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1. Type of Racipient Committee: Ak Committees — Complets Parts 1, 2, 3, and 4.
i/ Officehalder, Candidate Controlled Committee

(] Primarily Formed Baflot Measure

For Official Use Only

2. Type of Statement:
[} Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee [0 Semi-annual Statement [} Special Odd-Year Report
Q Recall Q Controlled [1 Termination Statement [ Supplemental Preelection
(Alsc Complets Part 5) (A}‘ %ponso;ed (Adso file 2 Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6) s
[ General Purpose Committee 1 Amendment (E)gplaln below)
) Sponsored [[] Primarily Formed Candidate/
(O $mall Contributor Cammittee Officeholder Commitiee
O Political Party/Central Committee {Alsa Compiats Part 7)
. N B, NUM
3. Committee Information : 30;%3'“‘? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE} ~ NAME OF TREASURER
Friends of Diane Williams Paut C. Williams
MAILING ADDRESS
7251 Amethyst Avenue
STREET ADDRESS (NO P.0. BOX) ciTy STATE _ ZIP CODE AREA CODE/PHONE
7251 Amethyst Avenue Rancho Cucamonga CA 909-980-6336
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY
Rancho Cucamonga CA 91701 909-980-6336
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE  ZIP CODE AREA GODE/PHONE CIY STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonabie difigence in preparing and reviewing this statement and to the best of my knowledge the mfcrmatlon contained herein and in the attached schedules is true and complete. {1 ceriify
under penalty of perjury under the laws of the State of California that the foregoing is true and comac’(

v A /%/é«w’

Signature of T tant T

= ﬁ-J
Signature of Controling Cffficeholder, Candidate, State Maasure Proponent of Responisibie GMcer of Sponsor

Sinature of Cantrofing Ofcahaldar, Cendioate, Siats Measurs Proponent

Executad on 07-31-2010 By
Date

Executed on 07-31-2010 By
Date

Executed on By
Dale

Executed on By
Date

Sgnaturs of Controling OPcencider, Candidats, Siats Measure Froponent

FPPC Toll-Free Helpline:

FPPC Form 480 {January/05)
BEE/ASKFPPC (866/275-2772)
Stata of California



Type or print in ink.

COVER PAGE - PART 2

Recnple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Friends of Diane Williams
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
City Council Member -City of Rancho Cucamonga 0

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIE  ZIP
7251 Amethyst Avenue Rancho Cucamonga CA 91701

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

CA

NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes w0

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

TITY STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME £.D. NUMBER

NAME QF TREASURER CONTROLLED COMMITTEE?
Ovyes Owno

COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)

oy STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

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

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU [] supPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] erPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoSE

Attach continuation sheets if necessary

FPPC Form 480 [January/05)
FPPC Toll-Free Heipline: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Paqge 1o whole dollars. Statement covers period CALIFORNIA
9 f 01-01-2010 FORM 46 0
rom
06-30-2010 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Diane Williams 902332
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHUDULES) D YoAR Running in Both the State Primary and
741 General Elections
1. Monetary Contrbulions ..........ccccooiiceiniiicciiiceeeeo. Schedule A, Line3  $ 741 $ 11 thouah 6/30 71 10 Dat
raugl o Date
2. Loans Received .........ccocooeciveeiiieiiecicinscnnecivsviveeanen. Schedule 8, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS ..oocoooooororor. Addlines 142§ [N LA B A s
4. Nonmonetary Contributions .........c.ccoeeiivviieeicenenns Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...c.ocovvvveennrnnenonens Add Lines 3+ 4 $ M 741 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........vweeeoerreeressesssseesessreseene Schedule £, Line 4 $ 1,820 1.820 | Candidates
7. Loans Made ... reiiiii i srvssiecenn s, Schedtte H, Line 3 -0- -0-
22, Cumulative Expeonditures Made*
8. SUBTOTALCASHPAYMENTS ........oooovvvmvveeeremrrcoeeasns AddLines 6+7 $ 1.820 1,820 {11 Sublect to Voluntary Expanditura Limit
8. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -0- -0- Date of Election Total ta Date
10. Nonmonetary AdjUSIMENt .........cocveercmervcrermsreeernenn, Schedule C, Line 3 -0- -0- (mmidd/yy)
1. TOTAL EXPENDITURES MADE .........c..ooovvrrrr ... Add Lines 848410 § 1,820 1,820 I $
Current Cash Statement / J $
12. Beginning Cash Balance ..... Previous Summary Page, Line 16 $ 32,459 To calculate Column B, add
13. Cash ReCeIPIS ....ococecuveierereiiereercsiaresrnenecens Column A, Line 3 above 741 | amounts in Column A to the
. . -0- corresponding amounts *Amaounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccevvvvivneen.  Schedide |, Line 4 from Column B of your last reported in Column B.
. 1,820 report. Some amounts in
15. Cash Payments .........ccccvvereenmmveresneereenenesnenene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15§ 31,380} figures that should be
o o . 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 .........oooirivvvonnn e Schedule B, Part2  § -0- | for this calendar year, only
carry over the amounts
. A from Li 2,7 9 (if
Cash Equivalents and Outstanding Debts hoy,nes & T, and 9
18. Cash Equivalents........c.cccocccveviciciieannennn. 500 instructions on reverse  $ -0-
19. Outstanding Debts .........coeeecceeenens Add Ling 2 + Line 9 n Column B sbove  § -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01-01-2010

from

06-30-2010

through

Page

SCHEDULE A

4 7

of

NAME GF FILER
Friends of Diane Williams

802332

1.D. NUMBER

OATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALS0 ENTER 1 O, NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
Of BUSINESS)

AMOLINT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

Committee to Elect Ron Sakala
03-25-2010 | 10675 Finch Ave.
Rancho Cucaonga, CA

JIND

Zicom
Qo
Ty
0scce

1D #1255412

741

741

JiND

Jcom
C1oTH
ety
Ciscc

CIiND

Ccom
[oTH
geTy
scc

[JIND
fjcom

CJoTH
Pty
CJsce

ClIND
JcoMm

[JotH
0PTY
Csce

SUBTOTAL S

741

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUBLOLAIS.) ....c..ooi e 3

2. Amount received this period -~ unitemized monetary contributions offess than $100 ... $

3. Totat monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........ccceis TOTAL $

741

*Contributor Codes

IND = Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Smalt Contributor Committee

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



Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 01-01-2010 FORM 46 0
06-30-2010 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1,D. NUMBER
Friends of Diane Williams 902332
T ) T ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT Amod:T paip | OUTSTANDING |  mreREST ORIGINAL CUMULATIVE
OCCLIPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNIMG This | RECEIVED THIS| OR FORGIVEN | ciiose Grtips |  PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER D NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TQDATE
Paul C. Williams Retired ] PaiD CALENDAR YEAR
7251 Amethyst Avenue s -0- | 435,000 % | $_39,000 |, -0-
Rancho Cucamonga, CA [7] FORGIVEN RATE PER ELECTION™
35,000 s -0- s -0- n/a 09-06 s -0-
TD IND [Jcom [JOTH [OPFTY [Jsce DATEDUE DATE INCURRED
[JPAID CALENDAR YEAR
3 3 % $ 1%
D FORGIVEN RATE PER ELECTION **
5 5 $ $
TD IND [JcoMm [JOTH [ PTY []scC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 5 % s $
[] FORGIVEN RATE PER ELECTION**
s 5 s s
tOmD [QJcom [JOoTH [ BTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ -0-% $ 35,000 § 0-
(Entar (8) on
Schedule B Summary SchoduloE, Line 3]
1. Loans received thiS DEHOM .........ccouiiiiiieieci e s iis st re e et e s s e e sar s ss b sae e smn s asnenraesnbes sansans $ -0-
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . , -0- IND —Individual
2. Loanspaid or forgiven thiS PERAOM ...........cooi i er et e e e snmee s rnneeamns $ 0 COM —Reciplent 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 itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SubtractLing 2 from LiNE 1.) .ovovviieririee v ress b seen e NET $ -0- SCC - Small Contributor Committee

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

[‘Amounls forgiven or paid by another party also must be reported on Schedule A

** If required.

]

(May be a negalrve number)

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



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink.
S mry o p A oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo ng/Opposing Other ] to whole dollars. from 01-01-2010 FORM
Candidates, Measures and Committees
06-30-201 6 7
SEE INSTRUCTIONS ON REVERSE through 30-2010 Page of
NAME OF FILER 1.D. NUMBER
Friends of Diane Williams 902332
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMOLINT THIS AR OF REOORED)
Art Delgado [ Monetary Catering - Reception
03-26-2010 | gan Bernardino County Superintendent of Contribution 505 505
Schools kA Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
O tndependent
[J Support O Oppose Expenditure
[ Monetary
Confribution
[J Nenmonetary
Contribution
[0 Independent
O support O oppose Expenditure
SUBTOTAL $ 505
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 505
2. Unitemized contributions and independent expenditures made this periad of under $100 ..o $ -0-
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL & 505
FPPC Form 480 {(January/05)

FPPC Tolk-Free Holpline: 8668/ASK-FPPC (856/276-3772)



SCHEDULEE

Type or print in Ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01-01-2010 FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-2010 Page T o T
NAME OF FILER 1D, NUMBER
Friends of Diane Williams 802332

CODES: If one of the following codes accurately 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 retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staft'spouse travel, lodging, and meals
ND independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rotary Club of Rancho Cucamonga
P.0. Box 1646 cvc 400
Rancho Cucamonga, CA
Verizon Wireless
P.O. Box 96083 PHO 600
Bellevue, WA
Phil Williams
P.0. Box 8172 OFC 251
Rancho Cucamonga, CA
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1,251
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ..........cooormiiieiee et se s e s secsassseraa b abessessavnneane 3 1,251
2. Unitemized payments made this petiod Of UNGEr 100 ... r e st r s r e b st s b et sarve s s e et e sbn s sanesbsnraserrenns $ 64
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o sces s sns et seessneens $ 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ............c..coec......... TOTAL $ 1315
FPPC Form 450 {January/05)

FPPC Toli-Fres Helpline: 886/ASK-FPPC (866/275-3772)



