Recipient Committee

Campaign Statement
Cover Page

COVER PAGE

CAII_:I(I;CR)’I\QHNIA 460

4, Verification

1 y
Statemont covers period Date of election if applicable: ot o Page of 7

trom 07-01-2020 (Month, Day, Year) B ey

- e For Official Use Only

SEE INSTRUCTIONS ON REVERSE through .09-19-2020 11-03-2020

==, 1
1. Type of Recipient Committee: All Committees ~ Complste Parts 1, 2, 3, and 4. 2. Type of Statement: e
8’ﬂceholder. Candidate Conlrolled Committee
@)

0] Primarlly Formed Ballot Measure Preelection Statement
State Candidate Election Committee

(] Quarterly Statement
ommitiee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complety Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complls Part 8) CJ Amendment (Explain below)
(O General Pupose Committee

Sponsored 01 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committes {Also Complets Part 7)
3. Committee Information 'ﬂ;gg’::“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME TF NO COMMITTEE) NAME OF TREASURER
Carlos Garcia for Upland City Council, District 3, 2020 Mark T. Walters

MAILING ADDRESS

/ STREET ADDRESS (NO F.0. BOX) _ STATE  ZIP CODE

Upland CA 91786
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Upland CA 91786 _ n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B0 BOX

AREA CODE/PHONE

MAILING ADDRESS
n/a _
Y STATE _ ZIP CODE AREA CODE/PHONE oY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
mwl053@aol.com

09-20-2020

Date
Executed on Of—f - Z-o"' 2{:' Zo

Exacuted on

Executed on

Date

Tgnatire ng hoider, Candidate, State Measure Proponent

Executed on

Date By

§ignaEre of CTmtmﬂ?ng maarloﬁ;r. Eandlﬁata, Stale Measure Propenant

FPPC Form 496 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
- CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of q
S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carlos Garcia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBERTF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Upland City Council, District 3 LI oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Upland CA 91786
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded 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
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candidate(s) for which this committee is primarily formed,
O ves [ no =
COMMITTEE ADDRESS STREET ADDRESS (NOFG_B6X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[ orposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
L] SUPPORT
] oprPosE
COMMITTEE NAME LD- NUMBER F OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
NAME O ER O [ suPPORT
{0 opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] surroRT
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) L1 oppose
crY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

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



Campaign Disclosure Statement Amotnts may be rounded S MARY PAGE
whole dollars.
summary Page Statement covers perlod CALIFORNIA 460
trom07-01-2020 FORM '
-19- 3 9
SEE INSTRUCTIONS ON REVERSE through 09-19-2020 Page of
NAME OF FILER 1.0, NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED ScHEBULER) TOTRLTO DRE. Running in Both the State Primary and
General Elections .
1. Monetary Contributions Schedule A, Lines § 6361 g 6361
--------------------------------------------------- , 1M ﬂ'll'OUgh 6/30 71 to Date
2. Loans Received................... Schedule B, Line 3 0 0 20. Contributi
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS............. AddLines1+2 § 6361 g 6361 Received  § $
4. Nonmonetary Contributions.... Schedule C, Line 3 2000 2000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ AddLiness+q § 8361 g 2361 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.................oo......... Schedule E, Line4 § 4753 $ 4753 Candidates
7. 108NS MaGE.....ccrrvrcrcersrss oo . Schedule H, Line 3 0 0 22, Cumulative Expondifures Mag
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLnese+7 § 4753 g 4753 (1 ubloctto Volantny Expomeitor oun
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 2000 2000 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE................... AddLiness+9+10 § 8753 s 8753 / / $
Current Cash Statement / J $—
12. Beginning Cash Balance....................... Previous Summery Page, Line 16  § _O To calculate Column B
13. Cash Receipts .. Column A, Line 3 above 6361 :dd :hmounts in Cc:’l:.lmn
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 ar:::un:scf?o";sgg?ur:r? B ::‘m%:m: %t;}lfn?:%h on mey be diferent from amounts
15. Cash Payments ... Column A, Line 8 above 4753 of your last report, Some
"""""""""""" ! amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1608 be negative figures that
i hould be subtracted fro
# this is a tormination statement, Line 16 must be zero. :ra\:l'ousi::ozﬁmeounts?‘ if
this is the first report being
17. LOAN GUARANTEES RECEIVED.................. Scheduie B, Per2 § O g':,g gnfjj"g‘f:r":;g:g::&s
Cash Equivalents and Outstanding Debts ;':;')' Lines 2,7, and 9 (i
18. Cash Equivalents . Seeinstructions on reverse '
19. Outstanding Debts........................ Add Line 2 + Line 9 In Column B ébove  § 0 FPPC Form 460 (Jan/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 Statement covers period cALIFORNIA 460
from 07-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 05-19-2020 Page 4 of i
NAME OF FILER 1.D. NUMBER
Carlos Garcia for Upland City Council, District 3,2020 1429868
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER 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 (JAN. 1 - DEC, 31) (IF REQUIRED)
£i
09-06-2020 | Marian Nichols Eg‘gM retired 100 100
{JoTtH
and, CA 91786 QrTY
P Cscc
7] IND
09-06-2020 | Joe Pattison ECOM Self Employed 100 100
BOTH Can Am Auto Salvage
Upland, CA 91784 PTY
P [Jscc
IND
09-06-2020 | David Bare %’ COM Retired 100 100
I Clom
Rancho Cucamonga, CA 91730 Lery
dscc
#IND
09-06-2020 | Greg Bradl CJcom Self Employed 100 100
[JOTH ECP Computer Systems
Upland, CA 91784 grery
Oscc
1 IND
09-12-2020 | Janice Elliott E COM Upland City Council 100 100
CJoTH
Upland, CA 91786 ciPTY
Oscc —
SUBTOTAL $ 500
Schedule A Summary (* *Contributor Codes
. . . . T IND - Individual
1. P;mc';udnt rel;:glv:ddthlls Xenod — itemized monetary contributions. 5600 COM - Reclpient Committes
(Include all Schedule SUBIOLAIS.) o.vvr st asssssenressesmisssssse oo see s $ (other than PTY or SCC)
761 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100.......cccorverenen.. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 6361 "
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1), TOTAL $ FPPC Form 496 (Feb/2019)

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07-01-2020 FORM
through _09-19-2020 Page__ 2 of_ 1
NAME OF FILER I.D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * 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)

] IND

08-05-2020 | Albert Pattison Ecom Retired 1000 1000
I o
Upland, CA 91784 LIpTY
P CIscc
i} IND

08-05-2020 Cindy Phillips ECOM Retired 1000 1000
- o
Upland, CA 91786 cIpPTY
P [jscc
1 IND

08-05-2020 | Steven Bierbaum 5 COM Retired 1000 1000
I Clom
Upland, CA 91784 CpPTY
P [Isce
] IND

08-05-2020 | James Beechin E cOM Retired 100 100
] CJoTH
Upland, Ca, 91786 ey
P [Isce
o @IND .
08-26-2020 | Marjorie M. Mickels COcom Retired 500 500
I QorH
Upland, Ca. 91786 LIPTY
P [1scc
SUBTOTAL $ 3600

*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 496 (Feb/2019)
orm e
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statementcovers period  [RINTTTeI TNV 460

from 07-01-2020 FORM

through 09' 1 9'2020 Page 6 of 9
1.D. NUMBER
1429868

NAME OF FILER
Carlos Garcia for Upland City Council, District 3, 2020

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 LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
IND
CJcom Homemaker 500 500
JotH

San Dimas, Ca 91773 gety
n vimas. a DSCC

] IND
09-06-2020 | Dede Ramella ECOM Retired 500 500
[JoTH
Opry
[dscc
/] IND
09-06-2020 | Christine Willis E COM Retired 200 200
OotH
Pty
Oscc

IND
09-06-2020 | Robert Lindsey I%ICOM Retired 200 200

OoTH

Upland, CA 91784 Opty
plang, CA 917 Cisce

IND
09-06-2020 | Gabriel Chavez % COM Self Employed 100 100
CJoTH Market Share Media
ety
[Iscc

08-24-2020 | April Mc Cormick

Upland, CA 91784

Upland, CA 91784

SUBTOTAL $ 1500

*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8CC — Smalt Contributor Committee
FPPC Form 498 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE ¢
A . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from _97-01-2020 FORM
-19- 9
SEE INSTRUCTIONS ON REVERSE through 09-1-2020 Page 1 _ of
AME OF FILER .D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU‘-Z'-II';'g“g%ég‘;%%’@%?g&fg;”“ CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF FAR A DATE R ol
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F ziﬁésg:;gzm sEsl‘;TER GOODS OR SERVICES VALUE %ﬁﬁ'ﬁﬁggﬁ (IF REQUIRED)
IND
08-17-20 | Thomas Daley CJcom Owner Web and 2000 2000
_ CJOTH Daley Technology marketing
La Verne, CA 91750 CIPTY Systems design/services
[Oscc
JIND
Jcom
JotH
aeTy
[dscc
OJIND
Ocom
OJoTH
aeTy
Oscec
OIND
Ocom
[JoTtH
ety
1 Oscc |
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2000
SChedu'e c summary *Contributor Codes
1. Amount recsived this period ~ itemized nonmonetary contributions. 2000 IND  Individual .
(INCIUAS @l SNOAUIE C SUBIOIEIS.)..os st . $ COM - Reclplent Committee
(other than PTY or SCC)
. ) . ) = . 0 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................o..... $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period, 2000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

FPPC Form 496 (Feb/2019)
FPPC Advice: advice®fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE E

SChedUIe E Am°":g'$h':|:ydb:";‘::."d°d Statement covers period CALIFORNIA 4 6 0
Payments Made from _07-01-2020 FORM
09-19-2020 8 G
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868

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 twv. 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 i

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration .

LIT  campalgn literature and mailings PRT print ads WEB information technolagy costs (internet, €-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Rush Order Tees CMP 377

2727 Commerce Way, Philadelphia, PA 19154

Staples Office Supply OFC 155

300 S. Mountain Av., Upland, CA 91786 a

Bombdiggity Restaurant END 365

261 N. Mountain Av., Upland, CA 91786

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 897
Schedule E Summary

4563
1. ltemized payments made this period. (Include all Schedule E D $
o , . 190
2. Unitemized payments made (113 PO OF MBI $100.....ctsr st $
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) ettt oo $_0
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........oo.oooo . TOTAL § _4753
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
5 y be rounded
(Continuation Sheet) to whole dollars, s‘“;'“"“‘ ‘::‘:” bl CALIFORNIA 460
-01-202
Payments Made trom 27 01-2 s
-19-2020 9
SEE INSTRUCTIONS ON REVERSE through 03 Page ot 1
NAME OF FILER [.D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed oontxibutl?ns .
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign wcrk_ers 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 betwsen 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 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Inc. POL 500

12501 Imperial Hwy., #200, Norwalk, CA 90650 o

Koala T's Yardsigns and Banners CMP 2566

1521 N. Benham Dr., Upland, CA 91786

City of Upland Finance Division FIL 600

460 N. Euclid Av., Upland, CA 91786

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

SUBTOTAL $ 3666

FPPC Form 460 (1an/2016]))
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





