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Campaign Statement
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COVER PAGE
Date Stamp% CALIFORNIA 460

Statement covers period
from September 20,2020

SEE INSTRUCTIONS ON REVERSE through October 17, 2020

o H 1 8
Date of election if applicable: {::’1% - Page of
(Month, Day, Year) It B For Official Use Only

November 3, 2020 s

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

Qfficeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complate Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: a1
Ly
:‘7% Quarterly Statement
Special Odd-Year Report

(1 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

There are corrections that need to be made on Schedule B, part 1.

Small Contributor Committee Officeholder Committee
Politicat Party/Central Committee {Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1430410 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.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Upland CA 91784
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Upland CA 91784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

CiTY 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 laws of the State of California that the fore
10/26/2020 By

Executed on
Date

e i or Responsible Oficer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/26/2020 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

. CALIFORNIA 460
Loans Received from _September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _October 17, 2020 Page 2 of 8
NAME OF FILER 1.D. NUMBER
Sicking Dieter for Upland Mayor 2020 1430410
T (2] T ta €] m L)
FULL NAME, STREET ADDRESS AND ZIP CODE kg f’#g;ﬁg[g\fm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCILF’ SEIFERMPLOVED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMHiITFEE. ALEG ENTER LDINUNEER) ( e BEGIFI,\Ié\I Rlll\loGDTHlS PERIOD THIS PERIOD # c:LopsEERc':g JH'S PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
Lois Sicking Dieter Mechanical Engineer 0 ¢ 5,000 0o s_3,000 s 5,000
—pland 91784 California Resources Board RATE »
D FORGIVEN PER ELECTION
; 000 ;0 ;0 5,000 ;0 5,000 5 5000
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[T FAD CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ ) $ $
TD IND D COM D OTH D PTY D [Sele $ DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ § 5 $
TD IND [dcom [dJotH [QOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
s h d | B S {Enter (e) on Schedule E, Line 3}
chedule ummary
. \ \ 0
1. Loans received this PEIHOM ..........cco i ettt sttt s s r e st e arae e s see v e ssennes $
otal Column (b) plus unitemized loans of less than $100.
(T . (k) p . . 3 ) 0 TContributor Codes
2. Loans paid or forgiven this PEriod .............ccieiieniniiiniiiceceec ettt sttt er e $ IND ~ Individual
(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.) .........ccovvveneiiciieee e NET § OTH - Other (e.g., business entity)

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

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

** If required.

J

(May be a negative number)

PTY - Political Party
SCC - Small Conttibutor Committee

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





