Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

FORM 46 0

/i of 9

Date Stamp

RECEIVED

CALIFORNIA

{Government Code Sections 84200-84216.5)
‘ Statement covers period

from (J{/C)f 108
7 7

SEE INSTRUCTIONS ON REVERSE

through Oq! 30/0 ?

Date of election if applicable: Page

(Month, Day, Year)

For Cfficial Use Only

0CT 06 2008
_11/ 04 [O8 CITY[OF RANCHO CUCAMONGA

1. Type of Recipient Committee: ail Committees ~ Complete Parts 1, 2, 3, and 4.

E Officeholder, Candidate Controlled Committee {71 Primarity Formed Ballot Measure

(O State Candidate Election Committee Committee

() Recall () Controlied

{Also Compilate Part 5) O Sponsored
{Also Completo Part 6)

- -[[]- General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Commitiee

[J Primarily Formed Candidate/
Officeholder Committee
(AIs0 Complate Part 7)

2. Type of Statement: v annn

\3 Preelection Statement
O Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination})

-—{=]- Amendment. {Expiain_below)

(7] Quarterly Statement
O Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1305984

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CommiTiee 7o £/€C7LJQM/é6P€’yfuo/dS

STREET ADDRESS {(NO P.O. BOX)

5)"78’3 KlusMAN_ Ave.

STATE ZIP _CO AREA CODE/PHONE

a Nehd (weamona. Ch 91737 (300)787-933¢

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

CITY STATE

bruecandiane e @M Lo

OPTIONAL: FAX / ESMAIL ADDRESS

ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Lyarda L. ThoiPSON
MAILING ADDRESS .

JHOYS San Dikas Lawie -

STATE ZIP CQDE AREA CODE/PHONE

éq neho Cucamonaq Yk 917237 (907899- 6 T4o

NAME OF ASSISTANT TREASURER, [F ANY ™

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the begﬁofmy knowledge the §

under penalty of perjury under tT laws of/he State %f California that the foregeing is tru orrect
Executed on
Executed on D | (0/ (J ? By Z(.M/ g
I Date Sugnature of Cantroliing Otficeholder, Candidate, §ldte Measure Pmpnnam or Responsible Cfficer ol Sponsor

Executed on E!y

Date Signature of Controlling Cfficeholder. Candidate. Slate Measure Proponent
Executed on By _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Instructions for
Recipient Committee
Campaign Statement - Cover Page

CALIFORNIA
FORM

460

Period Covered by a Statement:’

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement you filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee's first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are .
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
.Following are some additional guidelines:

Controlled Committee

» A controlled committee is one that is controlled
by a candidate, officeholder or, in the case of a
state ballot measure committee, by the proponent
of the measure. A committee is “controlled” if the
candidate, officeholder, or proponent, his or her
agent, or any other committee he or she controls,
has a significant influence on the actions or
decisions of the committee,

Sponsored Committees

» A sponsored committee is one that has a
sponsor—a business entity, organization, union,
or other entity—that meets certain criteria.
Sponsored ballot measure committees and
general purpose committees must include the
name of the sponscrin the name of the
committee.

Small Contributor Committees

« This term is significant only if the commitiee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type of
statement you are filing (or amending). -

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation of
the amendment and list the schedules being
amended. Include an amended surnmary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled

» committees and have left office.

Committee |.D. Number:

If the committee has not yet received an
identification number from the Secretary of Stale,

enter “Not Yet Received.” File Form 410 to obtain an
1.B. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee's Statement of Organization (Form 410).
An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
centrol the committee, one may sign on behalf of the
others.

Under certain circumstances, the responsible officer
of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for information about:

» When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

« Sponsored committee criteria,

« Termination criteria.

» Recordkeeping requirements and prohibitions.

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 9\

ofq

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Tonice. (. Keynolds

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

Rawcho Cucamonsa Cidy Clerie

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

TIiTY STATE ZIP

6. Primarily Formed Ballot Measure Committee

783 Kiusuiaw Ae_RondioCucamans, (47757

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
[] opPOSE

tdentify the ct_:r;t;o_llingi officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SQUGHT 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.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] SUPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
] oePOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SupPORT
(] crPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(O orpPoSE

Attach continuation sheets if necessary

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

State of California



Instructions for
Recipient Committee
Campaign Statement— Cover Page

CAIEISEENIA 46 0

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account and
committee to run for different elective offices. A
candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 460. In Part 5 of
the cover page, enter the candidate’s name and
under “Office Sought or Held,” identify each office,
and state whether the candidate is seeking or
holding the office. The Form 460 must be filed with
the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She has
no commitiee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting pericd, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under “Office
Sought or Held,” she will state that she is holding
the office of city councilmember (including the name
of the city} and that she is seeking a seat on the
board of supervisors (including the name of the
county),

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily formed
to support or oppose the qualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A“general purpose” ballot
measure committee (one that supports or opposes a
variety of state and/or local ballot measures) is not
required to complete Part 6.

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from O [ -
through Oq - 3() —08

Statement covers period

Ol-0%

CALIFORNIA
FORM

Page 3 !of q

460

NAME OF FILER

JANI1ee Reynolds

1.0. NUMBER |

iaos‘?w

Contributi R ived Column A Column 8 Calendar Year Summary for Candldates
. woniributions Recelve RO RO SN EOLES) RN Running in Both the State Primary and
General Elections

1. Monetary Contributions .........ccccoorvviiiorieiinicecn Schedule A, Line3  $ )" ? S L" 3

O —_ I — 1/1 through &/30 71 ta Date
2. Loans ReCEIVED .........coovmviivviicrr e Schedule B, Line 3 — 4
3. SUBTOTAL CASH-CONTRIBUTIONS e naunes ez 5 -8 Sl $ —— A s 6 e
4, Nonmonetary Contributions .................... Schedule C, Line 3 l ! 3 93 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovciiiiinns AddLines3+4 3 ( oy A ‘-f q $ Made $ $
Expenditures Made Expenditure Limit Summary for|State
6. Payments Made ......oooveoeeereeeeeeeeee e n Schedule E, Line 4 3 ‘ O q 3 $ Candidates
7. 10ans Made ........ocoovoveeee oo Schedule H, Line 3 — O— — 0 -

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § i) q 3 3 (If Subject to Voluntary Exponditure Limlt)
[

9. Accrued Expenses (Unpaid Bills) .....cccocoeniviiinannnn. Schedule F, Line 3 , | (09 f B ] { (ﬂ 5 I Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 — O i (mm/ddiyy)
11, TOTALEXPENDITURESMADE ... AddLines8+9+10 § LI } 1 C/C( 3 / / $_ |
Current Cash Statement / J $

12, Beginning Cash Balance
13. Cash Receipts

14, Misceilaneous increasas to0 Cash.....ooeevvevvinennns

15, Cash Payments

Previous Summary Page, Line 16  §
Colurnn A, Line 3 above
Schedule !, Line 4

Celumn A, Line 8 above

1

- O
g
o

4,
3
L,

b
3

5[0

b

5

S

3

16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 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
17. LOAN GUARANTEES RECEIVED .....oocccooreee schede 8, Ptz § _— O for this calendar year. only
‘ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any}. (
18. Cash Equivalents .........cccocovriiniiiniie s See instructions on reverse
19. Outstanding Debts ..........ccccoveeniin Add Line 2+ Line 9 in Calumn B above 3 ‘ } LO S f

To calculate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
report. Some amounis in
Column A may be negative

*Amounts in this section may be different from amounts
reported in Column B.

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




Instructions for
Summary Page
Campaign Disclosure Statement

CALIFORNIA
FORM

460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
eachfiling.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. It is not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
the Summary Page.

Column B figures shoutd reflect the cumulative total
since January 1 of the current calendar year,* Add
the totals from Column B of the committee’s last
campaign statement {if any) fo the corresponding
amounts in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s |ast statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total cutstanding
amounts disclosed in column (d) of Schedules B, F,
and H, respectively, of the current report.)

When loans {Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to be
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a minus sign (-) or in
parentheses), and subtract them whentotaling
Columns A and B,

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure

Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the tota}
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manualregarding appropriate uses of

campaign funds.)

Line 12 {Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement’s Summary Page. Ifthisis
your first campaign statement, enter zero on Line 12,

Line 16 (Ending Cash Balance} is the total of Lines
12,13, and 14, minus Line 15.

If you are filing a termination statement, Line
16 must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot be
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others {from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

+ Controlled by a candidate who is beling voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

» Primarily formed to supportor oppose candidates
being voted onin both the state pnmary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six mo nths of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expend|ture ceiling for
the election. Report the date of the elelctlon and
total amount expended for that election. Report
totals for the primary and general electmns
separately. This information is no Ionger required if
the expenditure ceiling has been lifted) (See FPPC
Campaign Disclosure Manual 1.)

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




Schedule A

Type or print in ink.

!

1

| SCHEDULE A
Monetary Contributions Received A o daaea e Statement covers period CALIFORNIA 460
fram OJ'-OI‘OS FORM
-30- |
SEE INSTRUCTIONS ON REVERSE through q 30-08 Page 4 —of i,
NAME OF FILER 1.D. NUMBER l
" " .
JaNIee Reynolds 1305984
e | FULL NAVE, STREET ADDRESS AND 2 CODE OF CONTRBUTOR | contriauror | ol on DUk ENER | o ol o | CUMULTNETODNE | PR sseon
RECEIVED X CODE * oF SELF-Eg[I:Ié?J;fh?égg)TERNAME PERIOD {JAN. 1 - DEC. 31) (IR, REQUIRED)
g-30-0%8 |Rennts SToaT R .
7Y - CoM '
glod Qardenio Aoe | gom | Reyiped  |$B100 B
Ranctho Gu(',c\mo-nga,ch Pty
%1701 | Oscc .
G.20-0% Q&*Hamcl{/ rec NaH. Bose | Bio
Ioag Vermillion &1 JOTH . <,
West Couina; CA F1 765 ey Retired HBaso
1809 Corole Veunlke JRUIND — OF,
P18 7302 W. Dtean Front [Jcom Qso,,mw clr
Ueroport Reack. A Qo | wesT CoasT 19 /00
QabL63 DIscc - 4.trowd
9-30-0%| Cathy Merris Mo | PlanningSpee.
291 Mmoarble Aue. QoM | aury o “Rancko| B {00
Rancho (uaammaa, CA 777 ey Cucammga :
g-30-03 RGS OIND :
B ROO OAKJK Ave, S7e D. Cjcom . |
BOTH $S00 |
Rancho Cutammfusof, CR 71730 | gery |
Clscc i
sustotaLs { OSSO o Tnandp
Schedule A Summary , “Contributor Codes |
* 1. Amount received this period — itemized monetary contributions. IND —Individual =1
{Include ali Schedule A SUBLOLAIS.) ...........ccooriieriee et ene s s s sr e e e eeanre e e $ a ] SSO COM - Tjﬁ';’;‘“;ﬁ;ﬁ";";‘ﬁf‘;oc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ A { 3 Ok OTH - Other (2.9, business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccoenn,

TOTAL$L+; pes SG

PTY — Political Party |
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Tolil-Free Helpline: BGGIASK-FPPIC (866/275-3772)



Instructions for
Schedule A
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
Loans received during the period are reported on
Schedule B. Certain transfers between a state
candidate's controlled committees are also
disclosed on Schedule A. (See FPPC Campaign
Disclosure Manual 1.)

It a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributor, the amount contributed this period, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.*
Include monetary and nanmonetary contributions
and loans when reporting the cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule A
Summary.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. {See the FPPC Campaign Disclosure
Manuais for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues.

Contributor Codes:

For each itemized contributor, check the applicable |

contributor code:

IND—contributions from any individual's personal
funds.

COM—centributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

OTH--business entities and other contributors.

PTY--contributions from political parties {including
state and county central committees).

SCC—coentributions from small contributor committees
(applicable only to state candidates and committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor's occupation and the
name of his or her employer. If the contributor is
self-employed, pravide the name of his or her
business. If the contributor is not employed, enter
“none.”

Itis not necessary to enter occupation and employer
information for other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not cbtain the
contributor's address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committeg, disclose the 'rdentliﬁcation
number assigned to that committee by the Secretary
of State in addition to its name and adldress. If no
ID number has been assigned, providsl.* the name
and address of that committee’s treasurer.

Intermediaries:

If you receive a contribution through an

intermediary (i.e., you have received a contribution

check from a person other than the true source of

the funds), disclose all of the required information

for both the intermediary and the actu;?l contributor.
f

Per Election to Date: |

Candidates subject to state contribution limits {or if
required by local ordinance) must discl‘ose the
cumulative amount received from each lcontributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaian
Disclosure Manual 1.) ‘|

b

Additional Important Informat!ion:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for important inflormation
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash

contributions, returning contributions, alnd more.

I

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
. to whole dollars. o (.) /_ O { -OS’ FORM 460
through 09'30‘0 8 Page S: of Ci‘
NAMEOFFILER _ _ 0. NUMBER |
TANce Revnolds | S0SP8Y
o | FoL e, STREET sobRess o 2 Cont oF ONTRRUTOR courmaton | ol /SO SNTER | ST | comumverone | ot
F SELF-EgIF:Ié%;IENDE,g;TERNAME PERIOD (JAN, 1 - DEC. 31) (IIF REQUIRED)
Q-206-0% | Hae Fark B | Rel-AIR 4S00 i
e (ié.o. Box 7\‘.80’(3( 4 9251 Qo gwo,do--me-e:t------- |00 | 1
loemin 3 J A3 fscc |
8-3%-0%|lole Rurr D ;
35S Lo Pe Prioia R4. Hom T%b\gzesﬁw 8250 !
Temeaula, CA 72892 e |
7-a7.0% | Tracy Burr o,
3SSLE Pe Porfola Rd. CloTH 'Burﬂr‘*f-gc_
' Temeaula, L/ T892 oo Do SHe. Yaso
q-0908| MBRs ConsulHn Do
17320 Redhil| Nde. STe35 Ho Y 280
Trvine,; CH Y261y gng:cY:
G-1%.0%8| Rancho Cucammaga Yrof. G
' ~yre Frahiurs ‘?‘555‘3“ Dg%:"
Efo. e B4ar | B $ 350
Ranahy Cuca mm_qa,-é’/‘i Y /204 0scc
SUBTOTALS | SO0 |70

*Contributor Codes

IND ~ Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 {January/05)

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







Schedule C
Nonmonetary Contributions Received

SEF INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from OI'OI-OX

throughoq - 30"0 8

Page_(L. of q

NAME OF FILER

1.D. NUMBER

| 30898 Y

TANICe Reynolds

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

DATE
CODE *

RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOGDS OR SERVICES

AMOUNT/!

VALUE

FAIR MARKET -

CUMULATIVE TO
DATE
CALENDAR YEAR
{(JAN 1 - DEC 31}

PER ELECTION
TO DATE
(IF REQUIRED)

C]IND

Friepds of VD' ane
MnQ% 6)4 SSTT?:
[scc

_Neom___|

1Fund
Rars e

laa3

#1393 F

JIND

.[IcoM
QoTH
OPTY
gsce

CJIND

Jcom
JOTH
OPTY
sce

[JIND

CJcom
CJoTH
CIPTY
0scc

Attach additional information on appropriately labeled continuati

on sheets.

SUBTOTAL S | 39 3

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(INCIUGE Al SCHETUIE G SUDORAIS.) ... oo eoeeree s eeress s oo osses e ssss s oo 5,393

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... e TOTAL $

*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)

s O~

129

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {(January/05}

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



Instructions for
ScheduleC
Nonmonetary Contributions Received

CALIFORNIA

460

FORM

Report the receipt of nenmonetary contributions on
Schedule C.

Nonmaonetary contributions include:

+ Goods and services for which you have not paid
" thefairmarket value, including items donated for
auctions or garage sales, such as artwork or

furniture.

» A discount that is not available to the public
generally.

+ Salary payments made by an employer for an
employee who spends 10% or more of his or her
compensated time in a calendar month working
foryour committee.

Volunteer personal services and payments
voluntarily made by a person for his or her own
campaign-related travel expenses are not reportable,
The occupant of a home or office can host a
fundraiser without making a nonmonetary
contribution as long as the total cost of the
fundraiseris $500 or less.

If a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributor, the amount contributed this pertod, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.
Include monetary and nonmonetary contributions
and loans when reporting the cumulative amount.

Contributions totaling less than $100 received from

a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule C
Summary.

)

Date Received:

A nonmonetary contribution has been received on
the earlier of the following: 1) the date the
contributor made an expenditure for goods or
services at your behest {in consultation or
coordination with you, or at your request or
suggestion); or 2) the date you or your agent
obtained possessicn or cantrol of the goods or
services.

Per Election to Date:

Candidates subject to state contribution limits (or if
required by local ordinance) must disclose the
cumutative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Fair Market Value:

The fair market value of a nonmonetary contribution
is the amount it would cost to purchase the goods or
services on the open market. The fairmarket value
can be more than the amount it cost the contributor
to provide the goods or services to you.

If you do not know the vaiue of a nonmonetary
contribution, you may request the contributor to
provide you with a written statement of the value. If
you make a request in writing and the value of the
contribution is $100 or more, the contributor is
required by lawto provide the information.

Administrative Services:

Administrative overhead and start-up expenses paid
by a sponsering organization for its sponsored
committee are not contributions to the committee but
must be reported on Schedule C. Report the value
of the services in the “Description of Goods or
Services” column and a zero in the *Amount” and
*Cumulative to Date” columns.

Nonmonetary Contributions as
Expenditures:

The total of nonmonetary contributions is reported on
the Summary Page as both contributions received
and expenditures made. Enter the total on Line 3 of
the Schedule C Summary on both Lines 4 and 10 of
the Summary Page. (State Candidates: Most
nonmanetary contributions also count for purposes
of the voluntary expenditure limits.)

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

» Contributor Codes

« Contributions from Individuals

+ Contributions from Committees
* Intermediaries

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for imporiant information
about aggregating monetary and nonmonetary
contributions, recordkeeping, and more.

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



SCHEDULEE

T int in ink. .
Schedule E Amoz‘r:fso;:;nbenr;:nded Statement covers period CALIFORNlA 460
Payments Made . to whole dollars. from O)-0)-0 S/ FORM
SEE INSTRUCTIONS ON REVERSE through O ? - 30 i O 8 Page —7 of C?

NAME OF FILER 1.0. NUMBER

TaNIce feupmﬂds 1305784

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 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 cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events . .. . wmeee.. . POL. polling and suivey research -—— . TRS. -stafffspouse.travel,.lodging, and meals e e
ND  independen! expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

“ NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
us Prntn

T9749 Nau@n Ave -, STe [0 L7 | H Gy
Ronaho Cucamonaa, (A T1730

‘a . Ave . CrapRiad .
%é S&LAL\%‘% La-n(\)F\ . |7 ﬁaOO

Rancho Cucamonya, O 91741

AA FiNantia | Swruiees Visa P
ﬁq@m}%mﬂ_ _ Q/; g‘}00
Wilmingteon, 0 F 19586

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS , a(_o q

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ...t aa e e e et nne e $ _&Lﬁﬁg_

2. Unitemized payments made this periof of UNAEr $T00 ... i ier s e eeteerte e resseasterreessssresstee s sressaseeosseasmnssaseeessseeassesasenssnessessaanssenss $ 3 q Lf
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COlUMN ().) c.ooi i ae e e e $ =~ 06—
4. Total payments made this pericd. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....occcvvvv e, TOTAL $ M

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Report payments on Schedule E {other than loans).

For each payment of $100 or more made during the
period, report the name and street address, city,
state, and zip code of the payee or creditor, and the
amount paid during the period. Payments of less
than $100 during the period are reported as a lump
sum on Line 2 of the Schedule E Summary.
However, if two or mere payments under $100 were
made for a single product or service and the fotal
paid during the period was $100 or more, itemize the
total amount paid during the period.

Report on Schedule E payments made on
expenses that were reported on a previous
statement as accrued expenses. Also report the
required information on Schedule F,

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A fuli
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none ofthe
codes fully explains the payment, leave the “Code”
¢olumn blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column,

Candidates:

Ali payments in connection with your campaign must
be made from the campaign bank account. To use
personal funds for campaign purposes, you must first
deposit the funds in the campaign bank account.

Credit Card Payments:

Disclose the name, address, and amount paid to the
credit card company during the period. Also
disclose the name, address, amount paid, and code
or description of payment far each vendor paid $100
or more. You may disclose the vendor payments on
Schedule E or Schedule G,

Payments by Agents and Independent
Contractors:

When an agent or independent contractor {e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your behalf
{("subvendor payments”), disclose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule G.

Ownership Interests or Business
Employment:

A ballot measure committee that makes a payment
to any business entily (1) which is owned 50 percent
or more by any of the individuals listed below, or (2)
in which any of the individuals listed below is an
officer, partner, consultant or employee, must report
that individual's name, relationship to the committee,
and a description of the ownership interest or
position with the business entity. Individuals
covered by (1} and {2) above include:
— A candidate or person controlling the

committee; or

-- An officer or employee of the committee; or
-- The spouse of any of the above.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part 1,

Column (e)}.

Do not report payments made on loans received on
Schedule E. Report loan repayments on Schedule B,

Do not report toans made to others on Schedule E.
Report loans made on Schedule H.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other asset
that can readily be converted to cash on Schedule
E. Continue reporting these amounts as part of your
cash on hand on the Summary Page.

Additional Important Information:

Refertothe FPPC Campaign Disclosure Manual for
your type of committee forimportant information
about recordkeeping, returning contributions,
prohibitions on cash expenditures, permissible uses
of campaign funds, and more.

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



SCHEDULE E (CONT.)

Schedule E T o
ype or print in ink. -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made towhole dollars. hom O [-O1-08 FORM

SEE INSTRUCTIONS ON REVERSE thm"ghw Page 8 of q

NAME OF FILER D NUMBER

TANhICe f\)e\mo/cls | [ 30528 ¢

CODES: If one of the followmg 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 production costs
CNS campaign consultants - MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI..  candidate filing/ballot fees PHO  phane 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 candldatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

SUloln d.u‘m-s HHF\ FInoanaal
@;\Q\Tg\g é&oqiwcw{ ST Cng P | | ﬂq /9
(Bard.eno\,aﬂ Qends
ks PrinTing

7974 Houen Rue, S7T£. /20 17 400
RQY)C'J:’[O CMQOLK}’IU‘YISQ, CH G+72 '

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § ) L/ 3 O

FPPC Form 460 {January/05)
FPPC Tell-Free Helpline: B66/ASK-FPPC (866/275-3772)



Instructions for
Schedule E (Continued)
Payments Made

CAI#SQENIA' 460

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders
etc. Includes costs of election night event.

¥

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use "CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB" and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate or
committee that received the nonmanetary contribution
_ inthe "Description of Payment” column.

CVC: Civic donations. Donations to civic, nonprofit
or education organizations; payments for community
events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event, including
payments for event space to hotels or halls,
payments for food and beverages to restaurants,
caterers and other vendors, and payments for
speakers, entertainment, and decorations. Includes
costs of house parties. (Use “LIT" for costs of
invitations, brochures, and solicitations associated
with fundraising events.)

IND: Independent expenditures. Payments for
communications that support/oppose other
candidates or measures that are not made in
cohsultation or coordination with the candidates ora
ballot measure committee. Use “IND” and, if one of
the other codes accurately describes the
independent expenditure, you may enterthat code

also. Otherwise, describe the payment. Also provide
the name of the candidate or ballot measure
supported or opposed by the expenditure, «

LEG: Legal Defense. Attorney or other fees paid
forlegal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of campaign
literature, direct mail pieces, fundraising solicitations,
and door hangers. Includes costs of mailing lists,
design/graphics, copy and layout, printing and
photocopying. Includes payments to be on a slate
mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments for
communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing a
candidate or ballot measure.

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment {computer, fax,
photocopier, etc.} and furniture; office supplies, etc.

PET: Petition circulating. Includes payments for
printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designihg and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs. ’

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate,

TRS: Staffispouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), ormember of the
candidate’s household.

TSF: Transfers. Only use this code to report the
transfer of funds to ancther authorized committee of
the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions (‘CTB")
to those committees, not as transfers.

VOT: Voterregistration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet access,
production of website and e-mail advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.

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



SCHEDULEF

460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

Page _i_ of ﬁ_

1.D. NUMBER

|230S98¢

Statement covers period

from OI‘O 1'08
through 0?'30'08

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

TapNIce Kevaolds -

CODES: If ane 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 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
MND  independent-expenditure supporting/opposing others {explain)* —-POS  postage, delivery and messenger services -TSF-~transfer between commiltees of the same candidate/sponsor--
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSQ ENTER 0. NUMSER) DESCRIPTION OF PAYMENT | RA{ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

QF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIQD

RARA FInantial. Sruices Vish
p.o. ot |S0/9
Wilminader, DE 19886

ng/ﬁga/ #175] | F/00 H/65)

0_.__-

* P h ibuti i
sur::nn;:i;:sdlo:tsa;::dol:::'lnfnons or independent expenditures must also be SUBTOTALS § — O _ s / -’7S / $ /% $ / (ﬁ S /
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 total unitemized accrued expenses under $100.) ..o e, INCURRED TOTALS $ } r.ﬂ7 S/
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on ) DO
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ ’

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -

on the Summary Page, ColUmn A, LINE 8.) .. i ittt e et et een e b bt b s st ha s bas e b emnassaas b et e na e n s ba e e e e NET $ éﬂ_ﬁ

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Report unpaid bills for goods or services on
ScheduleF. .

If the amount owed to a single vendoris $100 or
more at the end of the reporting period, you must
disclose the name and street address, city, state,
and zip code of the payee or creditor and the
amount incurred during the period that is outstanding
at the end of the period (Column {(b})). Continue
reporting the accrued expense on each subsequent
campaign statement until it is paid.

You are not required te report on Schedule F regular
administrative overhead expenses, such asrent,
utilities, phanes, or employee salaries if you have
not received a bill in the normai course of business
or if the due date for the payment is after the closing
date of the statement.

If you do not know the exact amount of a debt or
obligation, provide an estimate. Once the exact
amount is known, amend the estimated amount or
note the correct amount an the next campaign
statement.

Unpaid bills of less than $100 at the end of the
reporting period are added together and inciuded in
the total reported on Line 1 of the Schedule F
Summary.

When accrued expenses are paid, the payments are
reported on Schedule E. Also report the payment
on Schedule F, Column (c). .

Code or Description of Payment:

If one of the expenditure codes listed on Schedule F
fully describes the payment, enter the code. A full
description of each code is provided on the back of

e

the Schedule £ Continuation Sheet. If none of the
codes fully explains the expenditure, enter a brief
description of the goods or services instead.

There are special instructions on the back of the
Schedule E Continuation Sheet for coding and
describing nonmoenetary contributions and
independent expenditures to support/oppose other
candidates, committees, and ballot measures.

Accrued expenses that are nonmonetary
contributions and independent expenditures must
also be summarized on Schedule D when incurred.

Credit Card Payments:

Disclose the name, address, and amount owed or
paid to the credit card company during the period.
Also disclose the name, address, amount paid, and

code or description of payment for each vendor paid A

$100 or more. You may disclose the vendor
payments on Schedule F or Schedule G.

Payments by Agents and independent
Contractors:

When an agent or independent contractor (e.g.,
campaignworker, advertising agency, campaign
management firm) makes payments on your behalf
("subvendor payments”), disclose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 or more.
Disclose amounts owed to the agent or independent
contractor on Schedule F. You may disclose the
subvendor payments on Schedule F or Schedule G.

Note: It.is not necessary to reitemize credit card
vendors or agent subvendors on Schedule F or G

when payments are made on accrued expenses, or
if an accrued expense is itemized on more than one
statement,

Forgiveness or Third Party Payment of
an Accrued Expense:

if a creditor forgives or reduces an outstanding debt,
or a third party pays a debt for you, report the
transaction as follows:

+ . In the “Description of Payment” column, state that
the debt was forgiven, reduced, or paid by a third
party.

* Report the amount forgiven, reduced, orpaid by a
third party as a negative figure in the “Amount
Incurred This Period” column (Column (b)).

« Report a nonmonetary contribution from the
creditor or third party on Schedule C.

Do not report the forgiveness, reduction, or third
party payment on Schedule E.

Referto the FPPC Campaian Disclosure Manual for

your type of committee forimportant information
about recordkeeping, cash expenditures,
permissible uses of campaign funds, and more

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



