COVER PAGE

Recipient Committee : Dot Samp '
Campaign Statement CALIFORNIA 460
paig ( 03 Oci_ %33 FORM
Cover Page x
- 1 17
Statement covers period Date of election if applicable: i < ’\ } C_i :: SCOURTY Page of
(Month, Day, Year) : For Officlal Use Only
from 1/1/23 \
ADAUG I PH 2:L8
N/A
SEE INSTRUCTIONS ON REVERSE through 6/30/23 XY P N FINANCE
‘ (AW SSA* 1L TiNnNe ‘
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: BiSCLUDURLE 3 LTIUS
Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled [0 Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complote Part &) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1D. 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 F.O. BOX) 5187 ' STATE _ 2IP 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
cITY ‘ STATE  2IP CODE AREA CODE/PHONE crY STATE  ZPCODE ___ AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
akonigar@akaesq.com
4. Verification 4
| have used all reasonable diligence in preparing and reviewing this statement and t ind in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foreg
Executed on 1/24/23 By
Date
1/24/23
Executed on oD : By - ResporaTois OFGar oTSponeor
Executed on Bats By Signatire of Controling Officeholder, Candidate, State Naasure Proponent
NG on Tate By Signature of Controling Oicenalder, Candigate, State Maasure Proponont
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

. Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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 [J 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 confrolled 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 [no
 GOWMITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Adrienne Konigar Macklin School Trustee [] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | ¢ oo o
[ ves [ n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
cITY 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
‘ srom 1/1/23 FORM
6/30/23 3 17
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin ' ‘ 1320909
. . . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N L SN Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 111 through &/30 71 to Dels
2. Loans RECEIVEd.........coreerrecrmmrrennsens s snsassesssssanses Schedule B, Line 3 0 ’
0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............cconreirecnrens AddLines1+2 § $ Received $ $
4, Nonmonetary Contributions........c.coenime i ensessese Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooon. sddtines3+s § O 5 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cirornmermenmesessranssnsnensesssssnessessas Schedule E, Line 4 $ 0 $ Candidates
7. L0ans Made......c.cccnvererermmnencssnessnissesesisssneseansnessansesseneees Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c.ooccvrerercssreresnsesesssness AddLines6+7 3 0 $ {If Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........mmmmrmmeres Scheaule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENE .........oowewereesmsurmsne oo eeesessioss Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 0 $ / / $
Current Cash Statement ' J / $
12. Beginning Cash Balance...........cceumneennns Preylous Summary Page, Line 16 $ 542.84 To calculate Column B,
13. Cash ReceIpts ....c.convmnnnmsnncsnisnns st eeeecnes Column A, Line 3 above 0 idd ?hmounts in Co(;umn
. ) ' to the corresponding *Amounts in this section may be different f t
14. Miscellaneous Increases to Cash ......covveveeeeerevverenns Schedule |, Line 4 0 amounts from Column B | reported ?;%olﬁr:ﬁcsl? may be diflerent from amounts
15. Cash Payments ... 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 subtract 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...ccvvvoooevrrereeeresoes schedule B, Partz § O " filed for this calendar year,
’ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccccccvmnneersrmcorrrsreesseeanns See instructions on reverse  $ 0
19. Outstanding Debfs.........cccccunrrrrrrernenns 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 A'“°;‘:t‘:h“;;!f d‘:““;‘r’:"ded - SCHEDULE A
Monetary Contributions Received '» _ ~ Statement covers period CALIFORNIA 460
“ : from 1/1/23 : FORM

SEE INSTRUCTIONS ON REVERSE through 8/30/23

NAME OF FILER ' 1.D. 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 (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE (F SELF Egglé%\éfr?ésg ER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
OiND
Jcom
[JoTH
aetY
[Jscc

JIND

Ccom
OoTtH
Opty
[Oscc

1inp
Ocom
OoTH
Opty
Oscc

1IND
COcom
OoTH
Oety
Oscc

OIND
Ocom
OoTH
ety
Oscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes A
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccoceeeviueneee. $ ‘ PTY — Political Party
SCC — Small Contributor Committee |

1. Amount received this period — itemized monetary contributions. 0
(Include all Schedule A subtotals.)............. crrerenes ireteneeessrresnerans crrereea S iereerressbersssriensiarenrasansrans $

\,

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... vrmverrrens TOTAL $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 O

from 1/1/23

FORM

Page 5 of 17

through 6/30/23

NAME OF FILER
Adrienne Konigar MAcklin

1.0, NUMBER
1320909

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

DATE
RECEIVED

CONTRIBU'I;OR
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)

OND
COcom
OoTH
ety
[Iscc

CJiND

[Jcom
OoTH
OpTY
[lscc

JIND

Ocom
[JOTH
OeTY
Oscc

C1IND
Ocom
OoTH
OpTY
Oscc

Owo
Ocom
OoTH
OeTY
[Iscc

SUBTOTAL $ 0

( *Contributor Codes T
IND - Individual
COM — Recipient Committee

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

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B:— Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/23 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/23 Page § of 17
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
" XC) R o
FULL NAME, STREET ADDRESS AND ZIP CODE | o anunarion AN Elemlarer | OUTSTANDING | AMOUNT AMOUNT PAID | OUTETANDING | INTREST | ORIGNAL | CUMULATIVE
OF LENDER s BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 0 NEAL;::: ;?,Y:,?és:; ER BEG?‘E‘APC?DT“' PERIOD THIS PERIOD + CLOSEER?SJHIS PERIOD LOAN TO DATE
CALENDAR YEAR
Adrienne Konigar Macklin Retired/Law Offices of oo 49.84 0 900
$ § = % s 2021
Adrienne Konigar & Assoc. - \
Pomona, Ca 91768 [ FORGIVEN PER ELECTION”
. 42.84 s 0 ; . 2021 .
'omwo Ocom Jom [Oety [Osce DATE DUE DATE INCURRED
. L1 PaD CALENDAR YEAR
Adrienne Konigar Macklin Retired/Law Offices of ; s 7310.04 « | ¢ 7310.04 2009
Adrienne Konigar & Assoc. RATE :
Pomona, Ca 91768 [J FORGIVEN PER ELECTION"
7310.04 0 s s 6/2009 "
fOmwo QOcov Qom QOpry [scc : $ DATE DUE DATE INCURRED
Adrienne Konigar Macklin Retired/Law Offices of [ PAD 7500 CALENDAR YEAR
Adrienne Konigar & Assoc. $ $ % s 1900 s 2018
Pomona, Ca 91768 [ FoRGIVEN T PER ELECTION"™
1900 ¢ 0 : ; 62018 |,
TOmNo [QOcom [JotH [JpTy [dscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 1525288 ¢ 0 :
(Enter (¢) on Schedule E, Line :;)
Schedule B Summary
1. Loans received this PErOM ... ireieismmmsmimmmsinaiis s ssssisssssessasssssmsssssassass sosssnssssssssassnssnssanss $ 0
(Total Column (b) plus unitemized loans of less than $100.) - - ﬂ
2. LOANS Paid OF fOrGIVEN thiS PETIOU cu.euuersrrsrssrssessissassessssesssnsssessssssssessssssssesssesssssessassss sesssssssssssssssssssssnses $ 0 I&ﬁ:&‘&ﬁ;"“
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) 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.) ....cccuvirniviismsnnsnnismnisisimmmssieens NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Poiitical Party
LSCC — Small Contributor Committee
(May be & negative number) J

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

y — Amounts may be rounded
Schedule B - Part 2 | to whole dollars. Statement covers period WY NRIe] 1N I\ 46 0
Loan Guarantors trom 1/1/23 FORM
‘ 6/30/23 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Adrienne Konigar Macklin 1320909
' F AN INDIVIDUAL, ENTER
FULL NAME STRECE()TNA}%TEITETS(?; NDEPCORECR  |cONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CLMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER D, NUMBER) CODE (IF SNEII\_;;EESJAE;?JYSIEI\?é Sgl)TER THiS PERIOD TO DATE
LENDER CALENDAR YEAR
CJiIND
Ocom N
OoTH DATE PER ELECTION
CJPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
OiND
Ocom $
dotH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
o TR
apty ( )
[Oscc $
LENDER CALENDAR YEAR
[1IND
Jcowm $
D OTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc §
Enteron
SUBTOTAL $ ¢ Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole doliars. SCHEDULE C

. Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/23 FORM
6/30/23 8 17
SEE INSTRUCTIONS ON REVERSE N through : Page of
NAME OF FILER . .D. NUMBER
Adrienne Konigar Macklin 1320909
IF AN INDIVIDUAL, ENTER ‘ CUMULATIVE TO
FULL NS STRESTADDRESSAND | conTrBuToR| OCCUPATIONAND EPlover | _oescrprionor | AMOUNTL | SV oare™ 10 | pen mLecrion
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE "Fiiﬁfé‘:;ﬁéﬁ?g :;TER GOODS OR SERVICES VALUE cakm D_ADRE ggﬁ\)a (IF REQUIRED)
1IND
Ocom
doTH
OPTY
Oscc
[JIND
Ocom
CoTtH
OPTY
Oscc
CJIND
Licom
OotH
gapeTty
[Iscc
OIND
Ocom
dotH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. : SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. received this period — itemized nonmonetary contributions. IND — Individual
A"r‘n (l)u(r; : eII Schedule (F; subtotals.) ‘ i $ 0 COM — Recipient Commitiee
(Include a ) O P crereremsssre ettt s (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cceeerrvecrrennn e PTY ~ Political Party
SCC - Small Contributor CommitteeJ
-
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ) J 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 ' S
ry pen | to whole dollars. . Statement covers period  [GYNTIOVINN 46 0
Supporting/Opposing Other o 1/1/23 FORM
Candidates, Measures and Committees rom :
6/30/23 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 Dﬁ‘;’:g{'}:;‘;"' ' AMggngoTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
] Nonmonetary
Cantribution
[J independent
[ support [ oppose Expenditure
0 Monetary
Contribution
] Nonmonetary
Contribution
] independent
O support [ oOppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccrmeeriieniinine .. $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........ceccocceieriirimeii s semeeneeas $ 0
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



Schedule D i
. (Continuation Sheet) Amounts may be rounded

Summary of Expenditures to whole dollars. ~ Statement covers period CALIFORNIA 4 6 0

Supporting/Opposing Other from 1/1/23 FORM

Candidates, Measures and Committees :

through 6/30/23 Page 10 of ]f7

NAME OF FILER 1.D. NUMBER

SCHEDULE D (CONT.

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 Diicé'::j:'EoD;' AMSESLBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ . (JAN.1-DEC.31) . (IF REQUIRED)

] Monstary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ support O oppose

Nonmonetary
Contribution

Independent

O support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0 O O o oo 0o g g

Independent
3 support O oppose Expenditure

SUBTOTAL § 0

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



SCHEDULE E

Schedule E Amo:‘:;?h'gﬁayd%‘il::“d“ Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/23 _ FORM
6/30/23 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Adrienne Konigar Macklin 1320909

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othen/vise; 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 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, 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. ltemized payments made this period. (Include all Schedule E subtotals.).......ceueeee.... verrantrerssesereresassssnnearanrnraraeaen camrerereennne wereerrenin iemrmerrereeeaaan $
. . . . ; 0
2. Unitemized payments made this period of under $100........c..c.c... eererrrsssasreetieeesssrsmmmuerreeesesnraesesanoerrerasaatees cermmrenans reennreens trernnnnre bemvrrreeaenaas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccccce..... ieneererreneirnreee e aaant e s arantanas cemeeresrassnmaneans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...cccccccvvrrrreceencnns TOTAL $ 0

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



Schédule E

-(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Adrienne Konigar Macklin

Statement covers period CALIFORNIA 46 O
o 11723 FORM
through 6/30/23 page 12 o 17
1.0. NUMBER
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.

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)*

LEG legal defense

LIT 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

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 batween committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that a}e contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ (

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



SCHEDULE F

. . : Amounts b ' ‘
Schedule F O:IJYWh';l;yd;I::."dEd Statement covers period CALIFORNIA 46 0
- Accrued Expenses (Unpaid Bills) trom 1/1/23 FORM
through 6/30/23 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE . ‘
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/ballot fees PHO " phone banks TRC candidate travel, lodging, and meals
FND f{undraising 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, e-mail)
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC 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 alsa 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.) .....ccccereeecenrrrevesnencrnenne .......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.)......... vrrrrnrersr e, ...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 $

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 (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. .
* (Continuation Sheet) _ Staltzn/;gt covers period CAI;:I CF) cR> “F;NIA 46 0
Accrued Expenses (Unpaid Bills) from
through .6/30/23 page 14 17

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 paraphemnalia/misc. o 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 e PET petition circulating TEL t.wv. or cable airtime and production costs

FIL candidate filing/baliot 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 regisiration

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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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 $ 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 Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

. d to whole dollars. 1/23
Contractor (on Behalf of This Committee) who'e coars trom 1/ FORM
V through 6/30/23 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 NUMBER
Adrienne Konigar Mackdin 1320909

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes acéurately 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 f{undraising 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. 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 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H * to whole dollars. 1/1/23 CALIFORNIA 460
Loans Made to Others from FORM
- 6/30/23 '
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER ’ 1.D. NUMBER
Adrienne Konigar Macklin 1320909
IF AN INDIVIDUAL, ENTER (@) 5) © &) o m )
FULL NAME, STREET ADDRESSAND ZIP CODE | 5cGUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR OUISTANDING | EREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER  |peinNING THIS| LOANED THIS | FORGIVENESS [ o~ "nor ok riis | receivep | AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[ rAID CALENDAR YEAR
§_ $ % $ $
RATE "
[ FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
$ $ % $ $
RATE
[1 FORGIVEN . » PER ELECTION™
$ § $ $ $
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 ($ 3 $ $
(Enter (e} on
Schedule |, Line 3)

Schedule H Summary 0
1. LOANS MAAE thiS PEIIOMU......c..ceireerererrsnresertesrssessesssssessessesraesssssseasssessevasesesssensensesesseasasnsnsassssssssesssass saesaenaseemnesaessssnnanansn $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeived ON I0ANS ......cccuoiiiciercercemsersninrssesssssssessessessesssssessesnsssssnssnsessessssanssrs snassassesnesnssssns ceeersreestesne e nna s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.)ccc..cccvevrereccmiirrereencerssceenann, Ereaster s e e s e e easasssrnans 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 Adv-ce- 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 1/1/23 FORM
N
through 6/30/23 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER v - 1.D. NUMBER
Adrienne Konigar Macklin : 1320909
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on app}opriately labeled continuation sheets. SUBTOTAL $
i 0
1. Itemized increases t0 CAsh thiS PERIOM. .....c...cierriirescnsiiirisini st rssrssesssassassestaesressssesssssnassersss sasansessnsanssssasssensanes $
2. Unitemized increases to cash of under $100 this PEHOM. .......ccveiiiviirciiieserice i esssees s eas s saesssses sesssssessasmsessnnessasenns $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccviciiinicrnerccrsesnessensnes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMAETY Page, LN T4.) .oerereciriiieiiriirieisseissetissenssnneessssssessssesssessssrsssssnsssass onse s st e ssaniassnses senasssansssnssanesesnesne TOTAL $

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






