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1.

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

74| Sﬁceholder Candidate Controlled Committee O Primarily Formed Ballot Measure
St

2, Type of Statement:

[ Preelection Statement Quarterly Statement

o17214|=

ate Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Completo Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Compiele Part §) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored a Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information "&2"6’9'&“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 ADRIENNE MACKLIN
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
POMONA CA 91768 9096297337
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
POMONA CA 91768 9096297337
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
ciTy STATE __ 2IPCODE AREA CODE/PHONE ing STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification
I have used all reasonable diligence in preparing and reviewing this slatemer
certify under penalty of perjury under the laws of the State of Califomnia that t

1d in the attached schedules is true and complete. |

Exsaidion i 1150 -

Executed on 2/1/20 5o [esponsible Oficer of Sponsor
Executed on e B f@ Proponent

Executed on — BY c———raore of Coreling OMcahoWer, Candiiaie. Biato NMesvors Proporert

/

de

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



v .

COVER PAGE - PART 2

CALFI(f;g;NIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page '2/ of / 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MEMBER, POMONA USD BOARD OF EDUCATION OJ opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  Z2IP

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 recelve 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
COWMITIEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) b
CITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifn.m'.’y
FPPC Form 460 (Jan/2016)

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



.Campaign Disclosure Statement A B SUMMARY PAGE
Summary Page S“ZZ'“ SOTSre pasied CALIFORNIA 460
from - 7/0 FORM
] / / 7
= /
SEE INSTRUCTIONS ON REVERSE through . Z’L/ 2/ / 2 o
NAME OF FILER 1.D, NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 /32.090 %
Column A Column B Calendar Year Summary for Candidates
Cantributions Recelvwd . asomyess | Running In Both the State Primary and

General Elections

P 0 0
1. Monetary Contributions..............ccoueuseesusesiesressssseesssnns Schedule A, Line 3 3 $ 3 111 through 6/30 71 1o Dete
2. Loans ReceIVed...............ccccniisnnansissnasssasssarsssssssnsssonss Schedule B, Line 3 2 O
. Gon ns
3. SUBTOTAL CASH CONTRIBUTIONS....cocoorierre AddLines1+2 § O s 0 Recahed. ~ §.9 s0
4. Nonmonetary Contributions.............ccceveumesieseeessmenisnsanns Scheduls C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.................AddLines3+4 § O s 8 W, ' .
Expenditures Made Expenditure Limit Summary for State
6. PAYMONS MAGE........ooorseeeeee oo eeereessres e Schedule E, Line 4 0 s 0 Candidates
0 OIS NI e e oo et oesssns sesesesreceserestreseresesnssoreercasses Schedule H, Line 3 0 0 g s
. Cumulative tures Made*
8. SUBTOTAL CASH PAYMENTS.......coccccnninimnisssnissssnns Add Lines 6 + 7 v $ 0 (If Bubject to vuu;f; Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary AdUStMENt..............oo.oooomeormerssssirse Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLinosg+9+10 § O T 1 s
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 142.84 To calculate Column B,
13.Cash RECEIPES ...........cooovrreicrrcernssss e ssssssssssessanss Column A, Line 3 above 0 ;.\dtd ?hmounts in Ccﬂ::mn
0 the corresponading *Am inth be diff fi ts
14. Miscellaneous Increases to Cash .........c.cmvmemnienirns Schedule |, Line 4 g :‘mountls m p?:wgn B repot:tt:;ttnrz:d : n::%‘.on may lerent from amoun
your la . Some
15. Cash Payments...........c..cucvmceninsecnmsnmmsinerssisssnnsssane Column A, Line 8 above - ts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 142.84 b:;:g:ﬁeve ﬂt?trm;::nm
s subtrac
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ccoconucssvsins Schedule B, Part 2 orly IR o
Cash Equivalents and Outstanding Debts T
18. Cash Equivalents..............c.oovurcnmsmssssissinnsenes See instructions on reverse 0
19. Outstanding Debts............c..cc.cccrvrve.. Add Line 2 + Line 9 In Column B above 15,210.04 FPPC Form 460 ()an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received i SEAN FOVTS pariod CALIFORN
1 from 7(7/.733 FORM g 460
(7

/ / 3
SEE INSTRUCTIONS ON REVERSE through . 21, 3 6 7/17 Page _‘f__ of

NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 /320909

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CoDE * OF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OJIND

COcom
OJoTH
Opty
Oscc

CJIND

Ocom
OoTH
aeTy
Oscc

Oino

Ccom
OotH
Opty
Oscc

JiND

Ocom
[JOTH
OpTY
[Oscc

CJiND

Ocom
|:] OTH
geTy
[scc

SUBTOTAL $ l

Schedule A Summary (" *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 0 p o _'",g'evl?:i::“ e
(Include all SChEdUIE A SUDLOLAIS.) .....ovurereisriesnssisesssessssssissesssssesesssssssssessissesssssessasasassssssssasssns wied (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceummesssanns $ PTY ~ Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccesenrsraeee TOTAL § 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 SCHEDULEA (CONT.)

FORM

W

through LZ/ 3 ;/ j’l)

Monetary Contributions Received o Whoté Sallere. suum;/n ;0‘5" period CALIFORNIA A 6 0
3

NAME OF FILER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * oF 6L P-EMMLOYED, ENTER ) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

NO CJIND
By [Jcom

OoTH
Odpty
Jscc

CJiND

COcom
CJotH
2%
[Jscc

[JIND
Clcom
OoTH
ety
[0scc

IND
Ocom
JoTH
OpTY
Oscc

JIND
Clcom
JoTH
ety
[dscc

SUBTOTAL $ 0 I

[ *Contributor Codes 1
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 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.

SCHEDULE B - PART 1

fro

Statement covers period
7

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE thmwmm Pawi ofll
NAME OF FILER i 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 (2018) /3207 g
FULL NAME, STREET ADDRESS AND ZIP CODE B omsmc AMOUNT AMO;ﬁT:MD OUTSTANDING | INTEREST omemc;u CUMULATIVE
OF LENDER O el s ves, e =R | BALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
] PaiD TALENDAR YEAR
ADRIENNE KONIGAR MACKLIN ATTORNEY 7.310.04 0 7.310.04 2009
s Rl g (e s
RATE
POMONA, CA 91768 1 Foraiven PER ELECTION™
31004 |0 3 : 10/26/09 |, 7,310.04
@ iNno [Jcom Oom [Pry [Jscc DATE DUE DATE INCURRED
[Traio CALENBAR VEAR™
ADRIENNE KONIGAR MACKLIN ATTORNEY . . 7,900.00 0  7.900.00 2013
% ’ . s
RATE
POMONA, CA 91768 [ ForaIvEN PER ELECTION"
790000 | 0 Y A 6/10/2013 | . 7,900.00
1@ D Cjcom [JotH [IPTY [scc $ $ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
s s s |s s
TE
[ ForaiveN . PER ELECTION™
$ 5 $ : s
'Tmino QOcom Qom [CpPrY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1521004 $
= - (Enter (e) Smﬁ?)—
Schedule B Summary EL
1. Loans received this period.....c..eu S0ro40usvert s aseansesesansbesisntanaesantssoareba 0osesssesssantssiststEpR SISt ssareoy $ o
(Total Column (b) plus unitemized loans of less than $100.)
2. LoANS Pald OF fOIGIVEN thiS PEAO ......seressesserseesssesressmssssssesssssessssssssssssssssesmesssssssesesssssessssesssssassenss s f&"::;‘gdﬁ"“
(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 from LINE 1.) ....cceueeeereererecisesessrmcssessssnseresessnsesssssasnss .NET § OTH - Other (e.g., business enlity)
Enter the net here and on the Summary Page, Column A, Line 2. ng: :’n‘m‘fﬂ e

(May bo 2 negative nunber)

S e b

 ——



‘Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

wom__2//2V

through /7/?{/ 2 0

CALFlgg;NIA 460
Pago? of 17

NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 /24090 f
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR WEANTEERE REEEEATEN AR BLaTRn LOAN GUARANTEED CUT“(‘)U&;!'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE O T B THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NONE JIND
Ocom s
QotH DATE PER ELECTION
OpTY (IF REQUIRED)
[scc s
LENDER CALENDAR YEAR
CJiND
COcowm $
JoTtH PER ELECTION
D PTY e (IF REQUIRED)
[Oscc $
CALENDAR YEAR
LENDER
[JiNnD
COcom $
Y owre READ)
aery
Oscc $
5 LENDER CALENDAR YEAR
IND
Cdcom $
dJoTtH
apty DATE fIF REGUIRED)
[Oscc $
= S -
Summ \
SUBTOTAL $ —
FPPC Form 460 (Jan/2016))

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



‘Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

i 2212 /L)

State overs period CALIFO
7%

PmL ofﬂ__

NAME OF FILER

1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 /,‘7 2052 9
DATE FUL;%‘S%ESB';EEJN‘;PDRE%QND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF hercprrre | L AT T e e
C RIB
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE* (IF m;&::;g;ﬁé ::,rea GOODS OR SERVICES VALUE C(Gkﬁr:DADREgg:;‘ (IF REQUIRED)
NONE CJIND
Ocom
OoTH
aery
[dscc
JIND
[ com
oTH
ety
Oscc
OiND
Ocom
OoTH
Pty
Oscc
OiNnD
Ocom
OJoTH
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ (
Schedule C Summary (" Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. D~ Individuat
(Include all Schedule ge subtotals.) i g0 T~ PRt Tomt—.
", N S S GRS = . . (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c...ccesnmesrnsrsenne. $ 0 PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. L e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccueuranans TOTAL $
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule D

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

SCHEDULE D

cm;(r)g;wm 460
A, P g

Amounts may be rounded Statement covers period

to whole dollars. I 7/ //E 0
R z/f;/ﬁ

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 ] 320909
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %’iiig::;g; AMS;:ILBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
NONE Contribution
[ Nonmonetary
Contribution
[0 ndependent
[ Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.)................c.cceirereeiinniresnnninssnnissnenne $ e
2. Unitemized contributions and independent expenditures made this period of under $100...........ccceensmmiminiii s e ssssessseens $ L
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0
FPPC Form 460 (Jan/2016))

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



-Scheduie D

(Continuation Sheet) Amounts may be rounded

Summary of Expenditures SN e,

Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period

L /)///20 CALFlggleA 460
“f

through /9;/3%?) Page /D of /7

NAME OF FILER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1

|.D. NUMBER

/322909

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

DESCRIPTION
(IF REQUIRED)

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

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contribution

NONE
[0 Nonmonetary
Contribution

[0 Independent
O Support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O independent
O Support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary

Contribution
[ Independent
O support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
O Support O oppose Expenditure

SUBTOTAL $ ¢

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

www.fppc.ca.gov



SCHEDULE E

ded

ayments Made e 7//@4 FORM
SEE INSTRUCTIONS ON REVERSE e /}/3//60 Fage // of /
NAME OF FILER ID. NUMBER

ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 /320905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/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 (Iinternet, e-mail)
P SR SPURET A (R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
NONE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0
Schedule E Summary
0
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS. ) ..........ccoiieiumimesisimimmsmesniissmssssniiis s s s sssssasssssssssossassaans $
2. Unitemized payments made this Period of UNAEr $T100......c.cccuereereerriiiemraeraerseisssssesssesassassssrssssssasssssss 5048008 a881 110 ssarasessssesasssssasssssssssansasssesssnssesssssesss $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).ccsusmrumsmmsssisinisiiiniseicssesssssssessssssassssssassassesssssases $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccceururearserns TOTAL $ .0
FPPC Form 460 (Jan/2016))

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



Schedule E -
‘(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
mmj//’/%) FORM 460

mroughqgl/}a Page ,L of /7

NAME OF FILER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1

1.D. NUMBER

) 320909

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 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

NONE

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

SUBTOTAL $ 0

——

FPPC Form 460 (Jan/2016))
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.

SCHEDULE F

h: :tato_;,\7/:1 /;75“‘ period
through _{ 7/,/ 2 ’/ Q/D

CALIFORNIA 460

FORM

Page _L-:)_ of_l_z_

NAME OF FILER

ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1

L.D. NUMBER

] 32509

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 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) (b) (c) (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
NONE

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

SUBTOTALS $ 0

$0

$0 $0

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.) .........ccueeeene :

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.)c..uvuveeeeeeereecerrnene 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.)

....................... INCURRED TOTALS § u

NETS

May be a negative number
FPPC Form 460 (Jan/2016))

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



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

m:ta‘hjn7l/719:§perlod CALIFORNIA 460

< FORM
Accrued Expenses (Unpaid Bills) / 7,// /
through < Z/TLD Page 16& of /7
NAME OF FILER I.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 (320509

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

MBR member communications
MTG meetings and appearances

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising avents

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

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 print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

(®) ()
AMOUNT PAID
THIS PERIOD

THIS PERIOD (ALSO REPORT ON E)

NONE

SUBTOTALS $ 0

$0 $0 $0

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



Schedule G .
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through/ 2’,/ S/r/"’p s

Statement covers period _
R .- 460

T

NAME OF FILER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1

1.D. NUMBER

/320909

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 parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAVEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* 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

Amounts may be rounded State overs period .
Schedule H ; seapctgern oty B CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE mmh@/im— Page / h of / ?
NAME OF FILER 1.0. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 / 5 e 0? ﬂ 7
IF AN INDIVIDUAL, ENTER 0 O T - 2 m )
P AN, ST e eSS ANDZIP CODE | oCCUPATION AND EMPLOYER | OUTSTANDING | aMOUNT  |REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) F SELFEMPLOYED, ENTER g GINNING THis| LOANED THIS | FORGIVENESS | ¢/GSe o THis | RECEIVED | AMOUNT OF oty
; aiia NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
NONE [ PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ s $ $
DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
¢ s $ $
DATE DUE DATE INCURRED
v
*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 |$ $ $ $
(Em.r (e)on
Schedule |, Line 3)
Schedule H Summary ]
1 DS T S PRI ... o o e e aastaieninseesosss s us 00110 10R0SIse00a enmantssts T Serssetessesereee S Eeetetetsasncnsasarsssnssd $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON l0@NS .....cocicceecirnienisnsastsssessassancsssssssssnssnssssssssasssasassssnsssasssnssssnsassssassansssases nesaesTTR b e cxenoenrassunorsact $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.).......cccceueueremreeesreresssssesesesssssssnssssessssssssssssssssssns = — NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a 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 i lota sms, Statement covers periad CALIFORNIA 46 0
FORM
from
through Z : Z / Z
SEE INSTRUCTIONS ON REVERSE . Pape sl
NAME OF FILER 1.D. NUMBER
ADRIENNE KONIGAR MACKLIN FOR POMONA USD AREA 1 / iz C ) ? 07
DATE FULL NAME AND ADDRESS OF SOURCE Bk i gl AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Itemized iNCreases to CAsh thiS PETIOM, ............ieeisisrmessimminrmieeseissssssssssssssssssssarsssssassasssssssssssstassnsss sessassssasssasssserssnnese $ s
2. Unitemized increases to cash Of UNAEr $100 thiS PEMIOG. w.................ooooooosoooeseooees oo ssssessessessessssssteeessseeesessses e Y
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ueuesees T $ 2
4. Total miscellaneous increases {0 cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LING 14.) ciccsrersiuiu.......occssssasssrssassssssssssssecsasecassanseseasssassassasnnsssaresssassassussssssssssspsssassssssasass TOTAL $

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





