. Rgc_ipient Committee
Campaign Statement

Cover Page
{(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

CALIFORNIA

RECENVED

2001/02
FORM

Statement covers period
from 07/01/08
through 09/30/08

Date of election if applicable:

OCT 06 2008

CITY|OF RANCHO CUCAMDNGR orea U o
CITY CLERK

(Month, Day, Year)

11/04/08

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

(A Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
{Aiso Compiete Part 5)

[ General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controlled

(O sponsored

{Alsc Compiete Parl 6)

[J Primarily Fermed Candidate/

2. Type of Statement:

/] Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preeleclion
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Complete Part 7)
3. Committee Information "2‘2%%”398'5; Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)

8320 CAMING SUR

cITY $TATE  ZIP CODE AREA CODE/PHONE
RANCHO CUCAMONGA CA 91730 909-982-8919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

SAME

cIY STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

J.M. OLCHAWA

MAILING ADDRESS

11773 ARLISS DELL

cITY STATE __ ZIP CODE AREA CODE/PHONE
GRAND TERRACE CA 92313 809-825-6899
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in préparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By

Executed on /ﬁr/é/ﬂg

Signature of Controliing Officenokier, Candidate, State Measure Proponent

Executed on /]
Executed on

Date
Executed on

Cater

Signature of Controliing Officehokter, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement CAI[:Igg;NIA 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 8. 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) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
COUNCIL MEMBER, CITY OF RANCHO CUCAMONGA [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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: List any committees

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

" OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER

L. DENNIS MICHAEL FOR CENTRAL COM. 1307614
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 1 YES 3 no
SOMMITIEE ADORESS STREET ADDRESS (NG P.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT QR HELD 0] SUPPORT
11773 ARLISS DELL [ orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
GRAND TERRACE CA 92313 909-825-6899 : [ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPoRT
- L] Yes LI no : [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers patiod CALIFORNIA 460
¢ 07/01/08 FORM
rom
09/30/08 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
L. DENNIS MICHAEL 1266387
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN, oowrse | Running in Both the State Primary and
General Elections .
1. Monetary Contrbutions .......cccecrinmiiicciciiiii Schedule A, Line 3§ 6800.00 $
) 00.00 1/1 through 6/30 711 to Date
2. Loans Received ......cccvee i Schedule 8, Line 3 :
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 $ 6800.00 20 o™ & ;
4. Nonmonetary Contributions .......cccocoivencncicicnnne Schedule C, Line 3 00.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rorvcrrereenreceenennes AddLines3+4 $ 6800.00 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made . .......ccocooervmoemereeeeeeeeeeeereeeeesennees Schedule E, Line 4 $ 1724531 5 Candidates
7. L0ANS MAAE ...oeoeeeeeeeeeeeeeee e Schedule H, Line 3 00.00 _ )
17245.31 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoovirireirvrrnrrnr e Addtines6+7 $ N $ {if Subject to Voluntary Expendtture Limit)
9. Accrued Expenses (Unpaid BillS) .......c....coovrreriernenee. Schedule F, Line 3 00.00 Date of Election Total to Date
10. Nornmonetary Adiustment ..., Schedule C, Line 3 00.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...........ooooovvevrerrennee AddLines §+9+10  § 1724531 5 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccooovroet Previous Summary Page, Line 16 § 78726.31 To calculate Column 8, add
13. Cash Receipts ....cocoovve v Cotumn A, Line 3 above 6800.00 amounts in Golumn A to the
. Cash ) 00.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 ; fromnColSumn B of yottlr !ast reported in Column B.
. reporn. oome amounts In
15, Cash PAYMENES ......coovvrreeereesrseesieenssessnsnsssnnnes Column A, Line 8 above 17245.3 C;umn A tnay be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 68281.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zem. period amounts. If this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED .........coooosvosienren Schedule B, Part 2 $ 00.00 | for this calendar year, only
carry over the amounts
R . R from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, e 2 end 8
18. Cash Equivalents ... See instructions on reverse  $ 00.00
19, Outstanding Debts .........ccccoceneeee Add Line 2 + Line 9in Column B above  $ 00.00 FPPC Form 460 (January/0&}

FPPC TolkFree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

N . Amount b ded .
Monetary Contributions Received o whor donaea © Statemont covers period  [JSNNNENN 460
trom 07/01/08 FORM
09/30/08
SEE INSTRUCTIONS ON REVERSE through Page % _of 7
NAME OF FILER 1.D. NUMBER _
L. DENNIS MICHAEL 1266387
DATE FULL NAME, sm(ﬁil; :anrrzssfsgza EZIJ.TDCNOIJIIDJEEEF CONTRIBUTOR | cONTRIBUTOR oéiﬁﬁiﬁgh’fhﬂ?émﬂiﬁé . ce &TS;S;HIS ct}cn‘:fléﬁg\;g TSEDA:ARTE F‘EI?_ glbic':l'EON
RECEIVED ' . ) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. * - DEC. 31 {IF REQUIRED)
. OF BUSINESS)
‘B LLA. OF SO. CALIF PAC ID# 741733 Lo
1A, . ZICOM
08/02/08 | 4330 's. VALLEY VISTA DRIVE CIOTH 1000.00 1000.00
DIAMOND BAR, CA 91765 O PFY
Oscc
ARTHUR & PEGGY SALCIDOCI e
CJcom
08/19/08 8804 GOLDEN STREET JotH 100.00 100.00
ALTA LOMA, CA 91701 aery
Clscc
SBS.CBA LOCAL PAC# 1272515 Cno
...... Z1COM
08/19/08 | 735 E. CARNEGIE DRIVE # 125 CloTH 5000.00 5000.00
SAN BERNARDINQ, CA 92408 OpTy
Oscc
ZJIND
00130108 | maro ) R Licom 500.00
P.O. BOX 8008 CJoTH . 500.00
ALTA LOMA, CALIF CPTY
Oscc
JAMES A. VANANTWERP Ao
09/30/08 7817 CALLE CASINO CJOTH 200.00 200.00
RANCHO CUCAMONGA, CA 91730 OPTY
Oscc
SUBTOTAL$ 6800.00 | © <7 . o .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(INCIUAE Al SCHEAUIE A SUBLOTAIS.) ...vvv.vvvveeeeeerreseeeseessvcesesoenssss s sess e es s s eesees oo ee e reenenrene $ 6800.00 Oy e 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ococovvee.n. $ 00.00 g.w:g;;;r;gr;yb”s’i"ess entity)
3. Total menetary contributions received this period. 5CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...oooorvvvvvovve.... TOTAL $ 6800.00

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



Schedule E

SCHEDULEE

Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/08 FORM
09/30/08
SEE INSTRUCTIONS ON REVERSE through 913 Page 5 ot
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1266387

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

CVP  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 costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADBDRESS OF PAYEE
{F COMMITTEE, ALSC ENTER 1.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
J.M. OLCHAWA ACCOUNTING
11773 ARLISS DELL PRO 200.00
GRAND TERRACE, CALIF 92313
MARKET MEDIA CONSUTLING
25C WEST F STREET # 317 CMS 2500.00
CLAREMONT, CALIF. 81711
SAVE PROPOSITION 13 SLATE MAILERS
30011 IVY GLENN DRIVE # 223 CMP 1061.00
LAGUNA NIGUEL, CA 92677
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3761.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUBIOLAIS.) ..o e 3 17245.31
2. Unitemized payments made this period of Under B100 ... e e s $ 00.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Colummi (€).) ... 5 00.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 17245.31

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



- Sc¢hedule E

SCHEDULE E (CONT)

Type or print in Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
Payments Made to whole dollars, from 07/01/08 FORM
09/30/08 6 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME QF FILER LD, NUMBER
L. DENNIS MICHAEL 1266387

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

CMP campaign paraphernalia/misc. WMBR member communications RAD radio aiime 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 tw. or cable aitime and production costs
FIL  candidate filing/ballol fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/fopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
uﬁc’%ﬂﬁﬁs@ﬁ&%ﬁﬁ?ﬁi m‘;‘;gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LANDSLIDE COMMUNICATIONS ADVERTISING
30011 IVY GLENN # 223 CMP 1111.00
LAGUNA NIGUEL, CALIF. 92677
CONTINUING THE REFUBLICAN REVOLUTION SLATE MAILERS
1300 BRISTOL STREET NORTH # 100 CMP 700.00
NEWPORT BEACH, CALIF. 92660
VOTER INFO GUIDE G08 VOTER GUIDE LISTING
13701 RIVERSIDE DRIVE # 604 CMP 1580.00
SHERMAN CAKS, CALIF 914233
DEMOCRATIC VOTER GUIDE SLATE MAILERS
728 W. EDNA PLACE CMP 600.00
COVINA, CALIF 91722
CALIFORNIA VOTER GUIDE - SLATE MAILERS
1954 WEST CARSON STREET SUITE B CMP 3125.00
TORRANCE, CALIF. 90501 '
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7116.00

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




r SCHEDULE E {CONT.
- Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/08 FORM
09/30/08 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1266387
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 twv. or cable airlime 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
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDR F PAYE
O D e ESS OF NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITIZENS FOR GOOD GOVERNMENT SLATE MAILER
728 W. EDNA PLACE CMP 900.00
COVINA, CA 91722
COGS SOUTH SIGN ‘ YARD SIGNS
3309 MAIN STREET CMP 5468.31
SANTA ANA, CA 92707
* Payments that are contributions or independent expenditures must also he summarized on Scheduls D. SUBTOTAL $§ 6368.31

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



