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1. Type of Recipient Committee: a1l Committees — Complete Parts 1, 2, 3, and 4.

k] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[3 Primarity Formed Ballot Measure
Committee

2. Type of Statement:

[1 Preefection Statement
L/ Semi-annual Statement

[ Quarterly Statement
(3 Special Odd-Year Report

O Recall Q Controlled (] Termination Statement m;
Supplemental Preelection
(Hiso Complete Pert 9&‘3:90"5";9:& (Also fite a Form 410 Termination) Statement - Attach Form 495
[} General Purpose Committee {] Amendment {Explain below)
{0 Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
; : 1.D. NUMBER
3. Committee Information 1266387 Treasuret(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
L. DENNIS MICHAEL FOR RANCHO CUCAMONGA CITY COUNCIL

STREET ADDRESS (NQ P.0. BOX)

8320 CAMINO SUR
cITY STATE  zIP CODE AREA CODE/PHONE
RANCHO CUCAMONGA CA 91730 909-982-8919

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME GF TREASURER
J.M. OLCHAWA

MAILING ADDRESS
11773 ARLISS DELL

CITY STATE  2IP CODE AREA CODE/PHONE
GRAND TERRACE CA 92313 909-825-6899
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

%
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I 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 penaity of perjury under the Jdws of the State of California that the foregoing is true and correct.

/70%1 72,

ekt i’

NV

.

or Responsibla Officer of Sponsor

Executed on By
Executed on 7 - §B/ /O By lv.‘!r
Executed on By
Date
Executed on By
Date

Sgnature of Conoling Oficeholder,

, Stata Measure Proponent

Sigratre of Controing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
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
L. DENNIS MICHAEL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
RANCHO CUCAMONGA CITY COUNGIL O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
8320 CAMINO SUR R. CUCAMONGA, CA 91730 Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE RAME 1.D. NUMBER
L. DENNIS MICHAEL FOR MAYQOR 1323223
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.
J.M. OLCHAWA i ves ] no
COMNTTTEE ADDRESS STRCCT ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
11773 ARLISS DELL [] oppPosE
ciTY STATE ZIF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
GRAND TERRACE CA 91313 909-825-6899 [] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oprPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporT
[J ves {J no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P 0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. oment covers pefio CALIFORNIA - A4 &)
P 01/01/2010 FORM
rom )
06/30/2010 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
L. DENNIS MICHAEL 1266387
o . Column A CoiumnB Calendar Year Summary for Candidates
Contributions Received L :
° e (FROWRITAGHED SCHEDULES) S Toone Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccccoiiiieieieeee. Schedule A, Line 3 0.00 $ 0.00
2. LOANS RECBIVED ..ot Scheckie B, Line 3 15000.00 15000.00 1 regh B30 71 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+ 2 15000.00 1500000 | 20 conbutions :
et . 0.00 0.00
4. Nonmonetary Contributions ... ... Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccccccczvcvverssnsnes Add Lines 3+ 4 15000.00 ¢ 15000.00. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.oceevuoiieciis woeeeeeieseseesesenns SChedule E, Line 4 0.00 s 0.00 Candidates
7. Loans Made.......ccoeocvmeiciiciee e vveeeeveseeeeeenne.. SChedule H, Line 3 0.00 0.00 c
22. lative Expendit Made*
8. SUBTOTALCASHPAYMENTS ...ooooooveeeveceenrereneenn Add Lines 6.+ 7 000 0.00 1 Subct 5 Voluriary Expenditine Linit)
9. Accrued Expenses (Unpaid BillS) .........coccoorveen...... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........oc.ocoooooeereeeeeeecereeen, Schedule C, Lme 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cooovvoorcoeen....... A Lines 8+ 9 + 10 0.00 s 0.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance...... ................. Previous Summary Page, Ling 15 16368.35 To caleulate Column B, add
13. Cash Receipts ..o cieciiniseinnn,. Column A, Line 3 above 0.00 amounts ":i'COIumn A tto the
comrespeonding amounts . in thi ; :
14. Miscellaneous Increases to Cash .......ccovervvrveneee. Schedufe I, Line 4 0.00 from Column B of your last r:;?,?;::?,,‘%g}ﬁ,:::‘_on may be different ffom amourts
15000.00 report. Some amounts in
15. Cash Payments ........ ..o eeeeeeeiennn.. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1369.35 | figures that;hould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............ccccoo....... Scheduie B, Pert 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ho nes 2. 7.and 9 1
18. Cash Equivalents .... .....cccoooocvvveieeerereae See mstructions on reverse 0.00
19, Qutstanding Debts ... Add Line 2 + Line 9 m Column B above 0.00 FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Type or printin ink, Statement covers period
Schedule H . Amownts may be rounded 010112010 CALIFORNIA 460
lL.oans Made to Others™ to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 4 of 4
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1266387
IF AN INDIVIDUAL, ENTER o ® te) 2 o o @
IP CODE . GUTSTANDING QUTSTANDING
o e sogersogss oz cooe | o ENONBRLINER, | oqeion | o |eenmiron) TSRS | oty | o | oo
(IF COMMITTEE, ALSO ENTER L. NUMBER} O S AVE OF BUSINESS) BEG'F';‘S'Q’;‘SDTH’S PERIOD THIS PERIOD® CLO;"EER?SJ HIS LOAN TO DATE
L. DENNIS MICHAEL FOR MAJOR : 0 Pap CALENDAR YEAR
COMMITTEE # 1323223 s 0.00 | , 15000.00 0.00 s 15000.00 { , _15000.00
B320 CAMINO SUR [] FORGIVEN RAE PER ELECTION®*
RANCHO CUCAMONGA, CA 91730 . 0.00 . 15000.00 . 0.00 . 0.00| o0s25M0 |,
DATE DUE DATE INCURREG
[ PaID CALENDAR YEAR
$ s % $ $
[} FORGIVEN e PER ELEGTION**
$ 3 $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter {@) on

Schedule |, Line 3)

Schedule H Summary
1. L0ans Made this PEIHIO ..ot e s e b £ s b $ 15000.00 w1f Requi
(Total Column (b} plus unitemized loans of less than $100.) equired
2. Payments reCRIVEA ON IOBMNS ......oc.vecverirereieieieieeeerresisecsieiet et st b saras s ana b s p 1222t R Ee R a e n b sa b e s $ 00.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLing 1) ..o NET $ TS 315322025 5
(Enter the net here and on the Summary Page, Column A, Line 7.) ) ’ i

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



