Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII.:I(I;CR)I‘F,!INIA 4 6 0

Date Stamp

FILED

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2021

Date of election if applicable:

(Month, Day, Year)

JAN 11 2022 Page __ 1 of 8

Cal

Redlands City Cler

through __12/31/2021

For Official Use Only

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committes Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Atso Complets Part 7)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

I.D. NUMBER
1369662

Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Barich for City Council 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Redlands cA 92373
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 9355
CITY STATE ZIP CODE

Redlands CA 92373
OPTIONAL: FAX / E-MAIL' ADDRESS
/ infolcampaign-compliance.com

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Jen Slater

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kriowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/ "
Executed on 01/05/2022 By { 4'17\—- - /7
Date uﬁv\/\//},ffgnagura Q}Tl‘eﬂﬂJl’el‘ or Assistant Treagufer
e 77 A = ; \ /,
- £ <
Executed on 01/07/2022 By N~ o f'/" (-;Z’:mb/ L
Date Signature of Controlling Officehetder;, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnanar fine fa nav



o . COVER PAGE - PART 2
*  Recipient Committee

Campaign Statement ' CAl;'gﬁﬁN'A 460

Cover Page —Part 2

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

NAME CF OFFICEHOLDER OR CANDIDATE : ' * NAME OF BALLOT MEASURE

Paul Thomas Barich : .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER _ JURISDICTION . [] SUPPORT

City Council Member City of Redlands : ) ] oPPOSE
.RES|DENT|AL1'BUS|NESSADDRESS (NO. AND STREET} CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any,
Redlands Ca 92373

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlied by you or are primarily formed fo receive OFFIGE SOUGHT OR HELD BISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy. :

GCOMMITTEE NAME .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.
[] YES ] no
SO TEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR MELD [ sUPPORT
o ] oPPOSE
oIty STATE ZIP GODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
. : ] SUPPORT
] oPPOSE
COMMITTEE NAME : 1.0 NUMBER : N ——r 'OFFI UGHT OR H
NAME OF GFFICEHOLDER OR CANDIDATF FFICE SOUGHT OR HELD [ SUPPORT
' : ] oPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] YES [ NO [] suPPORT
[] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE _ ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fAne . ,a o



Campaign Disclosure Statement ' : SUMMARY PAGE

Amounts may be rounded

Summary Page ' to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2021 Page 3 of 8
NAME OF FILER : 1.D. NUMBER
Barich for City Council 2018 _ ) 1369662
A . - Column A ‘ColumnB Calendar Year Summary for Candidates
Contributions Received ' e :
- (FROMATTAGHED SOHEBLLES) e Running in Both the State Primary and
N General Elections
1. Monetary Contributions ...........cccovvvevreieiiivinnn. Scheduie A, Line 3§ 0.00 g 0.00
: 1
2. Loans RECEIVED ....oc.oooeiiieeiees e evsssieseseseseenene. Scheduie B, Line 3 0.00 25,000.00 111 fhrosgh 8130 1 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooevcrorrorrcer AddiLines 1+2 8 0.00 g 25,000.00 | 20 Contributions
. Received $ $
ibuti ; 0.00 0.00
4., Nonmonetary Contributions ... Schedtle C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+4 & 0.00 g 25,000.00 Made $ $
Expenditures Made : o , _ .Expenditure Limit Summary for State
6. Payments Made ..., Schedile F, Line 4 $ : 364.00 § ' 829.12 Candidates
7. LOANS MAUE ..ol seeasns s neeenne Schedule H, iine 3 0.00 0.00
] : 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccccoeeiiiiiviiiievveeeeee.. Add Lines6+7  $ 364.00 $ 829.12 {If Subjact to Valuntary Expanditura Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 0.00 6,600.12 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccooeeeeeiinsieve e vesionene.. Schedule G, Line 3 0.00 0.00 (mmiddiyy)
11, TOTALEXPENDITURES MADE ......ocovvvvvvieevvnvnn Add Lines 6+ 84 70 $ 364.00 § 7,429.24 3 / '$
Current Cash Statement _ : B | / / $
. L . Py 4,984.73 .
12. Beginning Cash Bglance s PrEVioUs Stummary Page, Line 16 $ _ To caleulate Column B, add
13, Cash Receipts ....coccivceeei i cieivece e, Coltimn & Line 3 above : 6.90 amounts ir;rColumnAtto the |.
, - ' N corresponding amounts *Amounts in this section may be different from t
14. Miscellanecus Increases to Cash.......coiceiein, ... Schedufe! Line 4 : ©.00 fropmrtc()gjmn B:: ymt“‘ last | raported in Column B. y ofm amounts
) 354.00 | report. Some-amounts in
16. Cash Payments.......ccooivvniiiiiicin, Co!urmnA, Line 8 above . Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 4,620.73 | figures that should be
. : ‘ subtracted from previous
if this is a terminalion statement, Line 18 must be zero. : : period amounts. If this is
. . =1 the first report being filed
17. LOAN GUARANTEES RECEIVED .......loovcocivvoeve Scheduie 8, Partz $ __0.00 | forthis calendar year, only
. ; carry over the amounts
. A y fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts angy e @
18. Cash Equivalents .............ccooe o vce v vnen See instructions on reverse  $ 9.00
19. Outstanding Debis .......c.coceii i Add Line 2 + Line 9 in Colutnn B above  $ 31,600.12

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

waanar fnne fa Ao



SCHEDULE B- PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through . 12/31/2021 Page __ 4 of _8
NAME OF FILER .D. NUMBER
Barich for City Council 2018 1359662
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING (bﬂN (©) OUTSTANDING fe o o
I ENDER OCCUPATION AND EMPLOYER BALANCE | reaiveb s | AMOUNTPAID | =g ANGE AT TEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {FBELE-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN, | cLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIQD LOAN TO DATE
Barich & Assoclates Inc. [ PAID CALENDAR YEAR
KEULANAS; WA Y4373 $ 000 | 5_5,000.00 0. 00 $5,000.00 | $5-— 0.00
[ FORGIVEN RATE PERELECTION™
$..5,000.00 | % .00} s 0...00 0.00| 09/08/2014 |
TD IND Ocom [EOTH [ PTY [J scC DATE CUE DATE INCURRED
Barich & Assoclates Inc. [ PAID CALENDAR YEAR
nealdanuas, Whn L343 $ $ % 5 :: : s E EC
[ FORGIVEN rATE PER ELECTION **
$._5,000.00 |8 0.00|8%_— . 0o ann| 08/15/2014 $
TD ING OcoMm ®ots [Pty [J scc DATE DUE DATE INCURRED
Barich & Associates Inec. [ PAID CALENDAR YEAR
Eedlands, CA 92373
$_ 0.00 | $_5,000,00 —0. 0% $.5,000.00 | $—0.00
[ FORGIVEN RATE PER ELEGTION **
. $_5,000.00 (8 0.001{% 0.0 : o.op | 09/18/2014 | .
TOmne [Dcow ZEotH [ PTY [ scec : ’ DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00%  15,000.00% 0.00
{Enter (e} on
Schedule B Summary SchaduaE, Line 3}
1. Loans received this period...........ccoviivinnionn e et e, $ 0.00
(Total Column {b) plus unitemized loans of less than $100.) (" tContributor Codes )
] ) ) . : ' IND = Individual
2. Loans paid or forgiven this period .........ocevvvevvieeeeee e eneeene et e e $ G.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ' {other than PTY or SCC)
(Include loans paid by a third party that are also |tem|zed on Sched ule A. ) OTH - Other (e.g., business entity)
PTY - Political Party
.. SCC - Small Contrib i
3. Netchange this period. (Subtract Line 2 from LINE 1.) coooe oovveeoooooooeoeoeoeoeooeoooe e ....NET § 0.00 \ all Contributor Committee

Enter the net here and on the Summary Page; Column A, Line 2.

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

[** If required.

]

{May ba a negative number)

FPPC Form 460 (Jan/2016)

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

wnanar fine ca o



Schedule B - Part 1 (Contmuatlon Sheet)

SCHEDULE B-PART 1 (CONT.)

Statement covers period

D Reovod Amourte mey te roundsd CALFORNA 4,60
oans Receive : from 07/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2021 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Barich for City Council 2018 ] 1369662
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING INTI'E?{EST o |(f|] oUMlngL}A v
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | Recinoinoys | AMOUNTPAID | “gyiee aT RIGINAL TIVE
(F COMMITTER, AL SO e 0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING TH!S OR FORGIVEN* CLOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TO DATE
IEarich & Associates Inc. [ PAID CALENDARYEAR
Redlands, CA 92373 $ -. $_5 000,00 |- o O0% $5,000.00 | 6 o0n
[J FORGIVEN ' RATE PER ELECTION**
$_5,000.00 | s 0.00ls. .00 _ 5 o.00| 16/29/2014 |4
TD IND O com oTH [ Pry [] 8cC : : DATE DUE DATE INCURRED
Paul Barich President )
Barich & Assoc:.ates Inc. L pA CALENDARYEAR
Ece)grllands, CA 92373 s 0. 00 § 5 A00.00 0. 00 $ 500000 $ 0.00
[*] FORGIVEN RATE PER ELEGTION *
$_5.,.000.00 1% 0.00| % 000 $ o_on| 09/20/2018 |4
TIK' IND [JcoM [JoreH [JPTY [ scec DATE DUE DATE INCURRER
[ PAID CALENDARYEAR
N $ $ % $ 5
[] FORGIVEN RATE PERELECTION**
_ : $ $ $ $ $
TD IND Ocov JorH Py O S_CC DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATE PER ELECTION **
: 8 $ $ 3 $
T[:| IND [Jcom [JotH [ PTy [ 8CC DATE DUE DATE INCURRED
SUBTOTALS § 0.008 0.00%  10,000.00% 0.00
TContributer Codes )
IND - Individual

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A.

** If required.

] ;

o)

COM —Recipient Committee

PTY ~ Political Party
SCC —Small Contributor Committee

(other than PTY or SCC)
TH - Cther (e.g., business entity)

FPPC Form 460 (Jan/20186)

FPP Advira: advica@fnne ra anv (RRRATR.ATTN



-Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Barich for City Council 2018 -

from 07/01/2021 FORM

through 12/31/2021 page _6 of 8
I.D. NUMBER
1369662

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

CNP  campaign paraghernalia/misc,

MBR

member communications

RAD

radlo alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmanetary)* OFC office expenses SAL ocampaign workers' salaries
CVC civic donations PET petiticn circulating TEL tv. or cable airtime and producticn 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 cthers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG legal defense PRO professicnal services (legal, accounting) VOT -~ voter registration
LIT  campaign literature and mailings “PRT print ads WEB Information technology costs (internet, s-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Campaian Compliance Grouwn. Inc. PRO 300.00
Irvine, CA 92618
* payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 300.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) .. ..ocoovviiiieiiicic et e 3 360.00
2. Unitemized payments made this period of UNer $T100 ...c..i i e e e it bt e st s st eae e b sbe e s nbe s eane bt $ 64.00
3. Total interest paid this period on loans. (Enter-amount from Schedule B, Part 1, ColUmN (£).) ...ttt 5 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c..ccevniennn, TOTAL $ 364.00

FPPG Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

waanar fnhe ra fng



<

. ; _ - SCHEDULEF

. Schedule F . . Amounts may be rounded Statement covers petiod | CALIFORNIA 460 '
.ACCI'L.Ied Expen_ses (Unpald BI"S) : to whole dollars. . from 07/01/2021 FORM
_ through _ 12/31/2021 7
SEE INSTRUCTIONS ON REVERSE _ Page of 8
NAME OF FILER 1.D. NUMBER
Barich for City Council 2018 1369662
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 radlo airtime and production cosls
CNS campaign consultants: MTG meetings and appearances : RFD retumed contributicns
CTB centribution (explain nohmonetary})* - OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals ‘
IND  independent expenditure supporting/opposing others (explain)* POS. postage, delivery and messenger setvices 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)
' : : (a) (b) (c) (d)
NAME AND ADCRESS OF CREDITOR . CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMM ITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | pa) ANGE REGINNING TH!S PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REFORT ON E) OF THIS PERICD
Paul Barich FIL 1,130.00 .00 0.00 "1,130.00
Redlards, CA 92373 :
Barich & Associates Inc. LIT : 1,786.04 0.00 0.00 1,786.04
Redlands, CA 92373
Barich & Associates Inc. - PRT 1,150.00 0.00 0.00 1,150.00
Redlands, CA 92373
* Payments that are contrlbutions or Independent expenditures must also be - . - . .
summarized on Schedule D. SUBTOTALS $. 4,066.04% 0.00% 0.00% 4,066.04
Schedule F Summary o
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.) ... INCURRED TOTALS $ 9.00
2, Total accrued expenses paid this period. {Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under S100) v PAID TOTALS $ 0.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here.and . '
on the Summary Page, Column A, LN 9.) ... e e NET $ 9.60

May be a negative number

FPPC Form 460 (Jan/2016)
FPPI: Tnll-Frea Halnline* RAR/ASK-FPP (BAR/FPTR-27TH



. Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement cov.ers period

CALIFORNIA

FORM

460

Accrued Expenses (Unpaid Bills) from ____07/01/2021

' : through _12/31/2021 Pags 8 of 8
NAME OF FILER .0, NUMBER
Barich for City Council 2018 1369662

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

CMWP  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 campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events _ S POL. polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure suppeorting/opposing cthers {explain)* POS postage, delivery and messenger setvices TSF transfer between commitiees 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,
_ . {a) {b) () (d)
NAME AND ADDRESS CF CREDITOR CODE OR OQUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING | THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD . (ALEC REPORT ON E} OF THIS PERIOD
Barich & Asscciates Incg. - |FHD ‘1,284.08 0.00 0.00 1,284.08
Redlands, CA 92373
Joann Barich WEB 1,250.00 0.00 _0.00 1,250.00
Redlands, CA 92373 '
SUBTOTALS $ 2,534.08% 0.008% 0.00% 2,534.08

FPPC

Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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