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1. Type of Recipient Committee: Al committees - Complets Parts 1, 2, 3, and 4.

iZ Officenclder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complate Part 5}

O] Generai Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

[0 Primarity Formed Ballot Measure
Commitiee
() Controlled

O Sponsored

(Also Complete Pait €)

shry CLERK
2. Type of Statgpensr RANCHO CUCR

[] Preelection Statement
L/ Semi-annual Statement

[T Termination Staternent
{Also file a Form 410 Termination}

] Amendment (Explain below)

[0 Quartery Statement
[F Special Odd-Year Report

] Supplemental Preelection
Statement - Atach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Centrat Committee Aiso Complete Part 7
. . | D, NUMBER
3. Committee Information 1303993 Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER
L. DENNIS MICHAEL FOR MAYOR 2010 J.M. OLCHAWA
MAILING ADDRESS
11773 ARLISS DELL
STREET ADDRESS (NO P.Q. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
8320 CAMINO SUR GRAND TERRACE CA 92313 909-825-6899
CITY STATE  ZIP CODE AREA CODE/PHGONE NAME OF ASSISTANT TREASURER, IF ANY
RANCHO CUCAMONGA CA 91730 909-982-8919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. 80X MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2IP CORE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS
909-825-1712 gopjo @mindspring.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing 1s true and

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

A e

By

? sgmmmTW
By % &
of ing Officeholder, Cani?{sta&s MeasmymotRuponszbhOfﬁcawrSpmsor

Execatad on 07/27/2010
Date
Executed on -7 bt @ b \D
Bate
Executed on
Datay
Executed on
Cate

By

Signature of Controing Officsholder, Candidafe_State Measure Proponent

Swgrature of Controing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/276-3772)
. State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA I’_:IgganNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
L. DENNIS MICHAEL

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR OF RANCHO CUCAMONGA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
8320 CAMINO SUR

cITY STATE  zIF
R. CUCAMONGA, CA 91730

Refated Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to recejve

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
L. DENNIS MICHAEL FOR CITY COUNCIL 1266387
NAME OF TREASURER CONTROLLED COMMITTEE?
J.M. OLCHAWA 7 YEs O no
COMMITTEE ADDRESS STREETADDRESS (NC P.O, BOX)
8320 CAMINO SUR
ciTY STATE ZIP CODE AREA CODE/PHONE
RANCHO CUCAMONGA CA 91730 909-982-8919
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

(1 suPPORT
[] orPOSE

|dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT oo .

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this commitiee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPCRT
[ oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[ orproSsE

FFICEH R CANDIDAT OFFICE SO

NAME OF OFFICEHOLDER OR CAN E CE SOUGHT OR HELD [] suPPORT

{1 opPOSE
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOU

NAME OF OFFICEHOLDER CE GHT OR HELD (] supPoRT

] orrosE

Attach continuation sheets if necessary

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



1

H H Type or print In ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts may b rounded P - yv—
Summary Page to whole doliars. 460

rrom 01/01/2010 FORM
06/30/2010 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1323223
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve L Erioavey Running in Both the State Primary and
General Elections
1. Manetary Contributions ...........cccoccosivvvricneeieenne.. Scheduie A, Line 3 § 10500.00 $ 10500.00 1 throuch /30 71 16 Date
2. Loans Received ... Scheduie B, Ling 3 15000.00 . 15000.00 *
3. SUBTOTALCASH CONTRIBUTIONS .ocooovooooroooe. AddLines?+2  § 25500.00 25500.00 | 20. Conuibuttons .
4. Nonmonetary Contributions ..........cceceeivivveeeeee.. Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovcosscnrisoren AddLmes3+d S 25500.00 4 25500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........occooooooorvevonsneeimsssssssrroenres Schedule E, Line 4§ 141026 s 1410.26 Candidates
7. Loans Made..........coooieereeee e sitnes —veeee. Schedula H, Line 3 0.00 0.00 22 C \ative E it Mad
. Lumulative Expen urgs ade”
8. SUBTOTALCASHPAYMENTS ......coooesserrirricrern. AddLiness+7  § 141026 ¢ 1410.26 {1t Subject to Voluntary Expendturo Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccevvvrnreni...... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENt .........ccooe.covveereursevsrersensssnn. Schiedule C, Line 3 0.00 0.00 (momidd/yy}
11. TOTAL EXPENDITURES MADE ..........c..coomeomeeree AddLines8+9+10 $ 141026 5 1410.26 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance .........ccooinians Prewious Summary Page, Lire 16 § 2500.00 To catculate Column B, add
13. Cash Receipts verererereserennsesns Columin A, Line 3 above 25500.00 | amounts in Column A to the
. 0.00 corresponding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..... ... cocoverviiene Schedule |, Line 4 : fmmnc;og,mn B of ymtjr !ast reparted in Column B.
f . o0me amounts N
15. Cash Payments............cccccoeoit coivcenicinsiisnineenee. Column A, Line 8 above 1410.26 gt;zmnAmaybe:egative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then sublract Line 15 5 26589.74 | figures that should 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccoovieenen Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash EQUIVAIBNES ........oo.ororvooooorvcsccccrroe . - S68 inStruCtions on reverse  $ 0.00
19. Qutstanding Debts .......cocverneeeee Add Ling 2 + Line 9 1n Column & above  § 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type o print in ink. SCHEDULE A
Amounts may he rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2010 FORM
06/30/2010 4 7
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0. NUMBER
L. DENNIS MICHAEL 1323223
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | coNTRIBUTOR | ot o IDuAL ENTER RECENED THIS e 10 DATE PERELECTION
RECEIVED (F COMMITTEE, ALSG ENTER | . NUMBER) CODE * (IFSEL:EéE!:%E%Eg?ERmE PERIOD {JAN P:-ADREK}.‘,(. 31) {IF REQUIRED)
R.C. PROF FIREFIGHTERS ASSOC Lo
.C. . 0com
02/12/2010 | B’ BOX 8491 P 5000.00 5000.00
RANCHO CUCAMONGA, CA 91701 apPTY
Ciscc
SB CO. SAFETY EMP. BENEFIT ASSOC e
. ) . Zicom
02/18/2010 | [ OCAL PAC # 1272513 725 E. CARNEGIE COTH 5000.00 5000.00
DR., STE 125, SAN BERNARDINO, CA 92408 OpPTY
Osce
RON S. & HEIDI E. WHITE LiND
. . Jcom
05/25/2010 | 5411 GARRIAGE PLACE Clom 500.00 500.00
ALTA LOMA, CALIF. 91737 grery
(scc
CJIND
Jcom
C)oTH
gpPTY
Cscc
CJIND
[Jcom
CJoTH
grTY
]scc
SUBTOTAL $ 10500.00 e =
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND - Individual
10500.00 COM —Recipient Committee
{Include all Schedule A SUBLOtAIS.Y ........ ..o $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............ov oo, $ 0.00 gw:,,c;g:;;f%g&yb"s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ooooovvvvvovvoovoo.. TOTAL $ 10500.00

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



' Type or print in ink SCHEDULE B-PART1
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i hole doilars.
Loans Received to whole dollars from 01/01/2010 FORM
0
SEE INSTRUCTIONS ON REVERSE through 06/30/201 Page 5 of 7
NAME OF FILER .D. NUMBER
L. DENNIS MICHAEL 1323223
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING A Y o
" OF LENDER QCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS 3’;“23’;@?{‘,“;3 BALANCE AT mgsﬁg A(njnggm%r-‘ ch:%ifaub?l\éis
(IF COMMITTEE, ALSC ENTER LD NUMBER) (EFﬁ;fg”f'é%‘;ﬁég R BEG';E‘%’;‘OGDTHB PERIOD THIS PERIOD * CLOESR?S DT HIS PERIOD LOAN TO DATE
|.. DENNIS MICHAEL JPap CALENDAR YEAR
COMMITTEE # 1266387 s 000 |,15000.00 | 000, |, ‘
8320 CAMINO SUR ' [ FORGIVEN RaTe PERELECTION**
RANCHO CUCAMONGA, CA 91730 s 0.00 , 15000.00 . 0.00 . 0.00 s
TU {ND E COM D OTH E] PTY D SCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
H $ % H 3
[] FORGIVEN RATE PERELECTION **
s s s 5
D o [Jcom [JotH O PTY [ sce DATE DUE DATE INCURRED ;
O PaD CALENDAR YEAR
s s % 5 5
[J FORGIVEN RATE PER ELECTION**
5 s 5 s ' 5
TD IND D COM D OTH D PTY [ sCC DATE DUE DATE INCURRED
SUBTOTALS § 15000.00¢% $ $
(Enter (8) on
Schedule B Summary Schedule €, Line 3
1. Loans received this PEriOd...............rivmruiiuieieitee e oo e oo $ 15000.00
(Total Column (b} plus unitemized loans of less than $100.) TContributor Codes
) IND - Individual
2. Loans paid of forgiven this PEriod .........oeu..eveoceeoeeoeeeeee oo $ 0.00 COM - Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i H OTH = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule Al PTY — Politial Party
3. Net change this period. (SubtractLine 2 from Line 1.) eo...oooooooooooo oo NET § 15?00'28 SCC— Small Contributor Commitiee
ay negatve num|

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. FPPC Form 460 {January/05}

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




.S h dule E Type or print in ink. SCHEDULEE
1 -
cheduie Amounts may be roanded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2010 FORM
06/30/2010
SEE INSTRUCTIONS ON REVERSE through 0 Page 8 of 7
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1323223
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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
UT  campaign hterature and mailings PRT pnnt ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PALD
U.S. BANK, P.O. BOX 1800, ST. PAUL, MA 55101 CHECK PRINTING CHARGE
OFC 37.93
MINUTEMAN PRESS, 9390 7TH STREET, STE A ENVELOPES
RANCHO CUCAMONGA, CA 91730 . OFC 214.04
J.M. OLCHAWA, 11773 ARLISS DELL PREPARE REPORTS
GRAND TERRACE, CA 92313 PRO 385.00
* Payments that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTALS B38.97
Schedule E Summary
1. femized payments made this pericd. (Include all SChedUlE E SUBLOLAIS.) ..........ooivi e eee e eeeee e e st eaeseareeaseassesesseeneesesseseeeeeseeeesseorsons $
2. Unitemized payments made this period Of URAEN 100 ........oc.o it ettt e e e tsas st st s vem s be e s srasae st ameessmensnseaenesesaseeneeeer e st 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (@1} ..oeoooeeeeeeeeeeee e eaee s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ......c.ccooiveenncnnn... TOTAL $

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



+ « 'Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink,

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

01/01/2010 FORM

from
06/30/2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1323223

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

CWVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmoenetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
F LN IEE, ALSD ESS OF NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MINUTEMAN PRESS, 9380 7TH STREET, STE A BUSINESS CARDS
RANCHO CUCAMONGA,CA 81730 OFC 53.29.
ELVA CLYDE CREATIVE LLC WEB SERVICES
11660 CHURCH STREET # 485 PRO 720.00
RANCHO CUCAMONGA, CA 91730
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 773.29
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



