Recipient Committee

COVER PAGE

. Date Stap CALIFORNIA
Campaign Statement o e FORM 460
Cover Page T

1 1 9
Joad =0
Statement covers period Date of election if applicable: Pt r-‘-! Page of
from 09-20-2020 (Month, Day, Year) b For Official Use Only
&
11-03-2020 Rl
SEE INSTRUCTIONS ON REVERSE through 10-17-2020 L e
ook oot
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: M FJL‘
. I
/] Officeholder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure Preelection Statement = ZIC] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement #%[ special Odd-Year Report
O Recall Controlied Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part &) Amendment (Explain below)
[ Generat Purpose Committee

Sponsared [ Primarily Formed Candidate/

Smalt Contributor Committee Officeholder Committee

Politicai Party/Central Committee (Also Complete Part 7)

3. Committee Information "1°4§§§”658ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carlos Garcia for Upland City Council, District 3, 2020 Mark T. Walters
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) STATE __ ZIP CODE AREA CODE/PHONE
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 P.0. BOX MAILING ADDRESS
n/a
cITY STATE __ ZIP CODE AREA CODE/PHONE oIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

.

OPTIONAL: FAX/E-MAIL ADDRESS

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 Califomia that the foregoing is

2 7
Executed on Vi O ;ﬁ-(e L O G By
Executed on } % "21 _’26’20 By
Date
Executed on
Executed on By

ble Officer of Spansor

B —
Date ¥ Signature of Contro“mg Officehalder, Candidate, State Measure Proponent

Date

Signature of Controlling Cfficehoider, Candidate, State Measure Proponant

FPPC Form 496 (Feb/2019)
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

CAIl_:IggSINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Carlos Garcia

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

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.

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

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
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

[J] suPPORT
[ orpPoOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPORT
[] orPPOSE
OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
] SuPPORT
[] orPOSE
OFFICE SOUGHT OR HELD
[[] SUPPORT
[J oppPosE

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 doliars. "
summary Page Statement covers period CALIFORNIA 460
from 09-20-2020 FORM
10-17-2020 3 9
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868

Contributions Received ol KSR | Running in Both the Sizte Frmany tae
General Elections
1. Monetary Contributions.............cc.coeererernvnrsmsesnvarinnn..  Schedule A, Line 3 2410 s 2821 111 through 6/30 71 to Date
2. Loans Received........... bt e Scheduie B, Line 3 g 0 o
3, SUBTOTAL CASH CONTRIBUTIONS.......oooooo AddLines1+2 § 440 s 2821 e s $
4. Nonmonetary Contributions.............coccocevenn. . ... Schedule C, Line 3 0 1000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oororon AddLines3+4  § 340 s 0801 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ............oouereemoossocscomeeseossessseresessssnnn Schedule £, Line 4 2360 g 7113 Candidates
7. Loans Made.........cmmciimnesesesensics s, Schedule H, Line 3 0 0 . ) \
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 2360 s 2119 S Miace
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................oun.. R Scheule C, Line 3 0 1000 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+s+10 § 2360 g L0113 g $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccoveeee Previous Summary Page, Line 16 1608 To calculate Column B,
13. Cash ReCEIPS ..ovvvrrrrcrmsscrssrrasssrasesesens Column A, Line 3 above 3440 add amounts in Column
14. Miscellaneous Increases to Cash ......cooeecevreeveeeenene.. Schedule |, Line 4 425 :\r;ﬁscf?g;sgsz B ::;‘,ﬁzzt?,: r};toh::r:ﬁ °§f’" may be different from amounts
15. CaSh PAYMENLS ......vooooeeveeesseeeeeessereressseeesss e Column A, Line 8 above 2360 :;V:J’r:tfis;f ggﬂﬁniﬁ:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 3113 :;or:ﬁgiiv:utlsig;s; :’h?rto o
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooouvesersesresn Schedule B, Part 2 0 g'ne's fc‘;'r:;“z Calendar vear,
Cash Equivalents and Outstanding Debts gr‘l’;')‘.”"es 2,7, and 9 (i
18. Cash Equivalents.........cccceeeevecsenneesvensnesiinne See instructions on reverse 0

0

19. Outstanding Debts........ccccoeeurerrerrnnee Add Line 2 + Line 9 in Column B above

FPPC Form 496 (Feb/2019)

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 46 0
from 09-20-2020 FORM
10-17-2020 P 4 g9
SEE INSTRUCTIONS ON REVERSE through age o
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 AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o IND
09-20-2020 | Lisa Nicely ] com self employed 500 500
W O oTH food safety consultant
Pty
and,
P Oscc
IND
09-21-2020 | Barbara Hunter C1com retired 1000 1000
i Bon
Lake Havasu City, AZ 86404 Eg&’:
- LliND : -
10-05-2020 | Upland Police Officer's Association # com police association 1000 1000
1499 W. 13th St., Upland, CA 91786 OoTH
FPPC# 1222363 LIpTY
[scc
#IND .
09-24-2020 | Barbara Mc Joynt Clcom retired 100 100
and, CA 91784 gPTY
P Cisce
IND
10-06-2020 | Leonard Holtz Clcom VP at Universal Studios 100 100
N CoTH
Los Angeles, CA 90046 LIpTY
[Jscc
SUBTOTAL $ 2700
Schedule A Summary *Contributor Codes
: . . . . . IND ~ Individual
1. Plxmount rel;:glv:d thlls period — :Itemlzed monetary contributions. 3200 COM — Recipient Committee
(Include all Schedule A SUBLOAIS.) ...........ccciviiieccc ettt s e eeeeeseesee s eesnarea $ (other than PTY or SCC)
240 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccoevveveen.... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3440
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccen...... 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 o, whole dollars, Statement covers period

from 09-20-2020 CALF‘SQS,N'A 460

through 10-17-2020 Page 2 of 9

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 AMOUNT 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) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JiND

10-02-2020 | Police Officers Research Association of California CJcom 500 500

PORAC PAC FPPC# 810630, Sacramento, CA 95834 | [JOTH
gpPty
SCC

{1IND
com
JoTH
apTY
Odscc

[JIND

Ocowm
JoTtH
OPTyY
Oscc

[iND

Ocom
JOTH
OeTy
Oscc

JinD
Ccom
OotH
Pty
[]scc

SUBTOTAL $ 500

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




SCHEDULE E

Schedule E A’"°:'°"5h’:;)’d';°";‘::“ded Statement covers period CALIFORNIA 46 0
Payments Made trom 09-20-2020 FORM
10-17-2020 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 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 fravel, 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 vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}
Election Digest LIT 208
13701 Riverside Drive, Suite # 409, Sherman Oaks, CA 91423
Staples OFC 65
300 S. Mountain Av,, Upland, CA 91786
Textiful PRT 524
301 E. Second St., Suite # 304, Jamestown, NY 14701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 797
Schedule E Summary
. . . 2308
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) .............c.c.ociieriririiirireese et eesees e e e e eeeeses s erseessessssesssesseeseee e $
2. Unitemized payments made this periot of UNAEN $100...........ccocu ittt eb st se e ee e enees s sesssenteneseesseaesasesesessaseseseeesssseens $ >
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..o eeeeeeeeseeeeseeeeesrersseesseeseee s s $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.).........oovvevvovvooo.. TOTAL § _2360

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



Schedule E Amounts may be rounded Statement od SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. ment covers perio CALIFORNIA 460
09-20-2020
Payments Made from FORM
SEE INSTRUGTIONS ON REVERSE through 10-17-2020 Page __ of 2
NAME OF FILER R
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 retumed 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide LT 84
22410 Hawthorne #5, Torrance, CA 90505
Cal Sal Voter Guide LIT 61
22410 Hawthorne #5, Torrance, CA 90505
Carla Cadzow Donor Gifts 150
pland, CA 91786

Smart & Final FND 173
1028 N. Mountain Av., Upland, CA 91786
Faith's Hallmark OFC 67
1617 N. Mountain Av., Upland, CA 91784

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

SUBTOTAL $ 535

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement riod
(Continuation Sheet) to whole dollars. ik COVArs perio CALIFORNIA 46 0
09-20-2020

Payments Made rom FORM
SEE INSTRUCTIONS ON REVERSE through 10-17-2020 page _® of 2
NAME OF FILER 1.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 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 PRQ 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  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Grapevine Press PRT 618

6640 Catania P1., Rancho Cucamonga, CA 91701

Union Bank Bank Fees 24

2115 W. Baseline Rd, Upland, CA 91784

Constant Contact WEB 125

1601 Trapelo Rd., Waltham, MA 02451

Budget Watchdogs Newsletter LIT 209

1954 W. Carson St., Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 976

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



SChedL“e I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash towhole dollars: Statement covers period CALIFORNIA 46 0
from _09-20-2020 FORM
through _10-17-2020 Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carlos Garcia for Upland City Council, District 3, 2020 1429868
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
10-09-2020 Political Data Inc. Refund from previous purchase 425
12501 Imperial Hwy, #200, Receipt # 3534-8210
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 425
Scheduie f Summary
1. ltemized iNCreases to CaSh this PETIOG. .........cciviiiiriiiie et eest s ees et seee e esees e enssoeetststeeeses et e e e sees $ 425
2. Unitemized increases to cash of under $100 this PEriOd. ...........ceccereeerieciere e eseessee e e s eser e ee et es et eeeeees oo $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .vvevevuvveurevereeesrerernn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 425
SUMMANY Page, LiNE 14.) ...ttt a s ass ettt s s n st s e e e s an e s s e ens TOTAL §$

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





