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COVER PAGE
Recipient Committee Date Stamp Bl CALIFORNIA
Campaign Statement ) o FORM 460
Cover Page RN ksd éJD‘UH ¥
£ i’l’r-"‘i."’" o ESE 7 .

Statement covers period Date of election if applicable: | A? bE Page : of 17
@ from 10/23/22 (Month, Day, Year) 2':1: 3 ‘]"”2 3 0 PM ‘ : l 3 For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/22 ) PM{?A}GN FINANCE.

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2, Type of Statement:
[J Preelection Statement

] Quarterly Statement

State Candidate Election Committee Committee ] Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
(Aso Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Aiso Complele Part 6) [ Amendment (Explain beiow)
] ceneral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Adrienne Konigar MAcklinfor Pomona USD Area 1 Adrienne Konigar MAcklin
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crmy 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
chy STATE __ ZIP CODE AREA CODE/PHONE (187 STATE  ZIPCODE  AREACODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
akogar@akaesq.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best
cartify under penalty of perjury under the laws of the State of California that the foregoing is trt

Executed on 1/24/23 By
Date
Executed on 1/24/23 Bois By — S
Executed on o By
Executed on By
Date

:ached schedules is true and complete. |

icer of Sponsor

Signature of Coniroling Ofliceholder, Candidate, State M

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

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IS(':II;NIA 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 recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J suPPORT
J oppPoSE

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

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
SOMMITTEE ADDRESS STREET ADDRESS (NGO F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[ oproOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
- [C] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
eIy 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 Statement covers period CALIFORNIA 46 O
from 10/23/22 FORM
/2 ‘ 3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER 1.D. NOMBER
Adrienne Konigar Macklin 1320909
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and -
@ General Elections
1. Monetary Contributions........ccoveerevernimanesesssssssesesrenns . Schedule A, Line 3 0 $ ‘ 111 through 6130 71 to Date
2. LOANS RECEIVEU........coomreemeeeeeemesesessersseessnesssssrasssssssssranes Schedule B, Line 3 0 ‘_g__ Contribut
: 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccooousmmmmmrrnnsrnne Add Lines 1+ 2 0 $ Received  § $
4. Nonmonetary Contributions............ccvmmmermsssssisincennes Schedule C, Line 3 0 g 21. Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 0 $ Made $ 3
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made.......ccomcnee s sesssenanens Schedule £, Line 4 0 $ - Candidates
7. Loans Made.......eeiverirenicesernse s nsrsesssnsnsesssssesesnsessaesas Schedule H, Line 3 0 ’ 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... ernseasseans AddLines6+7 0 $ % (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 V) Date of Election Total to Date
10. Nonmonetary AQUSIMENL ..........ccovommmssimssssesmmsssessmsssessnn Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ............. S AddLines8+9+10 § O s () y / $
Current Cash Statement / / $
P 542.84
12. Beginning Cash Balance...........ccccon Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeIPLS ......covcvrrrevcrereccienr s sves s ssesnesessesnenns Calumn A, Line 3 above 0 add ar:nounts in Column
Ato the correspondin - it ; ;
14. Miscellaneous Increases to Cash ......cccermnecinsnsenns Schedule I, Line 4 0 amounts from gommr? B r:;;noftlg;t?n'%mfnfﬁ‘g'?n may be different from amounts
15, Cash Payments .............uumemmmmsseesssssssmssmsssessseses Column A, Line 8 above 0 of your last report. Some
- amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then sublract Line 15 942.84 be negative figures that
. 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
17. LOAN GUARANTEES RECEIVED......ocoocoerser e Schedute B, Part2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rs;r; Lines 2, 7, and 9 (if
18. Cash Equivalents........ccocuivnrecrermvereerereensessans See instructions on reverse 0
15,610.04

19, Outstanding Debts.......ccccocvueurccrrmeneee. 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
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Amounts may be rounded

SCHEDULE A

n . . . to whole dollars. —
Monetary Contributions Received Statement covers period CALIFORNIA 46 O
| from 10/23/22 FORM
4 .
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[JIND '
Ocom
OotH
Pty
[Oscc
[JiND
COcom
OJoTH
Pty
[dscc
CJiND
Clcom .
CJoTtH
Oety
[scc
JIND
. [dcom
JoTH
ety
[Oscc
iND
Ocom
dJotH
Pty
[dscc
SUBTOTAL $
Schedule A summary [ *Contributor Codes )
. . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(Include all Scheduie A SUDLOLAIS.) ....c.cccvvmrrecrsesssrriensanans e ereeeeeratrreeare e eeraranrrna e st tre e ns vresnerenenne $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cveeveerernns 3 PTY ~ Political Party
) SCC - Small Contributor Committee
. J
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccvccecverereereene. TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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-~ Schedule A (Continuation Sheet)

‘Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 10/23/22

FORM

throug

NAME OF FILER

Adrienne Konigar MAcklin

.D. NUMBER
1320909

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUT*OR
CODE

[F 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)

JiND

Odcom
JoTH
apTY
[Iscc

iIND
dcom
[doTH
aety
[dscc

[JIND

Ocom
C10TH
OpPTY
[Iscc

JIND
COcom
[JOTH
ety
[Jscc

OIND
Ccom
[JoTH
ety
[dscc

SUBTOTAL $

[ *Contributor Codes
IND — Individual

PTY - Political Party

,

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Commitiee

v

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule B-~Part1
"Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from 10/23/22

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page § of 17
NAME OF FILER 1.0. NUMBER
Adrienne Konigar Macklin 1320909
&) G .
FULL NAME, STREET ADDRESSAND ZIP CODE | o Anfil INDIVIBUAL, EETER - OUTSTANDING AMOUNT AM(;(;\;I,T PAID | OUTSTANDING INTEGRTEST ORIGINAL cumﬁ_’mve
- emmondren  BedAG sl Rima | SHCROHE | EARNSEAT | AR | ARITO" foonTmiuTons
g - NAME OF BUSINESS) PERIOD PERIOD
. CALENDAR YEAR
Adrienne Konigar Macklin Reth‘ed/[.aw Ofﬁces of D PAID 42.84 0 900 2021
Adrienne Konigar & Assoc. $ S— —* | ¥ $
Pomona, Ca 91768 [J ForaIveN PER ELECTION™
. 42.84 s 0 R — T~ R ~ 2021 s —_
'omwo DOcom Qo OIpTy [Iscc DATE DUE DATE INCURRED
. L1 PaiD . CALENDAR YEAR
Adrienne Konigar Macklin Retired/Law Offlces of — (731004 | T . |, 731004 | 2009
Adrienne Konigar & Assoc. RATE ;
Pomona, Ca 91768 O ForaIVEN \ PER ELECTION"™
7310.04 0 — e 6/2009 §—
tOmNp Ccom [Jom OPpTY [Jscc $ $ DATE DUE DATE INCURRED
Adrienne Konigar Macklin Retired/Law Offices of Liean 7000 7000 EALENDARYEAR
Adrienne Konigar & Assoc. § $ % $ s 2013
Pomona, Ca .91768 ] FORGIVEN FTE PER ELECTION™
. 7900 ;0 N ‘ “ 62018 | T
tONo DOcom Qo QOPTY [Jscc ' DATE DUE DATE INCURRED
SUBTOTALS § ~ § . $ _- 8 /|
Schedule B Summary e enSeecte R e
1. LOBNS rECEIVEA thiS PEMIOT cuuveeserererrsseessssessnsserasessssinrssamsansss sssasssesssssscsssassssssessassnensasassssssssensesssssnsees $ 0
(Total Column (b) plus unitemized loans of less than $1 00.) 0 G
2. Loans paid or forgiven this PEriOU....ccuimimmmsrsresssmsiinisisistissessssesesensssssssssassesssssnsss ssesssssnanssn sasssasassans $ 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 LiN€ 1.) w....ceverecresimeeemrseseses e sssssssssssssssessnsnsens NET § 2;;’ - gﬂggr (fig-,n business entity)
~ Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor CommMee
(May be a negative number) . /

Fmounts forgiven or paid by another party also must be reported on Schedule

** If required.

"

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 2

CAI;:I(I;CR)SINIA 460

Amounts may be rounded
to whole dollars.

.Schedule B — Part 2
Loan Guarantors

Statement covers period
from 10/23/22

12/31/22 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
FULL NAME, STREETADDRESS AND ZIP CODE OF  |coNTRIBUTOR| o dRANMNDIVIDUAL ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom $
Lot DATE PER ELECTION
gPTY : (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
[JIND .
[dcom $
Lot DATE PER ELECTION
apTY (IF REQUIRED)
[dscc s
LENDER CALENDAR YEAR
[JIND
[Jcom $
{JoTH PER ELEGTION
CPTY DATE (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
JoTtH DATE PER ELECTION
apTy (IF REQUIRED)
“ Oscc $
Enfer on
SUBTOTAL $ < ™ ) Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016))
~  FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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. ’ Amounts may be rounded
.+ Schedule C o o, SCHEDULE C

- Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
- . from 10/23/22' FORM
12/31/22 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 A, S TR A oD CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMOUNT/ DATE PER ELESTON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF SNE\L“:"EE(';‘: ;flszDé:;TER GOODS OR SERVICES VALUE C(ﬁkﬁ'\:D_A;Eg %’;\)R (IF REQUIRED)
IND
Ocom
OoTH
aPTy
Oscc
OIND
Ocom
OOoTH
apeTy
Oscc
JIND
[LlcOoM
OoTH
gapPTyY
Oscc
JIND
Ocom
OoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary - [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. A 'é‘g\; '”F‘:'V'?‘fal © Commit
. , — Recipient Committee
(Include all Schedule C subtotals.)......... S rtrerreresrrerns eresteeareaeeeaeeseetsssessisrrEsRSEERSStAFEASEEASSSERE R SEa e tarnenaras 3 " (other than PTY o SCC)
. . o o O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccenrerivirrnenees $ PTY — Political Party
{ SCC - Small Contributor Committee J
3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccoerueurunne 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 EXPend|tur es Amounts may be rounded Statement covers period
ina/O . Other - to whole dollars. CALIFORNIA 460
Supporting/Opposing _ o 10/3/22 FORM
Candidates, Measures and Committees
12/31/22 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 D(Ei‘;':ﬁ:g;“ AM?;’;‘:)EH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC, 31) (IF REQUIRED) .
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O Support O Oppose Expenditure
O Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ceeviiimiiiemmniccrccsnee e rssse e $ g
2. Unitemized contributions and independent expenditures made this period of under $100.........c..oecirvcsmsimernermsnessiinen, e e $
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
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Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

- "SCHEDULE D (CONT.

Statement covers period

10/23/22

from

CAII:I(I;(I;'I\QIINIA 460

through 12/31/22 10 17

Page of

NAME OF FILER

Adrienne Konigar Macklin

.D. NUMBER
1320909

DATE

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD’

CUMULATI{VE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose.

O O O oo oo o0ooo0o o o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §$

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

~ Schedule E Amounts may be rounded Statement covers period  IGYNITZITINIT 460
Payments Made from 10/23/22 FORM
12/31/22 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
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 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 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 LD. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. ; . 0

1. temized payments made this period. (Include all Schedule E subtotals. ) .......cceccrremrccssimnecninmrmsnssses e neeseesessssnesssesseseasasnnns e eeeereenmereens $

N - . 0
2. Unitemized payments made this period of under $100....... Neasstoteerreesesssreoreissaseneneeeraessnttsanrrreen nnannrtes rrer e rerer it Verester e reerennas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).)..coccecrverervevrersaisssssnnes e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... vt TOTAL $ 0

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded

(COI‘ItiI‘IU ation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 O
. 10/23/22 FORM
Payments Made from 0
- 2/31/22 - 12 17
SEE INSTRUCTIONS ON REVERSE through 12/ Page of
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh 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 poliing 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-maif)
NAME AND ADDRESS OF PAYEE .
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* * Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBToTALS (O

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

Amounts may be rounded . . .
Schedule F ] . to wholey dollas. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom 10/23/22 FORM
through 12/31/22 15 17
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ :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 contiibution (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)
, — @ o — W @
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 indepeﬁdent expenditures must also be i ’ ,
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.) .......cocccevrrenverveeresssismssnsens 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.).......cusmeesensrinsareiannnns 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.) . ' — NET $
E ’ : May be a negative number

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




- * Schedule F

Amounts may be rounded

SCHEDULE F (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
R FORM
Accrued Expenses (Unpaid Bills) from 10/28/22
through 12/31/22 page ¥ or 17
NAME OF FILER .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

campaign paraphernalia/misc.

campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL candidate filing/bailot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

member communications
meetings and appearances

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

* 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

staff/spouse

and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

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 I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(e) (@)

AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

)

s O

s O s (O

=

FPPC Form 460 (lan/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 Amounts may be rounded Sfaw"‘;"/;‘;"‘”s LS CALIFORNIA 460
Contractor (on Behalf of This Committee) ' from 10/2 FORM
/ | througn 12/31/22 pace 16 of 17
SEE INSTRUCTIONS ON REVERSE g
1.D. NUMBER

NAME OF FILER
Adrienne Konigar Macklin 1320909
NAME OF AGENT OR INDEPENDENT CONTRACTOR B

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 printads 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ 0

* ‘ Page. This total / /
Do not transfer to any other schedule or to the Summary Pag al may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E. -
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

H Amounts may be rounded Statement covers period
SChedUIe * to whole dollars. 0/23/22 CALIFORNIA 460
Loans Made to Others from L FORM
12/31/22
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin
IF AN INDIVIDUAL, ENTER @) ®) © o © m @
FULL NAME, STREET ADDRESS AND ZIP CODE | 5601pATION AND EMPLOYER | OUTSTANDING | aAyounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST :
(IF COMMITTEE, ALSO ENTER [.D. NUMBERY) {IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
1 raiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELEGTION"
$ $ [ $ $
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 (e) an
Schedule |, Line 3}
Schedule H Summary , 0
1. Loans made this Period........ccieeeeerremrecnrerncsmie s ssisssssesreesssessnessasessesssessessnsssereas v verrseneenree st $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON I08NS .........cureeuiiinimsmerssninsnnimnis s s s s sns s s s s s ssne s sasene e T
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.)u..ccccuieiisirecenrescceens s resasessssesssmsessess s seessessssassenns vereeres 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 | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
' from 10/23/22 FORM
12/31/22 17
th h .
SEE INSTRUCTIONS ON REVERSE rous Page IZ of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) INCREASE TO CASH
- Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. Itemized increases t0 Cash this PO, ... s se s ta s ss st ae e e anr s mranms s neersneseeresrennransssassarnsnrnns $ 0
2. Unitemized increases to cash of under $100 thiS PEHOG. ........ccuccereieiesiiesimeriirceeereseesesesseseseesesssessssanssmsrsssassnsssseesssses 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccceevcvererenmssecsarinnsnnsnnas $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

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





