= = . COVERPAGE
Recipient Committee P
" Type or print in ink. CALIFORNIA
Campaign Statement =l 460
Cover Page
(Government Code Sections 84200-84216.5) p 1 § 9
Statement covers period Date of election if applicable: age °
from 7/1/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _ 9/19/2020 - 11/3/2020 }
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 5{3
i1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committec-:l‘I [] Semi-annual Statement [ Special Odd-Year Report
O F\’Cecalll ot Q Controlled [ Termination Statement ] Supplemental Preelection
{Also Complete Part 5) (O gpor:sl:;egs) (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Pal .
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee —
O Political Party/Central Committee (Atso Complete Part 7)
. . I.D. NUMBER
. Tr
3. Committee Information 1329509 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gino Filippi for Upland City Council 2020 Gino L. Filippi
. MAILING ADDRESS
BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Upland CA 91786
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91786
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
305 N. 2nd Avenue, #101
ciTY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Upiend ch oms |

S 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 penality of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 9/477 ﬁ’/ &0 By

ud Diite
g / 24 /20
Executed on By
’ Date Signature of Cf Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEI(I;%;R"NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gino Filippi

6. Primarily Formed Ballot Measure Committee

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

Upland City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zip
Upland CA 91786

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAVE 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] Yes J no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ oPPOSE

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

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 OFFICE SOUGHT OR HELD
[ supPORT
[ oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[0 orPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF EHOL IDAT E
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period eV EILeI{IIY 460
¢ 7/1/2020 FORM
rom
9/19/2020 3 9
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Rece FROMAT TAGHED SCHEDULES OTALTODATE Running in Both the State Primary and
( ) G | Electi
eneral Elections
1. Monetary Contributions .............cccoeee i Schedule A, Line3  $ 4898.00 $ 4898.00 1 throueh 6750 1 16 Dat
2. Loans Received ........ccocoooiiiniii e Schedule B, Line 3 - 3872.36 4247.23 e o
3. SUBTOTALCASH GONTRIBUTIONS .......oooccooorr.o.o Addlines1+2 § __ 8770.36 9145.23 | R 5
4. Nonmonetary Contributions...........c..cccoeeeeeennn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-..-....oovvvvvrerr AddLines3+4 8770.36 ¢ 9145.23 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccccoooooiviieooroooeeeee, Schedule E, Line 4 $ 511210 5742.97 Candidates
; 0.00 0.00
.................................................. | Line 3
7. Loans Made........... Schedule H, Line 22, Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoooovmmvvrocrrrrrreren.e AddLines6+7 $ 511210 4 5742.97 (If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................ccoovvoveerrvcrernen.. Schedule C, Line 3 0.00 0.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ........c.co.covvrerrrncr AddLines8+9+10  $ 511210 5742.97 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1268.67 To calculate Golumn B, add
13. Cash ReCeiPtS ....ocooooovivvieeceeeeee e, Column A, Line 3 above 8770.36 | amounts in Cotumn A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........c..cccccocoe.. Schedule I, Line 4 : from Column B of your last reported in Column B.
15. Cash Payments..........oooevveieieiiiee e Column A, Line 8 above ﬂ E:ecﬂzr,; niorrzzya{; O:Z;Z;ir:,e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _ 4926.93 fgures that shoukl be
subtracted 1rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEESRECEIVED ........................... Schedule B, Partz2  $ VYU carry over the amounts
- = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy 2 T End 9l
18. Cash Equivalents .............c.ccoooiiiii See instructions on reverse  $ 0.00
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 4247.23 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded =
Monetary Contributions Received to wihole Hollis: Statement covers perlod CALIFORNIA 460
from 7/1/2020 FORM
9/19/2020 4 9
SEE INSTRUCTIONS ON REVERSE through — | Page of -.
NAME OF FILER I.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FREENARE STR&%E,@@PQS ?\LSSQEETEZATD?&,?,.EE%F CONTRIBUTOR | CONTRIBUTOR | 00 paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS) 1
Statewide P ti I vy
atewide Promotions, Inc. CJcom
8/11/2020 151 D St M]OTH 500.00 500.00
Upland CA 91786 LIPTY
scc
) ZIND
Dee Matreye CJCoM Director
8/28/2020 COTH | Roct s Garden 500.00 500.00
M957 ety
jscc
Dry Dock Depot S | e
ry Dock Depot Storage, Inc. [Jcom
9/9/2020 | 1450 N Campus Ave ZIoTH 500.00 500.00
Upland CA 91786-2317 CI1PTY
]scc
Friends of Don Galleano (ID# 1305057) LIND
riends of Don Galleano Z1COM
9/17/2020 3711-A Arlington Ave JOTH 1000.00 1000.00
Riverside CA 92506 Pty
scc
T } [JIND
Dome Garden Supplies LLC COM
9/17/2020 | 651 Barrington Ave OTH 1000.00 1000.00
Ontario CA 91764-5115 0Pty
[Jscc
SUBTOTAL $ 3500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all Schedule A SUBLOTAIS.) .......covo.eee oo $ 4700.00 COMS T;ﬁg‘iﬂ;ﬁ?ﬁ'gﬁ% o)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $__ 198.00 Sw:P%:H;;fggﬁyb“smess entity)
3. Total monetary contributions received this period. 4896.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c..ccoccovnenn.... TOTAL $ 98.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Aogn (8 ey beTountsd Statement covers period CALIFORNIA

to whole dollars. 7/1/2020 FORM 460

through 9/19/2020 Page 5

NAME OF FILER I.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509

from

9

of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ,

DATE v (F COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | - 4cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Pete De Jager %COM Owner

9/18/2020 CJOTH Good Tyme Car Wash, 1000.00 1000.00

gery Inc.
[dscc

Aaron Sandusky LAIND Sales Manager

COM
8/26/2020 | pu— E SOV | Dome Garden Supplies, 100.00 100.00

Rancho Cucamonga CA 91737 OPTY LLC

Jsce

WIND Homeless Coordinator
COM

EOTH City of Fontana 100.00 100.00

Upland CA 91784 PTY

[scc

JIND

CJcom
CJOTH
OPTY
scc

[JIND

CJcom
CJOTH
OpPTY
scc

9/18/2020

SUBTOTAL $ 1200.00

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 7/1/2020 FORM 460
19/2020
SEE INSTRUCTIONS ON REVERSE through o Page 6 of 9 R
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
E) ) © ) ] G @
IF AN INDIVIDUAL, ENTER
FULLMAKE STREST J00RESS MOZP CO0E | ol oo Eurioven | CFSTABHC | el | oo | QUIETRONS | wmeer | omae | s
(F COMMITTEE, ALSOENTER 0. NUVEER) i o e |BEGINNING THIS| ™ oepion - | O o | CLOSEOFTHIS | o op LOAN TO DATE
CALENDAR YEAR
Gino L. Filippi Self-employed, L1PAG
305 N. 2nd Avenue, #101 Businessman, $ 0.00 |, 37487 0.00 s_374.87 | 3374.87
Upland CA 91786 Columnist, Consultant, [] FORGIVEN aE PER ELECTION**
Winery eemsmes 22 37487 | 000|000 | 112021 |,  0.00| 502520 |,
1' IND Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Gino L. Filippi Self-employed, [JPAID 2 0.00 CAL?;;ZY;A;
305 N. 2nd Avenue, #101 Businessman, s | $3000.00 D0, | s 3000.00 | ¢ :
Upland CA 91786 Columnist, Consultant, [] FORGIVEN PER ELECTION **
Winery esssssmes . 000 | 3000.00 | 11/2021 |, 000 | 8A120 |,
Tm IND D COM D OTH D PTY D scC 3’&4‘ DATE DUE DATE INCURRED
Gino L. Filippi Self-employed, g Pap CALENDAR YEAR
305 N. 2nd Avenue, #101 Businessman, $ 000 |, 872.36 0.00,, s 87236 |
Upland CA 91786 Columnist, Consultant, [] FORGIVEN RATE PER ELECTION **
Winery s . 0.00 872.36 |, 0.00 | 1/1/2021 |, 0.00 | 9/19/20 |
tT®1 No [Jcom [JOTH [J]PTY [JSCC ﬁﬂﬁ DATE DUE DATE INCURRED
SUBTOTALS $ 3872.36 % 000$% 424723 $ 0.00
Schedule B Summary Schedo e
1. Loansreceived thiS PEIHOA ..........c.ooiiiiieicc et $ 3872.36
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid orforgiven this Priod ............c.ooiiiiiii e $ 0.00 COM-— RQ’;;ZM 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 - Palitical Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.} .......cvoveoverrooeeeeeeeeeoeoeeoeeeee oo NET $ 3872.36 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

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

)

- (May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. t "
Amounts may be rounded Stetement covsts period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2020 FORM
9/19/2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509
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 meals
IND  independent expenditure supporting/opposing others (expiain)* 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 |.D. NUMBER) CODE COR DESCRIPTION OF PAYMENT AMOUNT PAID

MJM Designz

1244 W Arrow Hwy 8 WEB 500.00

Upland CA 91786

Victor Hernandez
9831 Palo Alto St CNS 150.00
Rancho Cucamonga CA
City of Upland Campaign ballot statement
460 N Euclid Ave 600.00
Upland CA 91786

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1250.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .............ccooiiie e e $ 4889.74
2. Unitemized payments made this period of UNAEr $100 ..o B R $ 222.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) ... .oevov oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........cooocvvevernn.. TOTAL $ 5112.10

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. A 7/1/2020 FORM
9/19/2020 8
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
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

payment, you may enter the code. Otherwise, describe the payment.

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
VvOT
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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

E&J Halsey Productions
119 Stillman Way Unit 2
Upland CA 91786

Video promotions

800.00

Proud Digital Media
1933 W 11th St Ste B
Upland CA 91786

Video production

625.00

COPS Voter Guide (ID# 599014)
705-2 E Bidwell St #370
Folsom CA 95630

Slate mailer

400.00

Continuing the Republican Revolution (ID# 598041)
1300 Bristol St N Ste 100
Newport Beach CA 92660

Slate mailer

200.00

Our California Latino Voters' Guide
930 Colorado Blvd, Bldg 2
Los Angeles CA 90041

Slate mailer

300.00

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

SUBTOTAL $ 2325.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print In Ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statment coversipariod CALIFORNIA 46 0
to whole dollars.
Payments Made from 7/1/2020 FORM
9/19/2020 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gino Filippi for Upland City Council 2018 1329509

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 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
(F COMMITTER, ALGO EN§ER . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tec Color Craft Yard signs

1860 Wright Ave 1314.74

La Verne CA 91750
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1314.74

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





