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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5}

[ General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
Ccmmittee
Controlled
Sponsored
(Aisy Complate Part 6)

1 Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

Preelection Statement
Semi-arinual Statement
Termination Statement

| Quarterly Statement
] Special Odd-Year Report

(Also file 2 Form 410 Termination)

Amendrent (Explain below)

3. Committee Information

COVMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Alexander Novikov for Upland Mayor 2020

1.D. NUMBER
1431430

STREETADDRESS (NO P.O. BOX)

CITY STATE  ZIPCOD: AREA CODE/PHONE
Upland CA 91784
MA LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
'_ STATE  ZIP COD= AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Alexander Novikov

MAILING ADDRZSS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Upland CA 91784

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

T Verification

I have used all reasonable diligerice in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is trues and complete. |

spohsibla Oificer of Sponsor

Signature ol |

g

Officeholder, Candidate, State Measure Profonent

certify under penaity of perjury under the laws of the State of California that the foregoj
of

Executed on ' 2 ( { ZS)'LO .

Executed on [ 0 ( Zl {% ZO o
Date

Executed on - "

Executed on o
Date

Signature of Controlling Ciicahalder, Candidate, Siato Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee
Carnpaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLDOT MEASURE
Alexander Novikov
OFFICE SOUGHT OR HELD (INCL'DE LOCATION AND DISTRIC™ NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mavyor of Upland L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the ccntrolling officeholder, candidate, or state measure proponent, if any.
Upland CA 91784
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this sfatement that are controfled by you or are primarily formed fo receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.
COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee iist rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves I no
SO T EE A DORE S STREETADDRESS (NG F.O.B0%) NAME OF OFFIZEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ opPoOSE
aITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
[ ] opPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
[] opPPOSE
NAMEGFTREASURER; EONITROELED COMMITTEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 ves o [ supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOY) O oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/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. -
Summary Page Statement covers period ORNIA 460
from September 20, 2020 M
October 17, 2020 3 7
SEE INSTRUGTIONS ON REVERSE through 077 7 Page of
NAME CF FILER 1.D. NUMBER
Alexander Novikov 1431430
. . . Column A Column B Calendar Year Summary for Candidates
¥ R | . . .
Contributions Received (Fnonm'r\kgafégi;@:?ULesy COTALYO DATE Running in Both the State Primary and
General Elections
1. Monetary Confributions... Schedule A, Line3  $ 1400 g 1800 11 through 6/30 71 to Date
2. Loans Received.........ccccooe cvivionrieannne . Schedule B, Line 3 0 3000 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 1300 g 4800 Received  § $
4. Nonmonetary Contributions... ..........ccoecievneiinnnnn, Schedule C, Line 3 0 0 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooocorc AddLines3+4 § L300 s 4800 Mace k s
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made............ccococcoe v Schedule E, Line 4§ _2850-67 $ _2850.67 Candidates
7. Loans Made.........ocoennns crecerce et Schedule H, Line 3 0 0 22 | — M
< . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ooooce e AddLines6+7 § 2850.67 g _2850.57 (1 Subjoct to Voluntary Expenditurs Limit
9. Acocrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 600 600 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mmiddryy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+ 70§ _S220-67 § 3450.67 / / $
Current Cash Statement ! / $
12. Beginning Cash Balance ....... .......ccc.......... Previous Summary Page, Line 16§ 3200 To calculate Column B,
13. Cash Receipts ..o s Columy. A, Line 3 above 1400 add amounts in Golumn
, ] 0 A to the corresponding *Amounts in this section may be different from amounts
14. Misicellaneous Increasesto Cash ............cc..c.ococcoee... Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments .........ccooveees coeeeeeeeeeceeeee e Columr. A, Line 8 above 2850.67 of your Ia_st report. Some
amounts ir Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subtract Line 15§ _1949-33 bﬁ negativs figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. prevl"iouseperiod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oo.cocsccr. Schedule 8, Pat2  $ O kS for tis,calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts g:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..............ccoocinnnicnnes See instructions on reverse  § 0
19. Quistanding Debts............ccconuenece Add Ling 2+ Line 9in Column Babove  $ O FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.cz.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole doflars.

SCHEDULE A

Monetary Contributions Received Statemerit covers period CALIFORNIA 46 0
from September 20, 2020 FORM
4 7
SEE INSTRUGTIONS OM REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Alexander Novikov 1431430
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR .
RECEIVED CONTRIBLTOR CODE * OCCUPAT ON AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
WIIND
107052020 Kathryn Purkey_ Covina, 91724 Clcom Accounting Manager, $20C $200 $200
OJoTH California Commercial
aety Pools
[scc
ZIIND
10/05/2020 | Marilyn Olson,- Upland, CA, 91784 Clcom Retired $20C $200 $200
[JoTH
ety
[scc
¥ IND )
10/05/2020 | Hua Yu,-)uarte, CA, 91010 Clcom Professor, City of Hope $10c0 $1000 $1000
OotH Medical Center
OpTy
Oscc
OiND
[Jcom
JoTH
aeTy
Oscc
IND
[Jcom
CJoTH
Oety
| Oscc
SUBTOTAL $ 140C
Schedule A Summary *Contributor Codes
. , . \ . , . IND ~ Individual
1. Amount received this period — itemized monetary confributions. 1400 COM - Recipient Committee
(Include all Schadule ASUDIOTAIS.) ...........coiii ettt et s st se st e st esaresressaeesse e seneaneeaneene $ (other than PTY or SCC)
0 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccocveee.e. $ PTY — Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cocoenee..

SCC ~ Small Contributor Committee

FPPC Form 496 (Feb/2019)

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



SCHEDULE E

{ Amounts may be rounded . :
Schedule E to wholo duflars. Statement covers period CALIFORNIA 4 6 0
Payments Made from Septembe: 20, 2020 FOR

October 17, 2020 5 7
SEE INSTRUCTIONS ON REVERSE through Page —  of
NAME CF FILER 1.D. NUMBZR
Alexander Novikov 1431430

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP caimpaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuttants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmoneta-y)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trevel, lodging, and meals
FND furdraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)* PQOS 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 tachnology costs (intemet, e-mail)

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

Political Data Inc., Norwalk, CA PHO $500

Lynn Promotions Inc., 1804 N. Lakewood Ave, Upland, CA, 91786 Yard signs $2125

Lynn Promotions Inc., 1804 N. Lakewood Ave, Upland, CA, 91786 Magnets $120

* Paymerits that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2745
Scheclule E Summary

. . . 2820

1. ltemized payments made this period. (include all SCheduIe E SUDLOIAIS.) ...........cviiiitieto e eeeee e s e eseeseeeeeseeeeesesssesestesss s es s s es ssteeee e ee e $

2. Unitemized payments made this period of UNAEN $T00.........c ettt eae s e ettt etse e e st et s ses e s see s e s es e e ee e ee e ee e $ 30.67

3. Total interest paid this period on loans. (Enter amount from Schedule B, Par: 1, COIUMN (€). ). ...eeveeeeeeeeeee e eeere s veresavetsersesssees s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cccc.coo........... TOTAL § _2850:67 .

FPPC Form 496 (Feb/2019)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded [ = Pty
(Continuation Sheet) to whole doilars. p CALIFORNIA 46 0
September 20, 2020 FOR
Payments Made from
October 17, 2020 6 7

SEE INSTRUCTIONS ON REVERSE through Page > of
NAME O=FILER 1.D. NUMEER

Alexander Novikov 1431430
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 cornmunications 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 tv. 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-mait)

NAMIZ AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lynn Promotions Inc., 1804 N. Lakewood Ave, Upland, CA, 91786 LIT $75

* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 75

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




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

Statement covers period
September 20, 2020

through October 17, 2020

SCHEDULE F

NAME OF FILER

Alexander Novikov

1.D. NUMBER
1431430

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetzry)*
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

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT printads

RAD radio airtime and production costs
RFD retumned contributions

SAL campaign workers’ salaries

TEL tw. or cable aittime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer betwaen committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

{a) {c) (d)
NAME AND ADDRE SS OF CREDITOR CODE OR OUTSTANDING AMOUNT‘m GURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINMING THIS PERIOD THIS PERIOD EALANGCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
David Moon Media, 359 Obispo Ave., #8, Long Beach, | LIT 0 $600 0 $600
CA, 90814
* Paymenis that are contributions or independent expenditures must also be -
summarized on Schedule D. SUBTDTALS $ 0 $ 600 0 $ 600
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 600
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ceeeeeeeeeee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......c.oovveeeeereverneeen e PAID TOTALS $ ___
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 600

on the Summary Page, ColLmn A, LINE 9.} cveevrimrecreeconees s

..NET $
FPPC Form 486 (Feb/2019)

May be a negative number

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

www.fppc.ca.gov





