2y

. o " COVER PAGE
Recipient Committee -

. e s N CALI
-Campaign Statement Fgg,\RAN'A 460
Cover Page .
Statement covers period Date of election if applicable:
1/1/22 (Month, Day, Year)
from
L21 ;. b3 o1 UCK
SEE INSTRUCTIONS ON REVERSE through §/30/22 CAMPA ~rsran | C)
g AIGH Finanbr. C0% SO
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: " '
iceholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement %"+ [J Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled [] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complale Pari 6) [0 Amendment (Explain below)
O neral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complete Part 7)
3. Committee Information "1%;6’9”0%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Adrienne Konigar Macklin for Pomona USD Areal Adrienne Konigar Macklin
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) cITy 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.O. BOX MAILING ADDRESS
ary STATE __ ZIP CODE AREA CODE/PHONE ciry STATE __ ZIP CODE AREA CODE/PHONE
Pomona CA 91768 9096297337
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
akonigar@akaesq,com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoing
7/20/2022

edules is true and complete. |

Executed on BY e r—
Date
20/2022
Executed on 7/20/20 By
i Date Sig w
Executed on ‘B —
Date y | AYHGIUIS Ul UV WIS UG, M IMIUALS, IGHS IWeUoui v § I VpIISIIL
Executed on By —
Date ] y 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



" Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

i 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Adrienne Konigar Macklin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member, Pomona USD Board fo Education

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Pomona CA 91768

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. 3 SDICT
BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ orPOSE

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/Officehoider Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [] no
SOMTTTEE ADDRESS STREET ADDRESS (NG F.0.BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[] opPoSE
CIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
. [C] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opposEe
cITyY 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
to whole dollars.

N _SUMMARY PAGE
EALIFORNIA

Su mimarry [Page Statement‘ covers period 4 6 0
from CEE® I'/"/ZZ‘ ~ -FORM N
T 27 3 17
SEE INSTRUCTIONS ON REVERSE through (p./ H D,,/ Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin ' 1320909
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved L e o Ve Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 500 $ 589.69
. Monetary ContribUtioNS........ocveeeeerveveinssereemmrneseserecaeonns \ : 200 111 through 6/30 711 1o Date
2. Loans ReCeiVed...... e sesnsesmsssse e Schedule B, Line 3 )
) 500 1.489.69 20. Contfributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § $ - Received 3 $
4. Nonmonetary Contributions.....c.....o e Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 900 g 148969 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccreemennnriessns s ssesssssessssssssens Schedule E, Line 4§ 21979 $ Candidates
7. L0ENS Made.. e e ee s ssessrsnsseressssessas Schedule H, Line 3
219.79 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccoienrerssrerirmsseenencons Add Lines6+7 $ : $ (If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
10. NonmMonetary AGJUSIMENL.............cocommrmmemssesssssmssisen Schedule G, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 § 21978 $ / / 5
Current Cash Statement / . $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 42.84 To calculate Golumn B,
13. CaSh RECEIPLS ...ovoerveeseesesssrersessessssereee Column A, Line 3 above 500 idtd amounts in Coéumn
 to the corresponding * o thi ;

14. Miscellaneous Increases to Cash .......oevrureeiceresrenns Schedule |, Line 4 0 amounts from Column B ,Q&‘,ﬂ‘;’;‘?ﬁ%ﬂfgﬁﬁf’" may be diffarent from amotints
15, CaSh PAYMENES cvvvvveveeressesssessseseressssessessssssssesssssssesss Column A, Line 8 above g;y;:'r:tff‘r: ggﬂﬁni‘ﬁ:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 542.84 be nelzgative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous périod amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ....vccoerssresssressoes Schedule 8, part2 $ 0 Z'neli ‘;‘;rrx'z\fjf;‘gaag’jj;ts
Cash Equivalents and Outstanding Debts gr‘f;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoervvnrereceevenesensireens See instructions on reverse
19. Outstanding Debts.......cccoveieevcvienene Add Line 2 + Line 9 in Column B above  $ 15,610.04 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,

Statement covers period

from &

if1fz2

_ i CHULE A
- GAL NIA AL
c. Flgg;Nl_A 460

through LAdiEEt é/gdz 20| paget of 17

NAME OF FILER
Adrienne Konigar Macklin

1.D. NUMBER
1320909

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. 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 PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1- DEC. 31) (IF REQUIRED)

11/1/21 Laura Richardson

IND
[Jcom
JoTH
ety
[dscc

Consultant

500

500

500

CJIND

(Jcowm
(JoTH
OpTY
[dscc

OinND

Ccom
OotH
Opty
Oscc

CJIND
(Jcom
JoTtH
apTy
[Jscc

[1IND
Ccowm
[JOTH
OpTY
[1scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDLOAIS.) ....icveerreiseremensiissesrsessinessseressssessessesssssssessesnssnssesssstesessensensssnssssnss $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccvevicicnncnenens ’TOTAL $ 500

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

\. v

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 to whole doltars, Statement covers period ; 5

vom 1 1[I SA-oRMk 460
through ("/30/2‘2’ Page 5 of 17

NAME OF FILER ' , 5. NUMBER
Adrienne Konigar Macklin 1320909

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| /AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooE * S LOrED Err R | RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
Jcom
[JoTH
OPTY
Clscc

CJIND
dcom
JoTH
ety
[Oscc
CJIND
Ocom
[JoTH
apTY
scc

[JIND

(dcowm
[doTH
aPTY
[dscc

[JIND
Clcom
JoTH
CJPTY
[Oscc

SUBTOTAL $

[ *Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)

QTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

L ) : EPPC Form 460 (an/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

riod
from @l_fﬁ}__

FORM

SCHEDULE B - PART 1

, CALIFORNIA 460

r 2%
SEE INSTRUCTIONS ON REVERSE through ;W‘M Page § of 17
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
G ]
FULL NAME, STREET ADDRESS AND ZIP CODE oéﬁﬂw.%'&’ l;?l“?l;‘lEME;fOE\BER oursﬂNmNG AMOUNT AMOUEI’T PAID [ OUTSTANDING INTégEST ORIGINAL cumﬁmve
OF LENDER BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (¥ s&;-:x::z:&:g;m BEG"g"é‘gf"‘gDTH'S PERIOD THIS PERIOD + CLOPSSR?SJH'S PERIOD LOAN TO DATE
O paD CALENDAR YEAR
Adrienne Konigar Macklin Retired/ Law Offices of
. ,42.84 0, | ;900 2021
Adrienne Konigar & e s
Pomona, Ca 91768 Associates 0 ForGiven PER ELECTION™
. 42.84 ; 0 . ;
T@mwo Dcom [Jom [Ipty [Jscc DATE DUE DATE INCURRED
R ] Paid CALENDAR YEAR
Adrienne Konigar Macklin Retired/ Law Offices of . 0 ; 7310.04 0 . . 7310.04 . 2009
Adrienne Konigar & RATE
Pomona, Ca 91768 Associates [ Foraiven : PER ELECTION™
7310.04 0 ‘ 6/2009 |,
fm IND Ocom [JotH [PTY [J]scc $ $ DATE DUE DATE INCURRED
Adrienne Konigar Macklin Retired/ Law Offices of L P 7900 0 1900 CALENDAR YEAR
Adrienne Konigar & s s % | s s 2013
TE
Pomona, Ca 91768 Associates [ FoRraiveN i pER ELECTION™
, 7900 .0 . 62018 |,
"T@no DOcom Qo™ CIPTY [IJscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
('Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PErIOM .......vveiieeseeeimiiiissmiisienmsssssssaisnnmssinsessissssssssssssrsssssssssssessaessasassssssanssnssases S
(Total Col_umn (b) plus uqntemnged loans of |less than $100.) 0 (oot Godos 1
2. Loans paid or forgiven this period.......cceeevenens USRS —— $ 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.) 15.610.04 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LN 1.) v..uveceeiniiiniscecinnsssncsssssesssenssnens verernes NET § ' g;:—(i - St?gr (?ig"n business entity)
; - Political Party
Enter the net here and on the Summary Page, Column A, Line 2, SO0 = St Contriasior Commities J
(May bo 8 negative number) -

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

** If required.

B

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



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

from I!//Z‘?’

SCHEDULE B - PART 2

SEE INSTRUCTIONS ON REVERSE through 01/29/1’2’ Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
FULL NAME, STREET ADDRESS AND ZIP CODE OF {F AN (NDIVIDUAL, ENTER A NT
CONTRIBUTOR|  5CGUPATION AND EMPLOYER Mou CUMULATIVE BALANCE
CONTRIBUTOR * IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) coD NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
IND
Jcom ‘ s
LJoTH DATE PER ELECTION
CPTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
OIND .
Jcom $
LJoTH DATE PER ELECTION
aeTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
dcom $
ot e SecToN
apty ¢ )
[Jscc $
LENDER CALENDAR YEAR
C1IND
Cdcowm $
JotH DATE PER ELECTION
OPTY (IF REQUIRED)
[dscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 anly.

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



| . Amounts may be rounded
Scheduﬂe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period | CALIFORNiA 460
from EZEERl //3'/247/ FORM
o 4 b/gﬂqu Page 8 of 17

. .D. NUMBER
Adrienne Konigar Macklin ' | 1320909

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

NAME OF BUSINESS) . VALUE (JAN 1- DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

JIND

[Jcowm
[JoTH
ety
Oscc

JIND

Ocom
OoTH
gaPTY
dscc

" JIND
[Ocom
{(JOTH
OpPTy
[Oscc

[JIND

[Jcom
(JOTH
OrTy
Odsce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary ("*Contributor Codes )

1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual

COM - Recipient Committee
(Include all Schedule C SUDLOLAIS. )......covueirnininirnr s s s $ (other than PTY or SCC)

OTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccoevnievirecrennnee $ PTY — Political Party

SCC - Small Contributor Committee
-

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccecvrinninn TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded Sy O
_ moun - e e
W’_y P ! to whole dollars. Statement covers period CALIF ORNIA. . 60 ]
Suppeorting/Opposing Other o B ////LL ; : +0U "
Candidates, Measures and Committees rom t- / ~
T ()30 9 17
SEE INSTRUCTIONS ON REVERSE through / * Page of
NAME OF FILER ' 1.D. 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 Diiig:ﬁ:';;)“ AM?;:IEEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ (JAN, 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
O support O oppose Expenditure
7] Monetary
Contribution
7] Nonmonetary
Contribution
O independent
O support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cceeve i cinnninnsr e vneeesenn, $
2. Unitemized contributions and independent expenditures made this period of UNder $100......cvceviieicivnimrineriie i veesse s e s vt ressrsrse s ssnssrssnssses $
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



w

Scheduie D

) (Contﬁnuaﬁion Sheet) Amounts may be rounded

Summary of Expenditures to whole dollars. Statement covers period

Supporting/Opposing Other rom 222 [ [#/20

Candidates, Measures and Committees ' o - -
-through 12/31/21 @,/3)/?2, Page 10 of 17

1.D. NUMBER
Adrienne Konigar Macklin 1320909

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

Cc
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

IF REQUIRED D .
OR COMMITTEE UFR ) PERIO (JAN, 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O independent
1 support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

] support ] oppose

Nonmonetary
Contribution

Independent

1 Support [1 oppose Expenditure

Manetary
Contribution

Nonmonetary
Contribution

O O O o O oo O 0

Independent
O support ] Oppose Expenditure

SUBTOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period C ALIF @).R:N:I- A 4 6 O
from AEE 1///2'1 FORM’. .

throughw Page 11 of 17

"

NAME OF FILER
Adrienne Konigar-Macklin

.5, NUMBER
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
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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Adrienne Konigar-Macklin WEB/O | supplies and expenses 219.17
FC
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 219.17
Schedule E Summary
: . . 219.17

1. ltemized payments made this period. (Include all Schedule E subtofals.).......ccccoiime s, T, verernes $

2. Unitemized payments made this period of under $100....cccuiiiciieecericcre e s e e Ceeererereeereseeenrtreriesnnnannernrnnrs S eerremeanaes $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...covveeeeveeirnnneen e rereererer e e er e ianaan vermnrenes $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccoceevvriinrinncnnee. TOTAL $ _219.17

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



Scheduﬂe E
‘(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

CALIFORNIA 46 0

. FORM @

Statement covers period

rom”2EEE {120

Eam - 75 b/ 2L 12 17

SEE INSTRUCTIONS ON REVERSE through _____(45_'[ " Page of
NAWME 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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET

PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $

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

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



SCHEDULE F
Amounts may be rounded . PN < g
. Schedule F . . to wholeydollars. Statement covprs erfod CALIFORNIA
Accrued Expenses (Unpaid Bills) from 7/1/21 f o |
through 12/31/21 ¢ /3D/w bace 13 17
SEE INSTRUCTIONS ON REVERSE ag 0
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
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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, 8-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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.) .......coeerenene cerrrrenreeinrerrons .....,NCURRED 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.).....cvvvveeeeerreeniensiannns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
woes NET $

on the Summary Page, Column A, LiNG 9.} .uamuummmmmmssess s s —— T JE—
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)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

from SR ‘!1!242¢

SCHEDULE F (CONT.)

GALIFORNIA 46 0

 FORM -

Statement covers period

through W @!gD,/LL Page 14 of 17
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
CNs
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)”
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

(@)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED

TH

(b) (c) (d)
AMOUNT PAID QUTSTANDING
THIS PERIOD BALANCE AT CLOSE

IS 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 Agen& or independent Amounts may be rounded Statement covers period 'CALI?OR:NIA A SN
- . 4 to whole dollars. : - 4D
Contractor {(on Behalf of This Committee) o whole dolars from _ PR f//,/ 22 . FORM 460
igau (3022 5 17
through of
SEE INSTRUCTIONS ON REVERSE roug I Page of
NAME OF FILER .D. NUMBER
Adrienne Konigar Macklin 1320909

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 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 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 PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 (lan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



_SCHEDULE H

Amounts may be rounded Statement covers period » g _
Scheduﬂe [H " to whole dollars. g ’l L1 ’ ALIFGRNlA 460
Loans Made to Others from [ ~ FORM’
AL A
SEE INSTRUCTIONS ON REVERSE : : through (e t Page 16 of 17
NAME OF FILER ) I.D. NUMBER
Adrienne Konigar Macklin 1320909
IF AN INDIVIDUAL, ENTER 2 ) © {d) Q) m o)
FULL NAME, STREET ADDRESSAND ZIP CODE 1 oceupaTION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER I giNNiNG THIS| LOANED THIS | FORGIVENESS | ' sF or This | Recrivep | AMOUNT OF LOANS
’ e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BPERIOD LOAN TO DATE
O PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
3J PAD CALENDAR YEAR
$ $ % $ $
RATE
[J ForGIVEN PER ELECTION"
$ $ $ $ $
A : DATE DUE DATE INGURRED
*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 (e) on
sahedule_ |, Line 3)

Schedule H Summary

1, Loans made this PEOd........cuecrrrrisrmsiiminiiiiiiis s s s e e st sa s sans e e 3

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2, Payments received on 10aNnS.......ccocomiiiiimniness s fereeena e e e S 3

{Total Column (c) plus unitemized payments of Iess than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.) i rereareeneens NET $

(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|
o 460

17 17

+Scheduie ! Amounts may be rounded
Misceillaneous Increases to Cash to whole dollars. Statement covers period

from W I’//A&Z
7 l. f
" 08 47/5 %L@J

through
SEE INSTRUCTIONS ON REVERSE rous Page
NAME OF FILER , 1.0. NUMBER
Adrienne Konigar Macklin ' 1320909
D
ATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule { Summary
1. temized INCreases 10 CASh ThiS PEHOU. .uirerriervererrrrrresanaserrrerrssssaresesssassssesessssesssarersssstsessstssessssrasesssssseresssssssesses $
2. Unitemized increases to cash of under $100 this Period. ......civeeeciiiimieesinrnni e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccvemmirnenicnnscenrnnsnnieenne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINe T4.) ...ccenecensensssssisesssssessessessesssssseresnens I TOTAL § FPPC Form 460 (Jan/2016))

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





