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SEE INSTRUCTIONS ON REVERSE 06/30/2021

through

For Official Use Only

Redlands City Clet

1. 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 Committee Committee

O Recall (O Controlled

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

[] General Purpose Committee
() Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[[] Quarterly Statement
[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

O OO

. . 1.D. NUMBER
3. Committee Information 169662 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barich for City Council 2018 Jén Slater
MAILING ADDRESS
9070 Irvine Center Drive, #150
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redlands CA 92373
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 9355 )
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Redlands CA 92373
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(949)858-6807 / infolcampaign-compliance.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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.

07/19/2021

y/ﬁ/{‘\

{rk'}' Sig.;ﬂauf/reﬂf‘rféajsurer or Assistant Treasburir’

7 2 ,T:;;'E? Z.

.k,a,c__,.,,_’,,—:“"" 4 ,_/,___ S —

Signature_ of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By ‘
Date f
'3
Exscdtadan 07/21/2021 Byk““" =
Date
Executed on By
Date
Executed on By
Date

Signature of Conlroling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee. .
Campaign Statement CA‘.;'EQ?HN'A 460
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
Paul Thomas Barich .
OFFIGE SOUGHT OR HELDR (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOTNO, ORLETTER JURISDICTION ] suppoRT
© City Council Member City of Redlands [L] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GITY STATE ZIP

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or mahké expenditures on behalf of your candidacy.

COMMITTEE NAME I.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
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
‘ ] orPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ oPPOSE
COMMITTEE NAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 YES [ No [] sUPPQRT
. ] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA GODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement : SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whele dellars. CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through- 06/30/2021 Page .3 of 8
NAME OF FILER 1.D. NUMBER
Barich for City Council 2018 1369662
- ] ] o Column A Column B Calendar Year Summary for Candidates
.Contributions Received s -
- Receiv RO A e SBuLES RNV Running in Both the State Primary and
: General Elections
1. Monetary Contributions ...........o.ccoiiiviiviiiiinnnnn... Schedule A, Line 3 5 0.00 g 0.00 -
2. L0ans RECEIVE .....vovevvvviniisesssesisessssssseeneens SGhEdUE B, Line 3 0.00 25,000.00 171 through 6730 771 to Date
. 0.00 25,000.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccovvvveeeeeen. AddLinesi+2 8 $ Received $ $
4. Nonmonetary Contributions.............t...................... Scheduie G, Line 3 0.00 2:22 | 21, Expenditures
5, TOTALCONTRIBUTICNS RECEIVED .occoooiiriiiiiee Add Lines3+4  $ 0.00 $ 25,000.00 Made $ %
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......c.cccceviiniiiiin i sveeneen, Schedule £, Line 4 $ 465.12 § 465.12 Candidates
7. Loans Made .....coe oo, Schedule H, Line 3 0.00 0,00 22, Curmulative Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Linesé+7  $ 465.12 % 465.12 (If Sukjact 1o Voluntaty Expenditure Limit)
8. Accrued Expenses (Unpaid Bills} ..........cccoociiiin s Schedule F, Line 3 0.00 6,600.12 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ........occvvivmreereiiininonnnnn... Schedule G, Line 3 .00 C.0e (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........cocciiiiiieveiieininns Addiines8+3+10  § 165.12 § 7,065.24 / / 3
Current Cash Statement / / $
inni ; 5,449.85
12. Beginning Cash Baiance crenreine Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash Receipts ... i, Colimn A, Line 3 above 0.00 amounts irg“Column Atto the
. . . corresponding amounts *Amounts In this section may be different f ounts
14. Miscellaneous [ncreases fo Cash ..., Schedule |, Line 4 0.00 | from ?ogjmn B of ymt,r last | reported in Column B, y erentiremam
. 465.12 -reporf, =ome amounis In
18, Cash Payments.......cccoeiiiinve s Column A, Liné 8 above  Golumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 § 4,984.73 | figures that should be
. subtracted from previous
If this is a ferminafion statemsent, Line 16 must be zaro. pericd amounts, If this is
y the first repert being filed
17. LOAN GUARANTEES RECEIVED ... veovvvvevsneens Schedule B, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
i ; from Lines 2 i
Cash Equivalents and Outstanding Debts oy s 2 T and 8.
18. Cash Equivalents...........ccccevvvivieniiiiinnnn. See insiructions on reverse § 0.00
19. Outstanding Debts ..............cc........  Add Line 2+ Line 9 in Column B above  § 31,600.12

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
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Scl{edule B-Part1

SCHEDULE B -PART 1

Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
LoanS ReCEIVed ars from 01/01/2021 FORM
SEE INSTRUCTIGNS ON REVERSE through __06/30/2021 Page 4 of 8
NAME OF FILER 1.D, NUMBER
Barich for City Council 2018 1369662
IF AN INDIVIDUAL, ENTER 2 (b} (e} () ] 0 Tar
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OGCUPATION AND EMPLOYER | BALANGE | RecEIVED THIS BALANCEAT PADTHIS | AMCUNTOF |GONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS
' NAME OF BUSINESS} PERIGD PERIOD THIS PERIOD PERICD PERIOD LOAN TO DATE
]g'?]figh_& Associates Ino. [ PAID CALENDAR YEAR
$— 0,00 | $.-5,000.00 —0.00% §.5,000.00 | 5 0.00
| 7 ForavEN RATE PERELEGTION**
$_R 0O00.04 § 0.00| 3 0,010, $ o.an 09/08/2014 $
TD IND [JcoMm (g CoTH [ PTY [ scc ’ DATE DUE DATE INCURRED
Barich & Associates Inac. ] PAIR CALENDAR YEAR
5 0,00 | $—5,000.00 % $5,000.00 35— 0.00
[] FORGIVEN RATE PER ELEGTION *
$_5,000.00 | s o.cols_ goge $ o_gn| 08/15/2014 | ¢
Ti:l IND [Jcom [®OTH [OPTY [ Sce DATE DUE DATE INCURRED
RBarich & Associates Inc. [ PAID CALENDAR YEAR
5 000 | $._5,000.00 $5,000.00 | $— 0.00
[] FORGIVEN RATE PER ELECTION **
§_5,000.00 | $ n.oo|s 0.00 8 oo | 02871972014 |4
TMIND [Jcom [@otH O PTy [ Scc DATE DUE DATE INGURRED
SUBTOTALS $ 0.00% 0.00$  15,000.00% 0.00f,
(Enler(e)c;n
SChEdUIe B Summary Schedule E, Line 3}
1. Loans reCaived thiS PEIIOU .. ... i et e et e e et e e et rer st treees $ 0.60
(Total Column (b) pilus unitemized loans of less than $100.) ([ Contributor Codes )
. . ) . IND ~ Individual
2. Loans paid or forgiven this PEIIOE ...ttt e e et e e $ 0.00 COM —Reciplent Commitise
(Total Column (¢) plusloans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palltical Party
. ) . X SCC—Small Contributor G ittee
3. Netchange this peried. (Subtract Line 2 from LINE 1) et NET $ 9.00 . or Gommittee |

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

{May be a negative numbar)

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

** If required. ] FPPC Form 460 (Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
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SCHEDULEB - PART 1 (CONT.)

SChedUIe B - Pal"t 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers per|od CALIFORNlA
i to whole dollars. 460
L.oans Recelved from 01/01/2021 FORM
SEF INSTRUCTIONS ON REVERSE through __06/30/2021 Page .3 of 8
NAME OF FILER : 1.D. NUMBER
Barich for City Council 2018 1369662
IF AN INDIVIDUAL, ENTER OUTSTANDING b te) OUTSTANDING - iy i
FULL NAME, STREET ADDRESS AND ZIP CODE ~ AMOUNT AMOUNTPAID INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | REGEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
IF COMMITTEE, ALSC ENTER L3, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS CR FORGIVEN | ] 0§ OF THIS
( | W ) NAMEOFBUSINESS) PERIOD PER'OD TH}S PER|OD PERIOD PERIOD LOAN TO DATE
Raricrh R Aganristaa Tneo. D PAID CALENDAR YEAR
$ 000 $ 5.-000.,00 0,00% $.5.000.00 S —— Q.00
[] FORGIVEN RATE PER ELECTION™
$5,000.00 | 3 0.00)| 3 0,00 $ o.ng| 10/28/2014 5
tOmwp Ocom ®otH [Pty [ scc DATE DUE DATE NGURRED
Paul Barich President PAID CALENDAR YEAR
Barich & Assoclates Inc. 0
Loall smw_g-"‘ﬂ'@ $47*0‘0'0—1—0‘0 ---O-v-@—OfD $5.r.0_0_0_._0_0 $_—O_._O-ﬂ
[] FORGIVEN RATE PER ELECTION **
$_5,000.00 | $ 0.o0|s 000 $ o.ap| 09/20/2018 $
Tlm IND D COM I:‘ OTH D PTY D SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
‘rD IND [lcom [0 oTH [ PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
O No Clcom O oTtH [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00%  10,000.00%

*Amounts forgiven or paid by another party alsc must be reported on Schedula A.
™ If required.

J

( tContributor Codes

ING — Indlividual
COM —Reciplent Committee

(other than PTY or S8CC)
OTH ~— Other {e.9., business entity)
PTY — Political Party

SCC - Small Coniributor Committee

FPPC Form 460 (Jan/2016)
FPPr: Advina: advice@fnne ra anv IRRR/IOTRATTN



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHECULE E

Statement covers period ] CALIFORNIA 460

NAME OF FILER

Barich for Qity Council 2018

from 01/01/2021 FORM

through ___06/30/2021 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC  office expenses SAl.  campaign workers' salarles
C\VC civic donations PFET  petition circulating TEL tv. or cable airtime and production cosis
FIL  candgidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing 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 prefesslonal services (legal, accounting) VOT voter registraticn
LIT  campaign literature and mailings PRT print ads ' WEB information technoclogy costs (internet, e-mall}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSOENTER I.D. NUMBER} . GODE OR DESCRIPTION OF PAYMENT AMOGUNT PAID
Campaign Compliance Group, Inc. PRO 392,25
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTCTALS$ 392.25
Schedule E Summary
. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 3%2.25
2. Unitemized payments made this period of UNder $100 .ot e st es e e e e e s raeanes TP RUPPTS 3 12.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B ) et e, 3 6.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.) ..........coocoeiiin TOTAL $ 465.12

FPPC Form 460 (Jan/2016)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanar fine fa Ao



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

'SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars, from 01/01/2021
- through __06/30/2021 Page 7 ¢ 8
SEE INSTRUCTIONS ON REVERSE g °
NAME OF FILER 1.0. NUMBER
Barich for City Councii 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 radio airtime and preduction costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB cantribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL twv. 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer betweaen committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign llterature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(&) {b} (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR : QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REFGRT CN E) OF THIS PERIOD
Paul Barich FIL 1,130.00 0.00 0,00 1,130.00
Barich & Associates Inc. LT 1,786.04 0.00 0.00 1,786.04
Barich & Associates Inc. FPRT 1,150.00 0.00 0.00 1,150.00
* Payments that are contributions or independent exﬁenditures must also be
summarized on Schedule D. ) SUBTOTALS § 4,066,04% 0.00% 0.00% 4,066.04
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 fotal unitemized accrued expenses under $100.)........... et INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Cofumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE 8.) ..ottt ettt e e et e e e e s ettt e e ea et b e e ean e ettt e et et e et e e ete e NET $ 0.00

May be & negalive number

FPPC Form 460 (Jan/2016)
FPP( Tnll-Fraa Halnlina- RRRIASK-FPP(C (RRRIPTR-ATTH



Schedule F

SCHEDULE F (CONT.)

{Continuation Sheet) Amaunts may be rounded statementcoversperiod  [SLCIL oY)
Accrued Expenses (Unpaid Bills) from____01/01/2021 FORM

th_rough 06/30/2021 Page_ 8 of 8
NAME OF FILER 1.0. 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.

CMP  campaign paraphernalia/misc, MBR member comrunications 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 filng/ballot fees PHO phone bhanks TRC candidate travel, lodging, and meals
FND  fundraising events . } FOL polling and survey research TRS staffispouse travel, ledging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger seivices TSF transfer betwsen committees cf the same candidate/sponsor
LEG legal defense ’ "PRO prefessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {internat, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
, {a) (b) (c) {d}
NAME AND ADDRESS OF CRERITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANGE AT CLOSE
OF THIS PERICD (ALBO REPORT ON E) OF THIS PERICD
Barich & Associates Inc. FND 1,284.08 0.00C 0.00 1,284,08
Joann Barich WEB 1,250.00 0.00 0.00 1,250.00
SUBTOTALS $ Z,534.08% 0.00% 0.00% 2,534.08

FPFC Form 460 (Jan/2016)

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

....... Lmimm e





