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Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

YRT/ 2 4 ot at |

Statement covers period
from 1/1/21

Date of election if applicable;
(Month, Day, Year)

through 5/30/21

uts Shae CALIFOR
RECE FORM
f | -
LOS ANGEL\EESD .

" 460

ot 17

For Official Use Only

021 0L 30 py . g O17219
CAMPAIGN Fiidner COR SO

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

"4} Sﬁoehdder. Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Completo Part 5)

Sponsored
Small Contributor Committee

O gneml Purpose Committee

Palitical Party/Central Committee

O Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
{Aso Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement

Semi-annual Statement

Quarterly Statement

Special Odd-Year Report

Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

3. Committee Information

1.0. NUMBER
1320909

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Adrienne Konigar Macklin for Pomona USD Areal

STREET ADDRESS (NO P.O. BOX)

CITY
Pomona

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

cITy
Pomona

ZIP CODE AREA CODE/PHONE
91768 9096297337

AC N
91768 9096297337

OPTIONAL: FAX/E-MAILADDRESS
akonigar@akaesq,com

Treasurer(s)

NAME OF TREASURER

Adrienne Konigar Macklin

MAILING ADDRESS

CITY
Pomona

AREA CODE/PHONE
9096297337

STATE  ZIP CODE
CA 91768

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg:

1 the attached schedules is true and complete. |

Bisiaiadiah 7/29/2021 By—
Date
e = 7/29/2021 By —
Date fnsibie Ofcer of Sponsor
Executed on — By — oponent d c
o G Dato i = Signawme of Gontrolling Oficenolder, Candidaie, Siate Measure Proponent

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



C COVER PAGE - PART 2
Recipient Committee CALIEORNIA
‘Campaign Statement : FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Adrienne Konigar Macklin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

Member, Pomona USD Board of Education O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Pomona Ca 91768

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMooholdeyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves O ~no
SO EOEES STREET ADDRESS (NOP0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O opposE
ey STATE ~ ZIP CODE AREA CODE/PHONE 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 dollars.
Summary Page Sislsment covers period CALIFORNIA 4 6 0
from 1/1/2021 FORM
/21 3 17
SEE INSTRUCTIONS ON REVERSE through &3 oy i
NAME OF FILER I.D. NUMBER
Adrienne Konigar-Macklin 132909
Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM ATTAHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccereemmarenssssmnsenssssnsessssne Schedule A, Line 3 89.69 $ 89.69 111 through 8/30 7 © Dete
2. Loans Received................eoereeveienernesensssssssnsnsessnssrassass Scheduile B, Line 3 900 900 55 Sorbbd
. on ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o addLines1+2 ¢ 98969 s 989.69 Retaved 8 s
4. Nonmonetary Contributions...........ccccccevcmmicnmnressninsnanne Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oocomm addLines3+4 § 98989 s 989.69 S $ ’
Expenditures Made Expenditure Limit Summary for State
6. PayMeNnts MAGE..............ooooovromesvceemereesssessssssssssesmssnassnnes Schedule E, Line 4 680.21 ¢ 680.21 Candidates
7. LOBNS MAUE..........cccoveveeerrinriensessesessseesessrsssssessseassssssnsses Schedule H, Line 3 0 . — ; 3
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS. ......cccccimmeeesmreressessassassses Add Lines 6+ 7 0 $ (If Subject to Vdunhp; Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cccermmmecsssiconns Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..................cmmeimsmmmsnn Schedule C, Line 3 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ............ooo. AddLines8+9+10 § 98021 s 68021 / / $
Current Cash Statement J. / $
12. Beginning Cash Balance................c.coceeeees Previous Summary Page, Line 16 942.84 To calculate Column B,
13.Coth RBCEI ..o Column A, Line 3 above 0 :ﬂd g:nounts in Cc:jl::mn
o the corresponding * "
14. Miscellaneous Increases 10 Cash ..........covcsmeenrivsansns Scheduils |, Line 4 0 amounts from Column B r::;?;?;g‘:;ﬁm T B Yot Broy Smounis
680.21 of your last report. Some
16 Cash PRYMONS ..o Column A, Line 8 above nis In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 262.63 be negative figures that
e N should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cc.cccooneruermssniness Schedule B, Part 2 only carry over the e
Cash Equivalents and Outstanding Debts ::;')' Linge2, I, ano O ot
18. Cash Equivalents..................ceernermniaressenrssssenns See instructions on reverse 0
15,610.04

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

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 1/1/21

CALIFORNIA 460

FORM

through 8/31/21

Page 4 of 17

NAME OF FILER
Adrienne Konigar-Macklin

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JiNnD

Ccom
JoTtH
Oery
[dscc

[JiND

Ccom
JOoTH
Oety
Oscc

Cino
Ccom
COotH
OpTy
Oscc

[JIND

CJcom
[CJoTH
OpTyY
[Jscc

JIND

CJcom
JOTH
ety
Oscc

rl

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ......ceursrens e s s G e e e R i $

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccnnen.. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccvinrrnnne TOTAL §

[ *Contributor Codes J

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

w

FPPC Form 460 (Jan/2016))

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 towhole dollars. Statement covers period CALIFORNIA 4 6 0

trom 1/1/21 FORM

through 6/31/21 Page > of 17

NAME OF FILER I.0. NUMBER
Adrienne Konigar-Macklin 1320909

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

JIND
COcom
dJotH
gety
[scc

JIND
COcom
OoTH
geTy
Oscc

CJiIND
Ocom
OoTH
aeTy
[Jscc

JIND
Ocom
JoTH
aety
Oscc

JIND
Ocowm
CJoTH
ety
scc i

SUBTOTAL § l

I

[ *Contributor Codes ]
IND - Individual
COM -~ Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
il FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/2021

SCHEDULE B - PART 1

CALIFORN
FORM

460

SEE INSTRUCTIONS ON REVERSE through 6/30/21 Page 6 ot 17
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
| T —
FULL NAME, STREET ADDRESS AND ZIP CODE oéﬁﬁﬁi#?)'la’ f:&:;fgfm OUTSTANDING |  AMOUNT AMOJET PAID | OUTSTANDING INTEﬂREST onumn CUMULATIVE
OF LENDER e & e o e BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) et i eeeg«gérgoms PERIOD THIS PERIOD + CLogéER?g DTHIS PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
Adrienne Konigar-Macklin Retired/ Law Offies of
5500 s 200 0 . s 900 2021
Adrienne Konigar & e $
Pomona, Ca 91768 Associates [ ForaGiven PER ELECTION™
$ b s 900 s B
$
1m IND [Ocom [JomH [OPTY [dscc DATE DUE DATE INCURRED
L] raiD CALENDAR YEAR
Adrienne Konigar-Macklin Attorney s 0 s 7310.04 $ . ¢_7310.04 | 2009
RATE
Pomona, Ca 91768 [0 ForaIveN PER ELECTION™
7310.04 0 ; i g
'D IND [JcoMm [JOTH [PTY [Jscc ' ' DATE DUE DATE INCURRED
Adrienne Konigar-Macklin Attorne L Paio CRLENDAR VAR
nig Y ; 5 7900 0, | . 7900 ; 2013
RATE
Pomona, Ca 9176 O ForGIVEN PER ELECTION™
7900 0
$ $ § $ $
fE] IND [OJcoMm [Jom [OPTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1561004 s
{Enter (o) on Schedule E, Line 3)
Schedule B Summary =
9 LONNE THOONGE WIS DOIION . civaioicu i i o s s A s T e s i $ i
(Total Column (b) plus unitemized loans of less than $100.) 500 e —
0. Lot Dol o TORTIVEE S0 PRTIOR ..o cousiiais oo oo scaioms oAb B e $ mg"":::"“ orians
H N - vidual
(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.) 400.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ccceeremeieeisieressssassessesssssessssssssssesssens NET § : OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committeej
(May be a negative number) —

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

** If required.

J

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



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B — Part 2 to whole dollars, Statement covers period  WeF YRIZe}:{N[V.\ 460
Loan Guarantors 1/1/21 FORM
6/31/21 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
, STREET ADDRESS AND ZIP CO IF AN INDIVIDUAL, ENTER A
A, ST N TRIBUTOR (0= OF |CONTRIBUTOR|  oGGUPATION AND EMPLOYER LOAN GUARANTEED | CuMuLATIVE | o FRAREE.
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE B
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) O DATE
LENDER CALENDAR YEAR
JinD
Ocom H
CloTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc §
LENDER CALENDAR YEAR
Oino
COcom $
CotH DATE PER ELECTION
apTy (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
OiNo
[Jcom s
Al RS
m[a% X ’
[Cscc 5
LENDER CALENDAR YEAR
OiND
COcom $
OotH DATE PER ELECTION
OeTy (IF REQUIRED)
Oscc s
Enter on
Su P
SUBTOTAL ey | of;yﬂ'
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Am°;’;“;h’:;’£';°:_""“ SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
rom 1/1/21 FORM
6/30/21 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e AR AN CONTRIBUJOR| OCGUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNE DATE PR o
RECEWVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CribE O Ite Sy GRE0R OR SERVIRER VALUE Cakfﬁ"fg‘eg %:‘)R (IF REQUIRED)
CJIND
[Clcom
JoTH
ety
Oscc
JIND
CJcom
[JoTH
ety
[Oscc
JIND
O com
[JoTH
ety
[Oscc
[JIND
Jcom
[JoTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes .
1. Amount received this period — itemized nonmonetary contributions. g"gh;l";‘;’g’;::“ B
(InCIUde all Schedule C Subtotals._).... ......... SN LN e N R Ea At AN n e a e e AR eSS C AR R RS e NS EIEARIRER R RN NER R RS eRassssssssaavennananas $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ceceveenreereees v PTY - Political Party
pe
SCC ~ Small Contributor Committee J
3. Total nonmonetary contributions received this period. i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccceeviunees TOTAL $
FPPC Form 460 (Jan/2016))

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



Schedule D

" SCHEDULE D
Summary of Expenditures “'"°:‘:"..’.',“..,' be rounded - p————— g
Supporting/Opposing Other W A 460
uppo g/'opp g P 1/1/21 FORM
Candidates, Measures and Committees
6/3021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dliii':m;?‘ AMS;’;L;H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 34) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[0 Monetary
Contribution

[0 Nonmonetary

Contribution
[ Independent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 ndependent
O support O oppose Expenditure Ny
SUBTOTAL $§ I
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c.ccccermrniminnniinieninnerecescsneeenns $
2. Unitemized contributions and independent expenditures made this period of under $100............cccererreirminsemsasiaranssesssmsnsinssssssnsssssasssesnssassasses $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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



Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

Statement covers period

FORM

from 1/1/21

through 8/30/21

Page

SCHEDULE D (CONT.
CALIFORNIA

10

460

17

of

NAME OF FILER
ADRIENNE KONIGAR MACKLIN

1.D. NUMBER
1320909

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contribution

[J Nonmonetary
Contribution

[ Independent
Expenditure

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

[ Support O oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Amounts be ded =
Schedule E S hhols et Statement covers period  OFNNIZIeIINIVY 460
Payments Made trom 1/1/21 FORM

6/30/21 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I D. NUMBER
Adrienne Konigar Macklin 1320909
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 consuitants 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 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 (internet, e-mail)
HEDAE ANEL USSR LT PR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
()F COMMITTEE, ALSO ENTER LD. NUMBER)
ADRIENNE KONIGAR MACKLIN OFC/RF MISSCELEANEOUS EXPENSES AND FEES 180.21
D RETURNED CONTRIBUTIONS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. )......cccocurrrrrmrrmsnssissssssesssssmsimsssssssssssasssssnssssssssssessssassssasssnsssasssesssrasanssasns $
2. Unitwimbied paymectts minde Sile portod OF UGS 100 ... ....c..cuuiiimomsscismiasinivesissssnssdsssissoossieiniosiu insissss s S isssoiiweiarssssiiissis i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..ccevsrsremsseemurissesssemsseesessensssmssensssssessssssssssssassessssen $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccccccvururueruernnnen. TOTAL $
FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
o 2 Statement covers period
(Continuation Sheet) to whole dollars. s CALI CF) gRN IA 46 O
FORM
Payments Made
31/21 12 17
SEE INSTRUCTIONS ON REVERSE through 6/ Page of
NAME OF FILER 1.0. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
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 consuitants 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 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 stafi/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)
AR AN A e or TS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

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

SUBTOTAL §

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



SCHEDULE F

Amounts be ded
Schedule F . "% whioe dokis. statement covers period  CZNALLSLIIRW, LoY
Accrued Expenses (Unpaid Bills) trom 1/1/21 FORM
through 6/30/21 Pegs 13 i
SEE INSTRUCTIONS ON REVERSE 4 T
NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
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
CT8 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 (intarnet, e-mail)
(@) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccceeemvenreciecrsceesrecrnsiaeces INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccovvreeccannarssnens ..PAID TOTALS $§
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.). 5 N G T A 555 B 4 A — .NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
2 to whole dollars. t 1
(Continuation Sheet) Statement covers poried. - Rkl  $1 1)
Accrued Expenses (Unpaid Bills) from
thl'ough P.g. 14 of 17
NAME OF FILER 1.D. NUMBER
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 returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie 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 informatian technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOQUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016))

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



‘Schedule G

SCHEDULE G

Payments Made by an Agent or Independent A Sy e roion 3"'7'1';;';' SOs parios CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) mo— from . FORM
6/30/21 15 17
th h
SEE INSTRUCTIONS ON REVERSE S Page of
NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 consuitants 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
MAKELAND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H

SCHEDULE H

Amounts may be rounded Statement covers period CALIFORNIA
. to whole dollars. 1/1/21
Loans Made to Others from FORM
6/30/21
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.0. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
IF AN INDIVIDUAL, ENTER Q o §C) LU 50) - )
P AN, ST ey NDZIPCODE | oGCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR IR | wrerEeT ORIGINAL | CUMULATIVE
F COMMITTEE, ALSO ENTER 1.0, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | o e oF THis | RECEIVED AMOUNT OF LOANS
0 : g ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
[ ea0 CALENDAR YEAR
s $ s |s $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ s P
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ » $ s
RATE
[] FORGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
[Enter (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period........... iR S U R .
(Total Column (b) plus unitemized loans of Iess than $100.) **If Required
2. Payments received on 10ans.......cuueuceeeeensssesses HAR—— R O SRR
(Total Column (c) plus unitemized payments of less than $100 )
3. Net change this period. (Subtract Line 2 from LiN@ 1.).........ccceeeereersesnssaessnsanssessasssssssassssssassnssessssssssaessssasssassassassess NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be & negative number)
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash D HN0I o, Statement covers period CALIFORNIA 4 6 O
from _1/1/21 FORM
through 6/30/21 rage 17 X
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN 1320909
DATE FULL NAME AND ADDRESS OF SOURCE BRSO OE RS AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER) INCREASE TO CASH
6/15/21 ADRIENNE KONIGAR MACKLIN DEPOSIT FOR EXPENSES/MISC 89.69
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 89.89
7 Nokoat) INCIonieg 10 ORI T PBHION.. cafismscc i miansimiiemiiin s ibaisi oo Rs s oes $ 83.09
2. Unitemized increases to cash of under $100 thiS PEMIOQ. ........c.ucsmisrsssesssessssssssssessssesesssssssrssssssssssssssssssssssssssssssssssssssssss $ e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....ccccoverrueirmcrsnciscsanrecsaes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 89.69
SUMIMBIY P00, L300 T4 iiycousisiiniicsssimmie e eesassisae iavi s s s s snaa e s e Ao e o i AR TOTAL §$ FPPC Form 460 (1an/2016))

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





