ' Center
COPTY

[scc

SUBTOTAL § 2,981.10

Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 3981.10 g‘gM' _'";2’;?;;::“ Committae
(Include all Schedule A SUDLOAIS.) ..........ccccvcerirrcienicr s st e $ (cther than PTY or §CC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100..................... e PTY - Political Party
8CC — Small Contributor Committee

3. Total monetary contributions received this period. 29811
(Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Line 1.)...........ocecen.. TOTAL $ =7 FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-2772)
www.fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

schedule B — Part 1 to whole collars. Statement covers period CALI FO RNIA
Received 460
Loans Receive from July 1, 2020 FORM O\
SEE INSTRUCTIONS ON REVERSE through September 19,2020 | poge 5 of 8
NAME OF FILER 1.0. NUMBER
Lois Sicking Dieter 1430410
m— IB, (d} _[1 1 I
FULL NAME, STREET ADDRESS AND ZIP CODE AN DIV '.«Drt’élé' ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCI‘:ZELF gl "g:"-?ER BALANGE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF KCONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. N\JMBER) e o susméss)T E BEGg‘gFg?'gDTHIS PERIOD | THIS PERIOD+ | CLOSECFTHIS |  SERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
Lois Sicking Dieter Mechanical Engineer ;0 5 5000 o ¢ 5000 5 5000
California Air Resources L] ronoiven RATE -
PER ELECTIO!
Upland, CA 91784 Board
pHanc .0 (5000 | 9 5000 . 9/18/2020 | , 5000
TE IND m COM D OTH D PTY D 8CC DATE DUE DATE INCURRED
X L] PaID CALENDAR YEAR
5 $ % s S
RATE
O Foraiven PER ELECTION™
$ $ $
‘ONo [Jcom QotH [IPTY [Jsce § s DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % s $
(3 ForaIven e PER ELECTION™
$ $ 3 $ $
"Omno [Jcom orw [OPTY [Jsce SR DATE INGURRED
SUBTOTALS § $ $ $
Schedule B summary " (Enfer (8) on Schedule E, Line é)
1. Loans received this period..........c..ocvvererinnnens e e e e sese st aenr e snenes peresen e s deans $ !
(Total Column (b) plus unitemized loans of less than $100.) - ,
2. Loans paid or forgiven thie period............ e e st e eneeniene cererenrneas cetari e s s 0 .T{fS'l".'f.’mf;m
(Total Column (c) plus Ioaqs under $1 00 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party taat are also itemized on Schedule A) 5000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1) .......... peereerenenrreieneraes Vhebsereeenrar s .. NET § OTH - Other (.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 negativs 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 E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 6 0
' FORM ﬂ

to whole dollars.

Payments Made from July 1, 2020
September 19, 2020 6 6

SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER

Lois Sicking Dieter 1430410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
SMP campalign paraphemalia/misc. MBR member comnunications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
<TB  contriaution {explain nonmonetary)* OFC office expensas : SAL campaign workers’ salaries
CVC clvie donations PET petition circulating TEL tv. orcable aitime and production costs

FilL  candidate fillng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundra'sing eventsy POL polling and survey research TRS stafifspouse trevel, lodging, and meals

IND  Indepandent experiditure supporting/opposing others (explain)* POS postage, delivery and mensenger 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 maltings PRT print ads WEB information tecinology costs (intemet, e-mail)

NAWE AND ADDRESS OF PAYEE CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUM3ER)

City of Upland FIL Candidate Filing Fee 1,400

460 North Euclid, Upland, CA 91786

Staples OFC Office supplies 56

300 South Mountain Ave, Upland, CA 91784

Lynn Promotions, Inc. CMP Campaign Signs 2,125

1804 Lakewood Ave, Upland, CA, 91784

* Payments that are contributions or'ndependent expenditures must also e summarlzed on Schedule D. SUBTOTAL $ 3,581
Schedule E Summary

. » 3|581

1. ltemized payments made this period. (Include 2ll Schedule E SUDLOTAIS.) .............cccriieieineeiiriies e sieesescs e sessssssrssessanesstssssesessseesenssonsases $

2. Uniternized payments Made this PEHO Of UNAET $100...........v.o.ureeoeeesseesesooesoeseoeseesssssoessseesseeseeseeeseseeesesseeoseee oo eeess oo eeseeeeese e eeeee $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........c.cceurierimiiisiessienreeieesssesessseenesssesessssssesesesssens $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6).........co..ccovvermnnn... TOTAL $ _3:581

FPPC Form 460 (Jan/2016))

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






