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

ceholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
(Also Complate Part 5)

O general Purpose Committee

|:| Primarily Formed Ballot Measure
ommittee
é Controiled
Sponsored
(Also Complete Part 6)

2. Type of Statement:

é Pt reelection Statement
d) Semi-annual Statement

Termination Statement

GS0THE GZoE 8 Il
ATTY ALID ONUTIA 06

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
[ Amendment (Explain below)

Sponsored O primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7}

1.D. NUMBER
3. Committee Information 1424992 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Janice Elliott For Upland Mayor 2020 Janice Elliott
WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) T STATE  ZIPGODE  AREA CODE/PHONE
I Upland ca oes NN

e — ———————  ——————— e
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91786 | ] None
B el i SRt

MAILING ADDRESS (IF DIFFERENT)

NO.AND STREET OR P.O. BOX

STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

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 penaity of perjury under the laws of the State of California that the foregoing is true .

7/4/20
Executed on By
Date
7/4/20
Executed on T By
Executed on raie By
Executed on By

esponsibie ONCer ol SPoRsor

Cate

Tlgnature of Comtrollng Officencider, Candidale, Siate Measure Proponent

Signature of Controllng ficeholder, Candidate, Staie Measure Froponent

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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Janice Elliott

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Upland mayor

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Upland

STATE  ZIP
CA 91786

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER JURISDICTION [ suPPORT
N/A ] orrose

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 1.D. NUMBER
None
S — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves Ono
T T T STREET ADDRESS (NG F.0_BOX) r:lJAME OF EO::'FI;EHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
anice Ellio
Upland mayor [] oppoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
] opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suppPoRT
. [0 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ suppoRT
O ves Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cY 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. Statement riod
Summary Page ment covers perio CALIFORNIA 460
from 2320 FORM
6/30/20 3 '
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Tanice Gt o) Uflan / Mﬂya/ 2020 1424902
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received L P | Running in Both the State Primary and
General Elections
i ) 1451 1451
1. Monetary Contributions ... Schedufe A, Line 3 550 $ 50 11 through &/30 21 1o Dete
2. Loans Regeived............coernninnnronnnrnnssnins o, Schedule B, Line 3 o
1951 1951 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoourmninniinnn Add Lines 1+ 2 3 $ 5 Received $ $
4. Nonmonetary Contributions..............cuecmnsncnn. Scheduls C, Line 3 1057 1657 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......orcoreror Add Lines 3+ 4 $ Made $ )
Expenditures Made 287 Expenditure Limit Summary for State
6. Payments Made.............evcrurmrenssrimsrmesssnsssnnns Schedule £, Line 4 27 $ & | Candidates
7. Loans Made............ccoccmncnecnnnennenen, Schedule H, Line 3 0 0
287 2@7 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.......ccccommrinvie e, Add Lines 6 + 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.coomnncirccnnn Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary AGJUSIMENt............c.ccuroeensmmsssrssssinn Schedule C, Line 3 0 = - (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines 8+ + 10 2@ $ 8 / / $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS .........c.ccovmrrvcennricnrmsiriisessrnessesens Column A, Line 3 above ;951 :C:d ;:“Wnts in C(:ilpmn
o the corresponding * ; ; ;
14. Miscellaneous Increases to Cash ..............ooceen. Schedule I, Line 4 amounts from Cofumn B rgg?t:zt?’:%ﬂﬁscgf’" may be different from amounts
15. Cash PAYMENS.............ccoccoveeeres s reroesssscoeeeeessnes Column A, Line 8 above = ::ny::r:t':is: Eecm ni""::y
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 i bg m?gitive f:gurzts :h?rt
oul © 8 ea from
If this is a termination statement, Line 16 must be zero. :revious pelr‘ioc;aamounts. If
o this is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED........ococoos Schedule B, Part 2 2':;3 fc';’r:;"z Salendar year.
Cash Equivalents and Outstanding Debts 'a'g;;_”“s 2,7,and 9 (f
18. Cash Equivalents.............vccrveiiamennnens See Instructions on reverse
19. Outstanding Debts.............cccccrvveennne Add Line 2 + Line 9 in Column B above 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 Stafement covers'period caurornia 460
' from 2/3/20 FORM
6/30/20 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Janice Eliiott for Upland Mayor 2020 1424992
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{tF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/12/20 Mare (Groceman #inD Self-employed 100 100
Ocom Marc Grossman,Attorney
Upland, 91784 OoTtH
ety
Oscc
6/12/20 Scott Gerharter ZIND retired 100 100
Ccom
Toledo, OH 43614 OJoTH
OpTY
Oscc
6/12/20 Jeremy Gideon ) Mawva uge//‘ 100 100
Ccom DKB Household USA
pland, Ootn
Cery
Cscc
6/12/20 Peter Jackson #IND Retired 100 100
[Clcom
pland, OotH
Oety
Oscc
6/12/20 Rob Bolton & InD Scientist 100 100
Ocom SCE Company
pland, OoTtH
Oepty
[Jscc
SUBTOTAL $ 500
Schedule A Summary [ *Contributor Codes )
. . . . . — IND - individual
1. Amount received this period — itemized monetary contributions. 1150 COM ~ Reciplent Committse
(Include all Schedule ASUbtOtals.) ...t $ (other than PTY or SCC)
301 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceeee. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 1451 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cooeeneinns TOTAL § FPPC Form 460 (fan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fowhoig dokars. Statement covers period [y NN el TN
- 213/20 FORM 460

fro

through 6/30/20 Page 5 of 7

NAME OF FILER T.D. NUMBER
Janice Elliott for Upland Mayor 2020 1424992

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

RECEIVED CODE
6/17/20 David Harris HAiND Professor 200 200
] Ocom Harvey Mudd College
Upland, CA 91786 CJotH
OpTy
[Iscc
6/23/20 Viki Hollander #iNnD Retired 100 100
CJcom
pland, 1 [JoTH
Oety
[Jscc
6/30/20 ' #AIND Retired 350 350
Clcom
Upland, CA 91786 JotH
ety
[lscc

JIND

Ocom
OdoTtH
OpTy
Osce

OinD

Ocom
ClotH
OeTy
[lscc

SUBTOTAL $ 650

(" *Contributor Codes

IND ~ Indivicual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

\ J

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




SCHEDULE B- PART 1

. Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 2/3/20 FORM
6/30/20 6
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.0. NUMBER
Janice Elliott for Upland Mayor 2020 1424992
1 1) ) o) m
FULL NAME, STREETADDRESS AND ZIP CODE | o anARJINDIVIDUAL ENTER | ouTsTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER SELr.BMFIGYED, ERTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F M EGERUEES) BEG"L"ENA:‘(?DTH'S PERIOD THIS PERIOD* CLOPSER?S I;rH|s PERIOD LOAN TO DATE
Janice Elliott city council member L pai VREENPARYEAR
and, RATE
P [ Foraiven PER ELECTION™
. 0 . 500 , 0 . 2/18/20 | 500
T@Nno [Jcom [Jotw [OPry [Jscc DATE DUE DATE INCURRED
] PaAD CALENDAR YEAR
$ § % $ $
RATE
[ ForGIvEN PER ELECTION™
s s ' ¢ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § $
RATE
[ Foreiven PER ELECTION™
$ $ 8 $ $
'TOino Qcom [JotH [Qery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 500 $ O $ 500 $ O
{Enter (@) on Schedule E, Line 3)
Schedule B Summary 500
1. Loans received this PO ..o e st e s e e rr e s e e r e eneesra e be s res $
Total Column I nitemized loans of less than $100. , -
(Total Co 'u (b) p us u . e .e oa s $ ) 0 TContributor Codes
2. Loans paid or forgiven this PEHOU............ooiiiiiee s e s r e e $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committse
(Include loans paid by a third party that are also itemized on Schedule A.) 500 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LIN 1.) ...cccovivicnnnniiiier e e s sneons NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC -~ Smali Contributor Committee
(May be a negative number) 3 s

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded

s‘_;hedme E t0 whole doflare. Statement covers period CALIFORNIA 4 6 0

. Payments Made . 2/3/20 FORM
rom
6/30/20 7
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER i.D. NUMBER
Janice Elliott for Upland Mayor 2020 1424992

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 clvic 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 poiling and survey research TRS staff/spouse travel, lodging, and meals

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 1.D. NUMBER)

Web tech Power WEB Website creation 225

1311 Southgate Avenue
Louisville, KY 40215

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 225
Schedule E Summary

225
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) .............o..e.eveeereereeeeeeeseesessoes oo eeeseeeeeeeeeoesoeeeeeooeen $ =
2. Unitemized payments made this period of UNAEr $100..............oueruuriiriireeereiiessseseesseeees e ess e sssees s ses s e eesseeee s eeeee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et $ (%
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccovvernnn.. TOTAL § 287

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





